Return of Organization Exempt From Income Tax
Farm 990 Under sectien 501(c), 527, or 4947{a){ 1) of 1he Internaf Revenue Code {except private feundations)

Department of the Treastvy

p- Da not enter Soclal Security numbers on this form as it may be made public,

Internal Rovenue Servica ¥-_Intormation about Form 990 and its instructions Is at _swww.irs aoviformago,

CMEB No. 1545-0047

2013

~COpenio Public

{nspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014

B Cheexif C Name of crganization

W | HABITAT FOR HUMANITY OF GREATER CENTRE

faee | COUNTY, INC.

D Employer identification number

thines | Doing Business As 25-1473184

aten Number and strast {or P,C. box if mail is not defivered to sireet address) Roonysuvite | E Telephone numbar

e | 1155 ZTI0ON ROAD 81435323940

| City or town, state or province, country, and ZIP o foreign postal code G Grossreceipts 3 593,386,
("> | BELLEFONTE, PA 16823 Hia) Is this a group retum

Peine I Name and address of principal officer:Jd ILL REDMAN for subordinates? [ |Yes No

1155 7ZION ROAD, BELLEFONTE, PA 16823

J Website: pr WWW . HABITATGCC ., ORG

Hi{b) e 2 subordinates includted? [ lves D No
| Taxexemot status; { X1 501(e)3) [ ] 501(c)¢ )4 finsertno.} [ 4947ayfyor [ ] 527 If “No,* attach a list.
Hic) Group exemption rumber P

{see instructions})

K_Form of erganization: Corporation [ ] Trust [ ] Association [ | Gther B>

1L Year of formation: 1 98 4] m State of lagal domicile: PA

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AFFORDABRLE HOME

OWNERSHIP TO QUALIFIED FAMILIES IN NEED

Checkthisbox » [_Jifthe organization discontinued its operations or disposad of mere than 25% of its net assets.

8
5
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) N 3 17
2 4 Nurmber of independent voling membars of the goveming body (Part Vi, line 1b} L |4 17
al & Total number of individuals employed in calendar year 2013 (Part V, line 2a) PUb!!C mspecf 5 9
:‘; 6 Total number of volunteers (estimate if necessary) ... |8 100
E 7 a Total unrelated businass revenus from Part VIli, column (C), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 880-T, ine 84 . b 0.
Prior Year Current Year
of 8 Contributions and grants Part Vil lne sty . 262,576, 262,507,
5| @ Program service revenue (Part VI NS 2G) ..o 7,315. 3,838,
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and7a} . 175. 83,
“| 11 Other revenue (Part VIll, column (), lines 5, 64, 8¢, 9¢, 10¢, and 11a) e 122,634, 144,667,
12 Total revanue - add lines 8 through 17 {must squat Part VI, cclumn (A, fine 12) 392,704, 411,095,
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3} 0. 0.
14 Benefits paid to or for mermbers (Part IX, column (A), fined) . 0. 0.
g| 16 Safadies, other compensation, employee benefits [Part IX, column (A}, lines 510} . 178,013, 140,181,
2| 16a Professional fundraising fees (Part IX, column (), line 11e), ... . 0. 0.
g b Total fundraising expenses [Part IX, column (D), fine 25) P [ o f
W1 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11624e) 234,093, 148,398,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 412,106, 288,579,
18 _Revenue less expenses. Subtract ling 18 fromlinet2 .. -19,406., 122,516,
Bepinning of Current Year End of Year
20 Total assels (Part X, line 16) 1,653,580, 1,720,345,
Total liabilities (Part X, line 26) 427,832, 372,081,
Net assets or fund balances. Subtract line 21 from lina 20 1,225,748, 1,348,264,

Under penatli%f declare that | have examined this return, including accempanying schedwles and statements, and to the best of my knowledge and belief, it is
true, correct, and zbm Q}claf tion,qf preparer (other than ofhcer) is based on all information of which preparer has any knowledge.

| 2-(3[20T

Sign > \nga re of officer
I

L REDMAN, EXECUTIVE DIRECTOR

Here

Bale

Type or print name and titla

Pnnt/rypﬂ prepaies's name P%i ire . Uats Ger [}
Paid  WILLIAM REHTLL ﬁw (4o 2/? 28 | e

PTIN
P01270406

Prepater | Firm'sname p BOYER & RITTER

Firm'sEiNp  23-13110405

Use Only | Firm'szddressy. 1600 UNIVERSITY DRIVE
STATE COLLEGE, PA 16801

Phoneno. 8 1L 4 -

234-6919

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

(Xl ¥es [ INo

a3z003 102913 LHA Far Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2013)




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 (2013} COUNTY, INC. 25-1473184  page?2

{ Part Il | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to anyline in thig Part Bl i ebi e e e D

1

Briefly describs the organization’s mission:

HABITAT FOR HUMANITY OF GREATER CENTRE COUNTY WORKS IN PARTNERSHIP
WITH GCD AND OUR COMMUNITIES TO BUILD SIMPLE, DECENT, AFFORDABLE
HOUSES FOR QUALIFIED FAMILIES IN NEED OF ADEQUATE SHELTER.

£id the organization undertake any significant program services during the year which were not listed on

e POF FOM BI0 0T BB0EZT | oo eoeene s eoemeesesesaes e mesert oo sesessese s ees oot rese e [Clves (X o
If “Yes," describa thess new services on Schadule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E}\’.es No

if *Yes," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program seivices, as measured by expenses.
Section 501{¢)(3) and 501{c){4) organizations are required to repait the amount of grants and atlocations to others, the tota! expenses, and
revenue, if any, for each program service reported.

da

{code; } (Expenses $ 223,830, including grents of § } {Revenus s 14,748, }
TC 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 FAMILIRS AT NO PROFIT, FINANCED WITH
AFFORDABLE NO-INTEREST LOANS.

4b

{Gogm __ ){ewpensess inchiding grants of $ ) {Ravenve s )

4c  (Code } {Expensess including grants of § ) (Revermra s )

4d  Gther program services {Describe in Schedule Q)

{Expenses $ Including orants of $ } (Reverus$ }

4e

Total pregram service expenses P 223,830.

33202

Form 990 (2013

$0-28-13




HABITAT FOR HUMANITY OF GREATER CENTRE

Ferm 890 {2013) COUNTY, INC. 25-1473184 page3d
] Part IV f Checkdist of Required Schedules

Yes | No
1 Is the organization described in section S01(c}{3) or 4947(a)(1) {other than a private foundation)?
If *Yes," camplete Schedula A .. 1] X
2 Is the organization required to compiete Schedu!e B Schedule of Conmbutors? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition io candidates for
public office? If *Yes," COMPIEIE SCREUUIE C, PRI _......ooooooeoooeoeereeeeeeeseeooeemereseeeeeseeeeeeeeeeseeessseeesessems st emssesesssemess e oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage It lobbying activities, or have a section 501(n} alection in effect
during the tax year? if *Yes,* complete SCHEOUIE C, PATtH ........oc.vveeooeovece oo eoooeeeeoreeeeoeeeeetoes oo e e eseeeeereseeresesseeseresees 4 X
§ Is the organizaticn a section 501{c){4), S501(c){5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf “Yes,* complele Schedule C, Part il . . 1 8 X
6 Did the organization maintain any donor advised funds or any simifar funds or accoumts for which donors have lhe nght éo
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complate Schedula D, Part | 6 X
7 Did the organization receive or hold a conssrvation easement, including easements te preserve open space,
the environment, historic land areas, or historic structures? J *Yes," compiete Schedule O, Part il .. 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? ,lf “Yes,* comp;ete
SORGUUIE Dy PAME I ...__._.oo-oo .o oerereee et eee e eeeasss s sessesss s eeet s sstenesee e s e 1ot oot et e 8 X
9  [Did the organization report an amount in Part X, ling 21, for escrow or custodiat account dability; serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt managemaent, crsdit repair, or debt negotiation services?
I *Yes, " compiate Scheduls B, PartlV  ...covevvs g | X
10 Oid the organization, directly or through a related orgamzatron ho!d assets in temporanly restrlcted endowments permanent
endowments, or guasi-endowments? If “Yes,* complete Schedufe O, Part V' ............. .o 10 X
11 If the organization's anawer to any of the following questions is "Yes,” then complete Schedu!e D Parts VI Vli Vill iX ar X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if *Yes,* complete Schedule D,
PAITVE oot et s 1881 5088ttt et ee et ee oo ta| X
b Did the organization raport an amount for invesiments - other securities In Part X, line 12 that is 5% or mora of its total
assets reported in Part X, ine 16? if *Yes, " complete Schedule D, Part Vil ......o.o....... O I X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% Of more of 1ts total
assets reported in Part X, line 167 Jf *Yes,* complete SCREGUB By PATE VIl <.oooevos oo i1 X

d Did the organization report an amount for other assats in Part X, line 15 that is 5% or mare of jis total assets reported in
Part X, fine 167 If *Yes,* complate Schedule D, Part IX . IO W K L | X

e Did the organization report an amount for other I|abr|mes in Part X, ime 25? ;f "r’es comp[ete Schedu!e D, Parg x iie £
f Did the organization’s separate or consolidated financial statements for the tax year include a foolncte that addressea
the organization’s tiability for uncertaln tax positions under FiM 48 {ASC 740)? |f *Yes,* complete Schedule D, Part X .......... L1t X
12a Did the grganization obtain separate, independent audited financial stalements for the tax year? Jf *Yes," complete
SCHEAUIE D) PATS XIANG X ...t veeecos e e e oo v e s eeeoeee 12y r e oottt oo e oo e oo eeeeeseee 12a] X
b Was the erganization included In consolidated, independent audited financial statements for the tax year?
W “Yes, " and if the organization answered *No* to line 12a, then compleing Schadute D, Parts Xi and Xif js oplional ............... 1120 X
13 Is the organization a school described in section 170BY1AIN? i *Yes, * complete SChedule € oo 13 X
14a Oid the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $310,000 fram grantmaking, fundraising, business,
investment, and program service activities outside tha United States, or aggregale forsign investmenis valued at $100,000
or more? if "Yes, * complete Schedule F, Parts land IV ................ S I U X
15 Did the orgapization report on Part IX, coluran {A), Ine 3 more Hmn $5 000 of granis or other assrstanoe to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland & ... e |18 X
16 Did the organization repert on Part IX, column (4}, line 3, more than $5,000 of aggregate gfants or other assrstance to
o for foreign individuals? it *Yes,* compiete Schedule £, Parts and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1182 f *Yes,” complete SehaduIE G, PAI I .ovvvooccoeoooooeoeooooo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VIII, lines
16 20d 8a?7 /f *Yes," complete SCHETUIE G, PATLI ..o-vvvvc.vevoeieeeoreeeeoeeose s sese oo e 8 | X
18 Cid the organization report mare than $15,000 of gross income from gaming activities on Part VIlt, line 9a? Jf *Yas,*
complete Schedule G, Part it ................. et a—— 19 X
20a BDid the organization operate one or mors hosprta! facrletrss? ;{ 'Yes, comp[e[e schaduje H‘ rrerreree s erareeseninrens 208 X
b If "Yes" toline 204, did the organization attach a cony of its audited financial statemants to this return‘? ceeitininenen | 20B
Form 990 2013
332003

10-28-13




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 996 (2013) COUNTY, INC. 25-1473184 page d
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
government on Part IX, column (A), line 17 if "Yes, " complete Schedule !, Parts 1and il oo N - X
22 Did the organization report more than $5,000 of grants or other assistanice to individuals in the Umted States on Paft lX
column {A), line 27 j *Yes,” complate Schedule I, Parts fand il oovooooo.... . 122 X

23 Did the organization answer *Yes® lo Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon s currem
and former officers, directors, trustees, key employses, and highest compensated employees?  Jf *vas,” complele

Schegule J .....oovever... . 28 X
24a Did the 0tgamzatmn haue a tax exempt bond iasue w;th an outstandmg pnnmpai amcunt of more Ehan 3100 DOG as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, * answer fines 24b through 24d and ccmp!ete
Schedute K. If "No*, go 10 fine 258 ..o, SOOI I . | X

b Did the organization invast any proceeds of tax- exempt bonds beyond a tempciary pertod exceptlon? 24b
¢ Cid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY RAREXEIMPL BOMIST || ittt se e et e eeee oo tea st ts e s et s e s st st e easessreossseirne 2dc
d Bid the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the year? 24d

25a Section 501(c){3) and 501{c){<} organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? if “Yes,* complete Schedule L, Part! oo . 1 258 X

b la the organization aware that it engaged in an sxcess benefit transaction with a dlsquahr eci persenina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-627 Jf Yes,” complete
SCABOUE L, PAMEE  ...coroooeesseeeamvus i e sess ot et eesoemeeemoe e ee e e et oo eresre e et s et ereet oo eee oot 2ot 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for racelvables from er payvables to any current or
former officers, directors, trustees, key employses, highest compensated employess, or disqualified persons? If so,
GOMPIStS STBAUIE Ly PA I et sams oo e as e et steeeeee e eeeseen oo s ees e eeeerer e 26 £

27  Cid the organization provide a grant or other assistance to an officer, director, trustes, key smployee, substantial
contributor or employes thersof, a grant sefection committee member, or to a 35% controlled entity or family mefmber

of any of these persons? f "Yes," compiate Schedule L, Part il ................ SRRSO 1 4 X
28 Was the organization a parly to a business transaction with one of the ioliowmg parlses (see Scheduls L Part lV -
Instructions for applicable filing thresholds, conditions, and exceptionsy:
a A cugrent or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part iV ... v 1 28a X
b A family member of a current or former officer, director, trustee, or key employes? j » Yes,” complete Schedule L, Pa.rt .'V ______ 28b X
¢ Anentity of which a current or former officer, director, trustes, or Key employee (or a family member theraof) was an officer,
director, trustes, or direct or indirect owner? Jf *Yes,* complate SCREQUE L, PAEIV woov...ooovoooeeeeoees e oo 28c X
28 Did the organization receive more than $25,000 in non-¢ash contributions? jf ‘Yes," compiate Schedule M ..o |29 X
30 bid the organtzation receive contributions of art, historical reasures, or other similar assets, or qualified conservation
CONtABULIONS? If *YeS, " COMPIBE SCRBOUIE M . ooreeeeeeeeeeeeeeeesoees s eee e e eee e eeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *Yes, " COMPIBIE SCRBGUIR N, PAITL  ooooeooeeoe oo oot et eee e eee et eeesee e 31 X
32 Did the organization sell, sxchange, dispose of, or rangfer more than 25% of its net assets? Jf *Yas,” complats
Schedule N, Partll .................. SR - X
33 Did the organization own 100% of an enhty drsregarded as separate rrom iha organlzatlon unc!er Regulat(ons
sections 301.7701-2 and 301.7701-3? If *Yes,* cOmpIGte SCREUUIE By PAME I —oovvevoovoooovooeeeeoeo oo 33 A
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yas,” complate Schedule R, Part i, . or IV, and
PtV HINE T oot seara st s s b+ ot et e ceeees e s e o et s s e e e et s s e em et ee e 34 Pt
35a Did the organization have a controlled entity within the meaning of section S12M0013F O T X
b If "Yes” to ling 35a, did the crganization receive any payment from or engage in any transaction with a conirolled enmy
within the meaning of section S12()(13)? Jf *Yes,* complote Schedule B, PAtV, 18 2 ovovvvvrooeeoeooeeoeoooeeoooeoeoeooeoo 35b
38 Beclion 504c)(3) organizations. Did the crganization make any transfers to an exempt non-chasitable refated organization?
Iif “Yes,' complete Schedule R, Part V, fine 2 . rareir vt a8
37 Did the organization conduct morg than 5% of |Es actwltlas through an enttty that is nct a related orgamzataon
and that is treated as a partnarship for federal income tax purposes? Jf *Yes," complete Schedule B, Part Vi v | a7 X
38  Did the organization complste Schedula O and provide explanations in Schedule O for Part Wi, lines Tib and 197
Note. Alf Form 990 filers are raquired to complate Schedule O oo | g | X
Form 990 2013)
332004

10-29-13




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 980 (2013} COUNTY, INC. 25-1473184 page5

| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1698, Enter -0+ if not applicable ..., 1a 0
b Enter the numher of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportabte gaming
{gambling) winnings to prize winnars? . . ic
2a Enter the number of employaes reported on Form WS Transmlttal of Wage and Tax S!atements
filed for the calendar year ending with or within the year covared by thisretumn . 2a 9
b If at least one Is reported on fine 2a, did the organization fite all required faderal employment tax returns? . L. 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required o o-file (seeinstructions) . . l
3a Did the organization have uncelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form B9G-T for this year? if “No,* to fine 3b, provide an explanation in SCREEME O . ooveceeeeeeeer e, <l
d4a At any time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial aceount}? . | 4a X
b if "Yes,” enter the name of the forsign country: B )
See instructions for filing requiremsnts for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a \Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Ha X
b Did any taxable parly notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ... | &b X
¢ f "¥es," to line 5a or 8b, did the organization fils Form 8886.T? . .. | 8¢
Ga Doas the crganization have annuat gross receipts that are normally greater ihan 5100 000 and dsd 1he orgamzation soncn
any contributions that were not tax deductible as charitable contributions? . Ba X
b I "Yes," did the organization include with svery soficitation an express statement that such contributions or gifts
WEre NOL X ARAUCHBIBT || et eeee e b e e ee et eee et b en e e s se e e o s s et emeeeeerseeen 6b
7 Organizations that may recelve deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 mads partly as a conlribution and partly for goads ang services provided to the pavor? | 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or sarvices provided? b | X
¢ Did the organization sell, axchange, or otherwisa dispose of tangibls personal property for which it was requ;red
to file Form 82827 7o X
o If *Yes," indicate the numbar of Forms 8282 ﬁied durmg the L= | S I 7d 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . i X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | | 7g
h If the erganization received a contribution of cars, boats, airpfangs, or other vehiclas, did the arganization file a Form 1088.C? 7h
8  Sponsering organizations maintaining denor advised funds and section 509{a}(3) sepporting organizations. Did the supporting ]
arganization, or a Gonor advised fund maintained by a sponsoring organization, have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributicns under section49e6? 9a
b Did the crganization make a distribution to a donor, donar adviser, or refated person? 9b
10 Section 501(c}(7) organizations. Enter:
a Iniliation fees and capital contributions included on Pat Vilt, fine 12 .. 10a
b Gross receipts, Included on Form 990, Part VIi, fine 12, for publle use of club facifities - 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from memiers of Sharholders . ....ivesceioeroress e oo, 118
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received oM tNM.) .. .. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in tew of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear ... l 12h I '
13 Section 801{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heaith plans in more than one state? SO S R URTURURTTURRRR ) 1< 1~
Nate. See the instructions for additicnal information the organization must report on Scheduls O, '
h Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensad to issue qualified health pfans ... |13
¢ Enter the amount of reseIves Onhand | ..o 13¢
14a Oid the organization receive any payments for indoor tanning services during the tax year? |, X .... P1da X
b U "Yes* has i filed a Form 720 to report these payments? Jf i) 'bmw‘dp an explanation in Schadule O oo | 14D
' Foun 990 (2013)
332005

10-729-12




HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY, INC. 25-1473184

Form S90 (2013) Page 6

l Part Vi | Governance, Management, and DISClOSUre ror pach *Yes* response to fines 2 through 7 below, and for a *No* response

{a fina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

o

7a

b
9

1a

Yes

No

17

Enter the number of voting members of the governing body at the end of the tax year . ...,
[t there arg material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad aulhority to an execulive committea of similar cemmitiee, explain in Schedule O,

Entar the number of voting members included in ine 1a, above, who are independent .. ib
Did any officer, director, trustes, or kay employes have a family relationship or a business relationship with any other

officer, director, trustee, OrKeY BMPIOYBET L ... oo ereeeeeeee oo oo e eeersasse e see vt eassareares s esnas s sssrm s e
Did the organization delegate control over management duties customarily performed by or under the direct supemsmn

of officers, directars, or trustess, or key employess to a management company or other person?

Did the organization make any significant changes o its governing documants since the prier Form 9°0 was ﬁ[ed?
Did the organization become aware duting the year of a significant diversion of the organization's assels?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to e!ect ar appomt one or
more membaers of the governing body? .
Are any governancs decisions of the organization reserved to (or subject to approval by} members stockholders, or
persons other than the govarning body?
0id the crganization contemporaneausly document the meetings held or writlen actions underiaken during the year by the fad Iowmg

THe GOVBIMING BOUY? | e sese et eess e seseee st et sttt es e ees e se et meesmn s resemseeaes teem s mens s reeoen
Each committes with authority to act on behalf of the goveming body?

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

@ [ [ o

T o s o o~ -

organization's mailing address? If ezt provide the names and addresses in Schedule O

Section B, Policies gy section B mmmﬂ&mmammpﬂmwmmmﬂﬁunue Code J

i0a
b

ta

125

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if "Yes,” did the organization have written policies and procedures govarmng ihe actwattes of such chapters, affshates.

and braniches to ensurs their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complate copy of this Form 990 to all membars of its governing body before ftlmg the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 8€0.

Cid the organization have a wiitten conflict of interest policy? i *No," go to line 13
Were officars, directors, or trustees, and key employses required to disclose annually interasts that could gwe rise Io confhcis? __________________
Bid the organization regularly and consistently menitor and enforce comphance with the pelicy? Jf *Yes, * describe

in Schedule O hovw this was dona ...........

D¢ the organization have a written vmasileblower pohcyfi

Did the erganization have a wrilten document retention and destruction poiicy'? .
Did the process for determining compensation of tha following persons include a raview and approvai by :ndependent
persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CED, Executive Director, or top management official
Other officers or key emplayees of the 0rganization . ...
If *Yes® ta line 152 or 16b, describe the process in Schadule O (s2e instructions),

Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangament with a

taxable entity during the year?
If "Yes," did the organization follow a wntten pol?ey of procedure requmng the organszatron ko eva!uate tts gamcrpatlon

In joint venture arrangements under applicable federal tax law, and take steps to saleguard the crganization's

exampt status with respect to such arranagements?

Yes

i0a

10k

11a

123

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosuie

17
18

14

20

List the states wilh which a copy of this Form 990 is required to be filed p-PA

for public inspection. Indicate how you mads these available, Chack all that apply.

[__] Own website [ Another's website Upon request (1 other expiain in Schedute O

" Bection 6104 requires an organization to make its Ferms 1023 {or 1024 if applicable), $30, and 990-T (Section 501(2)(3)s only) available

Dascribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and financiat

statements avaitable to the publle during the tax year.

State the name, physicat address, and telephone number of the parson who possesses the books and records of the organization: -

THE ORGANIZATION - 8143532390

1155 ZION ROAD, BELLEFONTE, PA 16823

362006 10-29-13
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HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 {2013 COUNTY, INC, 25-1473184  page7?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '

Employees, and independent Contractors
Check if Scheduls O contains a response ¢r note to any line in this Part Vii

!

Seotlon A.  Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of compensation.

Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® List all of the organizatien's current key employess, if any. Sae instructions for definition of “key employee.”

* List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received regort-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relatad organizaticns.

* List all of the organization's fermer officars, key employaes, and highest compensated employeas who raceived more than $100,000 of

reportable cornpensation from the organization and any related crganizations,

* List all of the organization’s former directors or trustees that recsived, In the capacity as a former diractor or tnistes of the organizations,

more than 510,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; Institutional trustees; officers; key employses; highest compensated ernployees;

and former such persons,
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

ey (B} {C} (D} {E) {F}
Name and Title Average | . cfﬁffﬁﬁfmm oo Reporiable Reporiable Estimatac
hours per | box, untess parson is both an compensation compensation amount of
weak  |Ofcerand 3 drcclariustee) from from related othar
(istany |2 the organizations compensation
hours for | S ) 3 organization (W-2/1099-MISC) from the
related [ 3|2 Z [W-2/1088-MISC) organization
organizations| = | g and related
betow 218l s organizations
e} |E1E |5 |E|EE|S
(1) ANN ECHOLS 4,00
BOARD MEMBER X 0. 0. 0,
{2) CINDY SHETLER 4,00
BOARD MEMBER X 0. 0. 0.
(3} DAN TREVIMO 4.00
ROARD MEMBER X 0. 0. 0.
(4) DOUG DEVALLANCE 4,00
BOARD MEMBER X Q. 0. 0.
(5} DOUG ERICKSON 10.00
PRESIDENT X X 0. 0. Q.
{6) JASON MOSER 4.00
BOARD MEMBER X 0. 0. 0,
{7) JILL REDMAN 40,00
EXECUTIVE DIRECTOR X 30,534. 0. 0.
(8) LES CUTTER 10.00
TREASURER X g. 0. 0.
{9) LISA RILEY BROWN 4,00
BOARD MEMBER X 0. G. 0.
{10} MARY BETH SPANG 4.00
BOARD MEMBER X 0, 0. 0.
(11) MIKE LERO 4.00
BOARD MEMBER X Q. 0. 0.
(12) MINDY RETHERFORD 4,00
BOARD MEMBER X 0. 0. 0.
{13} ¥ICK LINGENFELTER 4,00
BOARD MEMBER X 0. 0. 0.
{14) PAM LONG 10.00
SECRETARY X X 0. 0. 0.
{15} SAM KOMLENIC 4.00
BOARD MEMBER X a. 0. 0.
(16) SAM MCGINLEY 4,00
BOARD MEMBER X 0. 0. .
(17) THAD WILL 4.00
VICE PRESIDENT X X 0. 0. g,

3382007 10-28-13
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HABITAT FOR HUMANITY OF GREATER CENTRE

Form 90 (2013} COUNTY, INC. 25-1473184  page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A} (B) © (2] {E) (£}
Name and title Average donot ﬂf:ffm?mm ona Reportatle Reportabla Estimated
ROUrS P&F | box, uness pason s bath an compansation compensation amount of
week officer and a dreclorfirustee) from fram related other
(list any £ the organizations compensation
hoursfor | 5 5 organization (W-2/1088-MISC) from the
salatad z| & f (W-2/1099-MIZC) . organization
organizations| £ | 2 3|8 and refated
balow {3 2| {2158, organizations
ey 1313 |2|& 263
{18) WILL WEST 4.00 ’
BOARD MEMBER X 0. 0. 0.
{19) MICHELLE SCHOONOVER 40.00
INTERIM EXECUTIVE DIRECTOR X 18,077. 0. 0.
B SUBAOA e »| 48,611, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total {add lines 1b and 1} . o B 48,611. 0. 0.
2 Total number of individuals § nctudmg tut not [lmlted to those ilsted above) who recaived mars than $100,000 of reportable
compensation from the organization b O
Yes | No
3  Dld the organization list any former officer, director, or trustee, key employee, or highest compensated employae on
fine 1a7? If “Yes, " complate Schedule J for such individugl ... e 13 X
4 For any individual listed on line 1a, is the sum of reportabie ccmnensatlen and other compensaﬂon from !he orgamzatlon
and related organizations greater than $150,0C07 If *Yes, ™ complete Schedule J for SUGH INGRIGUEE vvvveoeeeeoooveoeeoooesre oo, 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to ine organization? Jf *Yoo " comnlate SoREOUIE JIOr SHCH DBISOI iuras ettt ee et eee et seeasssaess e tm st st s e 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the erganization, Report compensation for the calendar year ending with of within the organization’s tax year.

(A} (8) (o3}
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the orqanization | 0

Form 990 2o3)
3308
10-28-312




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 890 {2013) COUNTY, INC. 25-1473184  page9
[Part VIIT |~ Statement of Revenue
Chack if Schedule O contains a response or note 1o any line in this Part VI B ............ ( C) ...................... (D} l:l
o Total f"e\\).-enue Refr}te)d or Unretated ﬂerf‘fggufagﬂlég?ﬁ
exempt function husiness saclions
ravenye ravenue £17-514
.g #% 1a Faderated campaigns 1a
ol b Membership dues ib
c ¢ Fundeaisingovents ... .. | 42,334,
g d Related organizations ... id
& e Government grants {contributions) ie
é' 1 All other contributions, gifts, grants, and
F similar amounis net included above if 220,173,
“é § Noncash contributions bhnded in fines fa-1: $ 4 : 7 6 5,
8 h Total. Addlinesta¥f ... ... P 262,507,
Business Cude Lo
¢ | 2a RENTAL INCOME 531110 3,838, 3,838,
3 b
A2 o
Eq «
-
a f All other program service revenue
g Total.Addlines8a2f _ ... 3,838, l
3 lovestment income {including dividends, interest, and
other similar amounts) L, » 83. 83.
4 Income from invastment of tax-exempt bond procsads P
5 Royalties ... RO .
{i Real {i} Personal
6 a Grossrents
b Less:rental expenses ||
¢ BRentatincome or (loss)
d Net rental income or (Joss) R -
7 a Gross amount from salas of {i) Securities {i) Gther
assets other than inventory
b Less: cost or other basis
and sales expsnses .
e Gainorfoss} .. ...
d Net gain o loS5) oo e |
o | &a Grossincoms from fundraising events (not
g including $ 42 334, of
H contributions repeoried on line 1c). Ses
o Part M, line 18 ... . ... al 27,544,
£| b Lessidireclexpenses  py 42,541, o
© ¢ Net income or {loss) from fundraising avents » ~14,997. -14,997,
9 a Gross income from gaming activities. Ses SRR '
Part W, tine19 a
b Less: direct exponses b
¢ Netincome of (loss) from gaming activities ... | 2
10 a Gross sales of invenlory, less returns
and allowancas ... ..o afl50,660.
b Lass: cost of goods sold . biL39,750. S e
¢ _Net income or {loss) from sales of inventory ... P 10,910, 10,910,
Miscallaneous Revenua Business Code SR S : :
11 a DISCOUNT AMORTIZATION 525990 148,392, 148,392,
b MISCELLANEQUS INCOME 900099 362. 362.
c
d Alotherrgvenue . .
e Total Addlines 11a-11d . ..o, | 148,754, 0 l
112 _ Tolal revenue. See instructions, [ 411,095, 14,748. 0.1 133,840,
e farm 980 (2013)




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 (2013} COUNTY, INC. 25-1473184 puge 10
| Part IX] Statement of Functional Expenses
gelion (3} and 50 4) organizations m amplete afl column t complete column (4)
‘ Check if Scheduls O cortains a response ornote toany inednthisPart IX .
Do not inchide amounts reported on fines 61, Total e(ﬁgenses F‘rc-graa!ril3 )service Manage‘g}snt and Func‘g’ising
70, 8b, 9b, and 10b of Part VINI. Bxpenses general expenses expenses
1 Granis and other assislance to governments and
organizations in the United States. Ses Part {V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 18
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 53,550. 26,775, 13,388, 13,387.
6 Compensation not ingluded above, 1o disquaiifisd
persons {23 defined under section 4958({f)( 1)} and
persons described in section 4958(c}{3KB) . ...
7 Othersalardesandwages 60,508. 53,278, 7,230,
8 Pension plan accruals and centributions {inciuda
section 401k} and 403(b) smployer coniributions) 1,985, 1,583, 402 . .
9 Otheremployee benefits 8,118, 5,806. 1,385, 917.
10 Payrolltaxes ..., 16,020, 11,318. 2,870, 1,832,
1t Fees for services {non-employess):
a Management ...
B Legal e 4,418, 4,418,
¢ Accounting 14,585, 9,007, 3,405, 2,173,
d Lobbying . ...
e Professional fundraising services, Sea Part IV, line 17
f Investment managementfees |
g Other. (i ling t1g amount exceeds 10% of line 25,
columa (A) amaunt, st line 11g expenses on Sch 0.
12 Advertising and promotion 4,384, 2,192, 2,192,
i3 Officeexpenses 10,629, 7,531, 1,891, 1,207.
14 Informationtechnelogy
15 Royallies | . .,
16 OCOUPANGCY ..o eeeeeerees oo, 20,974, 18,877, 2,087,
17 Travel 865, 433, 216, 216,
18  Paymants of travel or entenainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 140, 140.
20 Interest 12,823, 12,823,
21 Paymentstoaffiiates | . . .. ...
22 Depreciation, depletion, and amortization 16,496. 14,846. 1,650,
23 Insurance 10,993, 3,802. 1,191,
24  Olher gxpenses. ltamize expenses not covered BRI R T - '
above. (List miscellansous expenses in fine 24e. if line
24 amount exceeds 10% of line 25, column {A) T R
amoun, fist line 242 expenses on Schedule 0.} ... R o
a REPATRS : 14,384. 13,115, 1,269,
» MISCELLANEQUS 10,945, 7,098, 2,445, 1,402,
¢ PROPERTY TAXES 10,294. 9,358, 936,
d HFHI, INC. TITHE 6,688, 6,688,
e Al other expenses 9,780, 8,8832. 548. 350.
25  Total functional expenses, Add lines 1 through 248 288,579, 223,830. 41,073, 23,678,
26 Joint costs. Camplete this line only if the erganization

reported in column {B) joint costs from a combined
educational campaign and fundraiging salicitation.
chesktiere P | ) ittotoing S0P 082 (A5G as8-720)

332010 $0-29-13
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HABITAT FOR HUMANITY OF GREATER

CENTRE

Form 990 {2013) COUNTY, INC. 25-1473184 page 11
[ Part X | Balance Sheet '
Check if Schedule O contains a response or Note te any e it TS PAM X i e e es et aseamee s aeseasmessssmecose s seeas (]
{A) (B)
Beginning of year End of year
1 Cash - NONINMEIBStDEANNG ........ooevrocrvoteooe oo o 90,661.] 1 52,726,
2 Savings and temporary cash investments ... 28,318.] » 192,982,
3 Pledges and grants receivable, net 46,463.] 3 5,796.
4 Accounts 1ecaivabie, NBt . ..o e 4
5 Loans and other receivables from current and former offteers, directors,
trustees, key empioyess, and highest compensated employees. Complste
Partllof Sehedule L | e 5
6 lLoans and other recelvables from other disqualified persons {gs defined under
section 4858(f(1}}, persons described in section 4858{c){3)(B), and contributing
employers and sponsoring crganizations of section 501(c){8) voluntary
a employees' beneficiary organizations {ses instr). Complete Part ll af SchL. 8
2| 7 Notesand loans receivable, net . ... ... 636,228,| 7 519,615,
| 8 IVANMONi6s fOr SAE OFUSE ... .ooooooeocoooeesosoooos oo 340,317.1 8 454,129,
9  Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipmant: cost or other
basis. Complete Part VI of Scheduls D 10a £36,281. -
b Less: sccumulated depreciation 10h 175,184, 477,593, 10e 461,097,
11 Investments - publicly traded secudties 1
12 investments - other securities, See Part W, fine it 12
13 Investments - program-related. See Part IV, lne 11 34,000.{ 13 34,000,
14 Intangible a8888 | . e 14
15 Otherassets.SeePart W, ine 11 15
16 _ Total agsats Add lines 1 through 15 must equalfine 8d) ... 1,653,580, 15 1,720,345,
17 Accounts payable and aconued expenses 18,747.| 17 7,336,
18 Grants payable || ...t 12
19 Defered BVENUS . ... iooooivivveeee oo oo 40,200.] 1 12,100.
20 Tax-exempt bond kabifities ... .. . 20
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D 2,108.] 21
b 22 Loans and other payables to current and former officers, directors, trustees, e '
B key employees, highest compensated employeaes, and disqualified parsons,
2 Complete Part il of Schedule L ... 22
— 123 Secured mortgagas and nctes payable to unrslated third parties 366,777.] =3 352,645,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities {including federal income tax, payables 1o refated third
parties, and other Habilities not included on lines 17-24), Complete Part X of
Schedule D e e 25
— 126 Total liabilities. Add lines 17 througn2s 427,832.) s 372,081,
Organizations that follow SFAS 117 (ASC 958), check here I and RN T B '
@ complete lines 27 through 29, and lines 33 and 34. 1 B
§ 127 Unresticted netassets 1,158,745.] o7 1,269,597,
= 128 Temporarily rastricted net assets 33,003.1 28 44,667,
T |20 Permanently restiicted netassets T 34,000.] 20 34,000,
é Organizations that do not follow S8FAS 117 [ASC 958), check here P | . R .
& and complete lines 30 through 24.
£ 130 Capital stock of trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% 32  Retained earnings, endowment, aceumulated income, or other funds 32
< |33 Totalnetassetsor fundbalances 1,225,748, 3 1,348,264,
24 ‘Total liabilities and net assets/fund balances 1,653,580.0 s 1,720,345,
Form 890 o133
332011
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HABITAT FOR HUMANITY OF GREATER CENTRE

Farm 590 (2013) COUNTY, INC. , 25-1473184 page 12
[ Part XI | Reconciliation of Net Assets
Chech if Sichedule O contains a response or Note o any line in tis PANXE .. i i
1 Total rovenue {must squal Part VIH, column (A), line 12) 1 411,095,
2 Total expenses (must equal Part IX, column (8, 118 25} . ..o oeensess s secsnasnsesesnmmsennneinennrs 2 288,573,
3 Revenue less expenses. Subtract line 2 from line 1 3 122,516,
4 Net assets or fund balances at beginning of year {must equal F’artX Eme 33 column (A)} R 1,225,748,
5 Natunrealized gains (losses) oninVEStMENTS bt ]
& Donated services and use of facilities 6
7 investment expenses 7
& Prior poriod adjustments | " 8
8 Other changes in net assets or fund ba!ances (explam in Schedu!e O) g 0.
10 Net assets or fund batances at end of year. Combine fines 3 through @ {must equal Part X !me 33
column{B)) ... 10 1,348,264,
[ Part XIIj Financial Statements and Reportlng
Check if Scheduls O contains a response or note to any line in this Pan XIE .o e rrar s s

Yes| No

1 Accounting method used fo prepare the Ferm 990: { lcash Accrual I::} Cther
If ihe organization changed its method of accounting from a prior year or chacked “Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes,* chack a box bealow to indicate whether the financial statements for the year wers compiled or rev;ewed an a
separate basis, conscolidated basis, or boih:
] Separate basis [__] Consolidated basis [ Both conscidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? ... oh | X
If *Yes," check a box below to indicate whether the financial stataments for the year viere audﬂed cna separate basts ) '
consolidated basis, or both:
Separate basis D Gonsofidated basis D Both consolidatad and separate basls
¢ If “Yes" to line 2a or 2b, doss the organization have a commiltea that assumes responsibility for aversighl of the audi,

review, or compilation of its financial statements and selection of an independent accountant? e L 2c] X

If tha erganization changed sither its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGand OMB CIECUIAN ArI337 | e eesce e s e evs s ae s sstssns e 1 ecenemsrenr oo oeeaeses ot ne o r s tenrasrerasetsneres 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits. sxplain why in Schedule O and describe any steos taken to undergo such audits i s 3b
Form 980 (2013)
332012
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SCHEDULE A - " " OB No, 1535-0047
(Form 890 of 660-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 3
. 4947(a){ 1} nonexempt charitable trust. : -
Department of the Treasury P Attach to Form 990 or Form S90-EZ. Cpen to Public
Inieanal Revenye Servics P lnformation about Schedule A (Form 880 or 980-E2) and ite instricotlons Is at vy, s, qoviform9ao. Inspection
MName of the organization HABITAT FOR HUMANITY OF CGREATER CENTRE Emptoyer identification number
COQUNTY, INC. 25-1473184

jPartl | Reason for Public Charily Status (Al organizations must complete This part) See instructions.

The organizaticn is not a private foundation because it is: (For lnes 1 through 11, check enly one box.)
1] a church, convention of churches, or association of churches described in section 170(b){1)(AJ{I).

2 [} Aschool described in section 170(b)(1){A){i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{Al)iii).
4 E:] A medical research organization operated in conjuncticn with a hospital described in section 170(b){1{A}iif). Enter the hospital's name,
city, and state:
5] an organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){Al{iv). (Complete Part 1)
6 [ A federal, state, or local government ar govatnmental unit described in section 170{b)}{1{A){v)
7 An organization that normally receives a substantial part of its support from a govemmental unit or from tha general public described in
section 170{L){1){A){vi). (Complets Part 11}
g (1 A community trust describad in section 170(b){1}{A){vl). (Complete Part IL)
9 ] An organization hat normally recsivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after Juns 30, 1975.
See section 508(a)(2). (Compiste Part 1i1)
10 ] an organizaticn organized and operated exclusively to test for publie safety, See section 509(a)(d). )
1 0.1 an aorganization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of ene or

more publicly supported organizations described in section 509(ajt1) or section 509(z){2). See section 509(a){3). Chack the box that

dascribes the type of supporting organization and complete lines 11e through 1th.

a l:} Type | b D Type it ) ¢ 1 Type M - Functionally integrated d D Type il - Non-functicnally integrated
el ] By checking this box, [ cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than ene or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).

f if the organization received a writtan determination from the RS that itis a Typs |, Type I, or Type I
supporting organization, chack thiS DOX ... e e oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the follewing persons?
{}  Aperson who directly or indirectly controls, either alone or together wilth persons described in i) and ) belovs, Yes | No
the governing body of the supported organization? ..., | 120000
(i} Afamily member of a person described in () above? ... ' o L 1g(iiy
(iii} A 35% controlied entity of a person described inf) or @ above? ... 1igfii)
h Provide the fallowing information about the supported erganization{s). -
{i} ¥ama of supported (i} 1N (1) Type of organization ¥} IS the organization (v} Did you notily the | (A} ISthe 4 i amaunt of monstary
organization (daseribed on tines 1-9  §n sol. (i} isted in your| organization in col, ﬂf)ggr“;g‘}l?z%%;%%ﬁk support
above or IRC section governing decument? | (i} of your support? U.s.?
(see Instructions)) Yes No Yes No Yes No
Total ) Cre
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 890 or 880-£2) 2013

Form 980 or 980-EZ,

332021
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HABITAT FOR HUMANITY OF GREATER CENTRE

Schedute A (Form 990 or 990-£7) 2013 COUNTY, INC. _ ' _ 25-1473184 page2
l Part il [ Support Schedule for Organizations Described in Sections T70(BJ(T)(A)(iv] and 170(B)(1)(A}{Vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please camplete Part HL)
Section A, Public Support
Calendar year {or fiscal year baginning in) P {a) 2009 {h} 2010 {c} 2011 {cd} 2012 {e) 2013 {t Total

1 Gifts, grants, contributions, and
membership fees raceived. {Do not

include any *unusual grants.™) 272,510.] 348,591.] 236,443.| 201,602,1 220,173, 1279319.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or exgended on its behalf

3 Tha value of senvicas or facilities
furnished by a govemmental unit to
the organization without charge

4 Total.Addlines 1threughd . | 272,510.] 348,591.] 236,443.] 201,602.] 220,173.] 1279319.

§ The portion of total contributions : S '
by each person {other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown enline 11,

column {f) ERT 5 e : 50,870,

6 _Public support, swusetimasvemass. | ] o] o T 1228449.
Section B, Total Support
Cafendar year {or fiscal year beginning in) b= {a) 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 {f} Total

7 Amountsfomlined 272,510.] 348,591.] 236,443.] 201,602.]| 220,173.] 1279319,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources 1,115, 789, 4,201. 7,490. 3,921, 17,516,

9 Net incorme from unrelated Business
activities, whether or not the
business is regularly carried on

16 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here b[::}
Section C. Computation of Public Support Percentage

100,809.] 99.464.| 79,396.| 83,672.] 69,878. 433,219,
T R e 1730054,

14 Public support percentage for 2013 {ine 8, column (f) divided by line 11, column )} e L4 71.01 %
18 Public suppon percentaga from 2012 Schedule A, Pat i, ine14 15 67.08 o
16a 33 1/3% support test - 2018, | the organization did not check the box on fine 13, and iine 14 is 33 1/3% or more, chack this box and
stop here. The erganization qualifies as a publicly supported organization .. ... ..~ p
b 33 1/3% support test - 2042, ¥ the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization T |

17a 10% ~facts-and-circumsiances test - 2013. If the organization did not check a box on line 13, 168, or 18b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > E:l

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstancas® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 950-E2) 2013

332022
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HABITAT FOR HUMANITY OF GREATER CENTRE
Schedula A JFgrm 990 or $90-E7) 2013 COUNTY , TNC. i . 25-1473184 pages
| Part Il ]Support Schedaule for Organizations Described in Section 508{a)(2)

{Cemplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please compiste Part |1}
Section A. Public Support

Galendar year {or fiseal year beginning in) b {a) 2009 b} 2010 {c} 2011 {d) 2012 {g) 2013 (f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any “unusual grants,”}

2 Gross receipts {rom admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's ax-exempt purpcse

3 Gross receipts from activities that
are not an unralated trade or bus.

iness under section 513

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

6 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through S ...,

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

by Ameunts incAided on lines 2 and 3 receivad
from: ather than Fegualified persons that
exceed lhe geater of $5,000 or 1% of tha
amount on Ene 1 for the year

¢ Add lines 7a and 7b

8 Public support bl ke 7o from fas 6
Section B. Total Support

Calendar year {or fiseal yeas beginning In) b» () 2009 {6} 2010 {g) 2011 {d} 2012 {e) 2013 __{f} Totat
9 Amounts fromiine& ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources

b Unrelated business taxabie ingoma
(less section 511 taxes) from businssses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated busines:
activities not included in line 10b,
whether or not the business is
regularty camiedon

12 Other Incoms. Do net include gain
or loss from the sale of capital
assels {Explain in Part V) e

13 Total suppott. taddrines g, 10¢, 11, and 12

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check NS box and SIOP REre ..o i > ]
Section €, Computation of Public Support Percentage
16 Public support percentage for 2013 {line 8, column (Hdivided by line 13, coltmn (0} ... 15 %
16 Public support percantage from 2012 Scheduls A, Part I, line 15 18 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2013 {line 10¢, column {f) divided by line 13, column {f} ... 17 %
18 Investmant income percentage from 2012 Schedule A, Part I}, line 17 ——— 18 %

19a 33 1/3% support tests - 2013, lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more tharn 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ]

b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. Tha organization qualifies as a publicly supported organization ¥ |
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | D

332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013




HABITAT FOR HUMANITY OF GREATER CENTRE
Schedule A (Form 990 or 590-E7) 2013 COUNTY, INC. 25-1473184 paged
[ PartlV [ Supplementai Information. Provide the explanations required by Part I, line 10; Part [, fine 17a er 17b; and Part lil line 12.
Alse complete this part for any additional information. {Ses instructions).

332024 09-25-13 Schedute A (Form 990 or 890-E2) 2013



. . OB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 980} P Complete if the organization answered "Yes," to Form 980, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1e, 11d, 11e, 11f, 122, or 12b. OpEn TG PUbTa
Oeparir -t of the Treasury P Attach to Form 990. by P nc'ﬂ :
Internal Ravenue Seevice information about Schedule D (Form 990) and its instructions is at 1990, nspection
Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identification number
COUNTY, INC. 25-1473184

{Part | | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributicns to {during year)
Aggregate grants from {during ysar)
Aggregate value at end of year .
Did the organizalion inform ail doners and donor adwsors in writing that the assets held in donor advisad funds

are the organizaticn’s proparty, subject to the organization's exciusive [8al CoOmrol? e eeercvessins D Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be uzed only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any othar purposa confemng

[+ I S

impermissible private benefit? . .. D Yes m Mo
I Part i i Conservation Easemems Complete tf !he orgamza%tcm answered “Yes to F’orm 990 Part IV Ime ?
1 Purpose{s) of conssrvation sasements held by the organization {check all that apply).
[_] Presarvation of fand for public use {g.9., recreation or education) D Preservation of an histerically important land area
[ 1 Protaction of natural habitat [ Preservation of a certified histaric structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on-the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conServation BaSBMENIS || . . . ..o eeeesrer e e ara e 2a
b Total acreage restricted by conservation easemants 2h
¢ MNumber of conservation easenienis on a certified histeric structure included inf{a) ... . L2
d Number of conservation easements incfuded in (¢} acquired after 8/17/08, and not on a histaric structure

listad in the National REGISIEr | _...........c.o..reririssecsiemmroee e oo eeseeee s eeseeseesemseesere e sseeseeereseeesseee e ceneeesees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located b
5 Does the organization have.a written policy regarding the perodic monitoring, inspection, handling of
viclations, and enforcement of the conservation sasements it hotds? D Yes l:} No
6 Staff and volunteer hours devoted to menitoring, inspecting, and snforcing conservatlon easements durmg the year >
7 Amount of expenses incurred In menitoring, inspecting, and enfarcing. conservation easements during the year - §
8 Does each conservation vasernent reported on line 2(d) above satisfy the requirements of saction 170(A)4)EBIH
and section 1760IANENE? .................. s, L1 Yes [ Ne
9 InPart X, describe how the orgamzat;on repurts consewahon easements in |ts revenus and expense statement, and balance sheat, and
include, if applicable, the text of the footnote 1o the organization’s financial statemants that describes the organization’s accounting for
conservation easements.

| Part I | Crganizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets,
Complete if the crganization answered "Yas" to Form 990, Fart IV, lins 8.
1a | the organization elected, as permitted undsr SFAS 116 {ASC 958), not to repert in its revenue statement and balance shest works of an,
historical treasures, or other similar assets held for public exhibition, education, or reseasch in furtherance of public service, provide, in Part XH,
the text of the footnote to its financial statemants that describes these items.

b if the crganization elected, as permitted under SFAS 1156 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasuras, or other similar assets held for public exhibition, education, or research in futtherancs of public service, provide the following amounts
relating to these items: -

(i} Revenuesincludedin Form 880, Part VIIL TN b | ... oo e, BB

(i} Asseisincluded in Form 990, PantX . . . . i B

2 Ifthe organization received or held works of art, hlstancal treasures, or other stml[ar assels for f nanctal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 . e BB

b Assets included in Form $80, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sohedute D {Form 980} 2013

332051
T5-2513



HABITAT FOR HUMANITY OF GREATER CENTRE
Scheduls D (Form 990) 2013 COQUNTY, INC. 25-1473184 page2
{ Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueat
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [ Tloanor exchangs programs
b ] Scholarly research e D Other
¢ D Preservation for fulure generations
4 Provide a description of the organization’s coilections and explain how they furthar tha organization’s exempt purpose in Part Xl
5 During the yzar, did the organization soicit or receive donations of art, hislorical treasures, or other similar assets
0 e sOld to raise funds rather than to be maintained as pant of the crganization’s collection? . .. oo []ves [_1No
- Escrow and Custodial Arrangements. Comglete if the organization answiered *Yes® to Form 880, Part IV, line 9, or
reported an amount on Form $90, Part X, line 21,

1a Is the organization an agent, trustes, custodian ¢r other intermediary for contributions or other assets not included
on Form 890, PartX? . O B § (-~ No
b i “Yes," explain the arfangament in Part Xl[l and complete the fe][owmg %abla

Amount
G BEGINMIAG DAIBNGE || oot secton et es e ee e et eesee e e s e e rem st eseereeemeeeeeeeeereseansamsariness i
d Additions during the year . 1d
e Distrbutions during the year ie
f

Ending balance - 1f
2a Did the orgamzahon mclude an amount on Form 990 Paft X Ime 21 ? ___________________________________________________________________________ - Yes D Mo
b_If *Yes." explain the amangement in Part XIIl. Check hars if the explanation has been provided in Part Xl| [X}
[PartV_ | Endowment Funds. Complete if the organization answered "Yes” to Form 950, Part I, fine 10
{a) Current year {b} Prior year {e} Two yaars hack { (d) Three vears back | [e) Four years bagk

ia Beginning of year balance
b Contributions . ...
¢ Net investment 2amings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance | ...
2 Provide the estimaled percentage of the current year end balanca (line 1g, colurmn (af} held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages in Enes 2a, 2b, and 2¢ should equal 100%.

3z Are thers endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yas | No
(I} unrelated O/gANIZATONS || ..ot esr s oo s s st ss e eeeeeeeeesoene | 301
(i) 1elated OFGANIZEEONS | ...ttt ee ettt bsceee s et eeee s st et e he e oot eesteees et Sa(ii}
b If "Yes" to 3afii), are the related organizations listed as requured on Schedule R? 3b
4 _Describe in Part X[l the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment,
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of properly {a) Cost or other {b} Cost or cther {e} Accumulated {d} Book value
basis {investment) basis {other) depraciation
b BUIdINGS e 456,000, 30,138, 365,862,
¢ leasehold improvements 116,876, 25,351, 91,525,
d Equipment _ 63,405, 59,695, 3,710.
e Oiher , ..
Total. Add ins 1a through 1. (Cofumn ) m{mmwmmmm . B 461,097,
Schedule D {Form 980) 2013
339052

022513




HABITAT FOR HUMANITY OF GREATER CENTRE
Schedule D (Form 990) 2013 COUNTY, INC. 25-1473184 page3
[ Part Vil} investments - Other Securities.

Completa if the crganization answered "Yas” to Form 990, Part IV, fina 11b. See Farm 980, Part X, lina 12,
{a) Doscription of security or ¢ategory fncheing noma of seciity) {b) Beok value {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ... ...,
{2} Closely-held equily interests
(3) Other

{A)

(2]

Q)

]

&

(F}

G}

{H)
Total. {Col. (b} st equal Form 990, Part X, cok. {B) ling 12.) 3~
| Part VI!I] Investments - Program Related.

Caomplete if the organization answered “Yes” to Form 860, Part IV, line 11¢. See Forn 880, Part X, ling 13.
{a} Description of investment {b} Beok value {¢) Method of valuation; Cost or end-of-year market value

)
(2
)
{4
&
5]

N
(8
{9)

Total, (Cot. (b} must equal Form 990, Part X, cal. (B) fine 13.) 9

[ Part IX| Other Assets. ,
Gomglete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

(1

@

3}

“)

5)
{&)

{7

(8)

(S

T 1< U

Total. (Column bl m L equal Form
Other Liabilities.

Complete if the arganization answered "Yas” to Form 990, Part IV, tine 11e or 11f. See Formt 990, Part X, fne 25.
1. (a) Description of liability {b} Book value

{1) _Federal income taxes
{2)
{3
{4
8]
{6}
{7}
8)
(2]
MQL@QHMDMMS&QMLMe 25}

2. Liability for uncertain tax positions, in Part XJil, provide the text of the footnots to the organization's financiat statements that reports the
arganization's Hability for unceriain tax positions under FIN 48 (ASC 740). Chack here if the text of tha fooinote has been provided in Part XHI [X]
Schedula D (Form 990) 2013

332053
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HABITAT FOR HUMANITY OF GREATER CENTRE

Schedule D (Form 980} 2613 COUNTY, INC. _25-1473184 paged
[ Part XI [ieconciliation of Revenue per Audited Financial Statements With Revenue per Return,

) Complets if the organization answered *Yas" 1o Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 550,845,
2 Amounts included on ling 1 but not on Form 9§90, Part VI, line 12

a Netunrealized gains oninvestments | ... | 2a

b Donated services and use of facilitiess 2b

¢ Recoveriesof priorygargrants ... 2c

d Other (Dascribe in Part XIH.) 2d 139,750,

e Addlines 2athrough2d . . Ze 139,750,
3 SUBWACEHNE 28 TOMENG 1 ... .o ..oooioeeooeeeeoe e essoe e seeoee e et e es e eeeeeee e 3 411,095.
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1;

a lavestment expenses not included on Form 990, Part VIll, ine 70 4a

b Other (DescribeinPart XL} o Lab

¢ Addlinesdaanddb 4¢ 0.

Tctai revenyue. Add lines 3 and 4c¢. /] 5 411,095,

i3 1 . .
Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return,
Complste if the organization answared "Yas"® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . [y 428,329.
2 Amounts inchided on line 1 but not on Form 990, Part £X, fns 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses .. ..o, 2c

d Cther {Describe in Part XIIL) } ad 139,750,

® AJAINes 28 throUGN B oo oo 2e 139,750,
3 Sublractline 2 oM UG 1 . L ....oue oo 3 288,579,
4 Amounts included on Form 890, Part IX, line 25, but nat on line 1 .

a investment expanses not included on Form 990, Part VIll, ine7b 4a

b Other (Deseribein Part XIL) | .. oo 1 db

¢ Add lines 4a and 4b dc | 0.

5 Totel expenses. Add fines 3 and 4c. (Thi eI DT I 288,579,
] Part X}H[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
Hines 2 and 4b; and Part XM, lines 2d and 4b. Alsa complete this part to provide any additionat information.

PART IV, LINE 2B:

EXPLANATION: THE ORGANIZATION MAINTAINS ESCROW ACCOUNTS FOR THE

HOMEOWNERS, USED FOR PAYMENT OF REAL ESTATE TAX AND HOMEOWNMERS INSURANCE.

PART X, LINE 2:

EXPLANATION: MANAGEMENT IS REQUIRED TOQ EVALUATE THE ORGANIZATION?S TAX

POSITIONS TO COMPLY WITH ACCOUNTING STANDARDS REGARDING UNCERTAINTY WITH

ONRELATED 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 LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2010.
09 25 13 Schedule D (Form 990) 2013




HABITAT FOR HUMANITY OF GREATER CENTRE
Scheduls D {Form 990} 2013 COUNTY, INC,

25-1473184 pages

{Part XlIE] Supplemental Information ronsmued

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

CLOSING COST

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

CLOSING COSTS

332055
08.25-13

Schedule D {Form 980} 2013




SCHEDULE G
{Form 990 or 950-EZ)

Cepzstment of tha Treasury
Internal Revenue Servics

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered mare than $15,000 on Form $80-E2Z, line 6a.

P Attach to Form 950 or Form 990-EZ

¥ Information about Schadule G (Form 980 or B90-EZ) and its instructions is at wvyirs.goviform 994

ONB No. 1545-0047

2013

Open To Public
fhspection

Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY

INC.

Employer identification number

25-1473184

Fundraising Activities. Compiste if the organization answered "Yas® to Form 990, Part IV, line 17. Form 980-EZ filers are not
- required to compflsta this part,

1 indicate whether the organization raised funds through any of the following activittes. Check ail that apply.

a [_] Mait soficitations

b [_] Internet and emall solicitations

¢ :] Phone solicitations
d [::} lrvperson solicitations

e 1::} Soficitation of non-governmant grants

£ [__] soficitation of government grants

g (] Special fundraising events

2 a Did the organization have a writien or cral agreement with any individual {including officers, directors, trustees or

key employees fisted in Form 990, Part VII) or entity in connaction with professional fundraising services?

[ Yes [ InNe
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

{i) Name and address of individual
or entity (fundraiser}

{if} Activity

{iii) pig
finciaissd
have custody
or control of

coniributions?

{iv} Gross receipts
from activity

{v) Amount paid
1G {or retained by)
fundraiser
listed in col. (i)

{vi} Amecunt paid
to {or retaingd by)
organization

Yes | No

Totat

| 2

3 List all states in which the organization is registerad or licensed to salicit contriouti

or licensing,

ons or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-E2,

332081
09-12-13

Schedule G {Form 980 or S80-EZ) 2013




HABITAT FOR HIIMANITY OF GREATER CENTRE
Schedule G {Form 930 or 980-67) 2013 COUNTY, INC.

25-1473184 pPages

I Ear‘t il | ~undraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, of reparted more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15.000 on Form $80-EZ, ling Ga.

{a} Event #1 (b} Event #2 (c) Other events {d} Total events
GOLF NONE {add col. {a) thraugh
TOURNAMENT HOUSEWALK col. (o)

o {event type) fevent type} (total number; )

9 d

[

Bl 1 G053 08I 63,501. 6,377, 69,878,
2 less:Contdbutions . 42,334, 42,334,
3 Grossincome (ine { minusline 2y ... ... 21,167, 6,377, 27’544'
4 Cashprizes | . o,
5 Moncashprizes | ... ... ...

[

@

516 Rentfaciitycosts ..

&

EJ: 7 Foodandbeverages . . .. .. .

E
8 Entertainment || e
8 Otherdirectexpenses . 41,191, 1,350. 42,541,
10 Diract expense summary. Add ines 4 fhrough 9in COIUMN (A) ..o > 42,541,
11 » -14,997,

Met income summary. Subtract line 10 fromtine 8. column (dY
art 111 aming. Complate If tha organizaticn answered *Yes* to Form 890, Part IV, fine 19, or reported more than

. {b) Pulf tabsAnstant . {d) Total gaming (add

g (a) Bingo bingo/prograssive bingo | () Other gaming ./ (a) through cal. (¢}

1 _Grossrevenue ...
o @ Cashprizes i,
g
;-’. 3 Noncash prizes
nj
B -
21 4 Rentfacilitycosts | ...
fal

& Other direct @Xpenses ..........ccoeean.

1 Yes_ = % | Yes_ = % ] Yes_ %

6 Volunteer labor [1ne [ INo [ Ne

7 Direct expense summary. Add lines 2 through 5 in column {d) B

8 _Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the stata(s) In which the organization operales gaming activitiss:

a |s the organization licensed ta aperate gaming activities in each of these states? [ 1 Yes l:] No
b If "Mo," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended orlerminated during the tax year? D Yes D No

b if *Yes," explain:

332082 02-12-13

Schedule G {Farm 990 or 990-EZ) 2013




HABITAT FOR HUMANITY OF GREATER CENTRE

Schedule G (Form 880 or $90-67) 2013 COUNTY , INC. 25-1473184 pages
11 Does the organization operate gaming activities with nonmembers? ... D Yes L—_] No
12 Is the organization a grantor, beneficiary or trustes of a trust ora member ofa partnershlp or oihar enttty formed

to administer charitable gaming? ... ... ettt esereserereereseeereereseeeesrereerersmeeereerereeeseees e ) Yes [ No

13 Indicate the perceniage of gaming activity operated in:
a The organization’s facility

13a %
b An outsida facility

13b : %

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

Name B

Addrass B

15a Does the organization have a contract with a third pary from whom the organization receives gaming revenue? D Yes D No

b If "Yas,” entar the amount of gaming revenue received by the organization b 3
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information;

Name »

Gaming manager compensation ¥ $

e —

Descripticn of services provided P

E:] Director/officer |:] Employes D Independent contractor

17 Mandatory districutions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license?

D Yes [ No

i Enter the amount of distributions fequ:red under state law to be dlstnbuted 10 other exempt orgamzatzons or spent In the
graanization's cwn exempt activitles during the tax yaar ¥ §

l Part iVI Supplementat Information. Provide the explanations required by Part |, fine 2b, columns {i#} and (v}, and Part I}, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also complete this pan to provids any additional information {ses instructions).

332083 09-12-13 Schedule G (Form 980 or 890-E2) 2013




. OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 3
OF 990- Complete to provide information for responses to specific questions on 1
(Form Q?O or 990-£2) Form 990 or 990-EZ or to provide any additional information, 2 _
Departiient of the Treasury » Attach to Form 880 or 990-E£2, Open tq Public
Internal Revenue S‘ef_\_'i_":a b’ information he del Idei) I -EZ) and its instructi is at v irs anuiform a9 IHSPECEIOH
Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identification number
COUNTY, INC. 25-1473184

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

EXPLANATION: FINANCE COMMITTEE, EXECUTIVE COMMITTEE, AND BOARD OF DIRECTORS

REVIEW FORM 990 PRIOR TO FILING.

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

EXPLANATION: CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY AND BOARD

MEMBERS, OFFICERS, AND EMPLOYEES ARE NOTIFIED OF THE POLICY AT THAT TIME.

FORM 9590, PART VI, SECTION B, LINE 15A:

EXPLANATION: BOARD OF DIRECTORS DETERMINE COMPENSATION OF EECUTIVE

DIRECTOR, USING COMPARABILITY DATA OF SIMILAR ORGANIZATIONS, AND ASSESSMENT

OF EXECUTIVE DIRECTOR DUTIES AND EXPERTISE. THIS PROCESS IS DOCUMENTED AT

EXECUTIVE SESSIONS OF BOARD MEETINGS.

FORM 530, PART VI, SECTION €, LINE 19:

EXPLANATION: DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST AT THE

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

FORM 990, PART XII, LINE 2C

EXPLANATION: THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT AND

SELECTION PROCESS DURING THE YEAR., THE FINANCE COMMITTEE I8

RESPONSIBLE FOR OVERSIGHT DURING THE AUDIT PROCESS. THE BOARD or

DIRECTORS ASSUMES FULL RESPONSIBILITY FOR FINAL REVIEW, APPROVAL, AND

OVERSIGHT OF THE AUDIT, AND THE SELECTION PROCESS.
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