EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Form 9 90 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P- Do notenter social security numbers on this form as it may be made public.

OMB Mo. 1545-0047

3pen to Jub|r|c

Internal Revenus Servica P> _Information about Form 990 and its instructions is at www irs.gov/forma90 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Chaeckif C Name of organization D Employer identification number

Tt | HABITAT FOR HUMANITY OF GREATER CENTRE
change | COUNTY, INC.

Er?;i;e Doing business as 25-1473184

|:]I’;‘,’.ﬂf,'. MNumber and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
e, | 1155 ZION ROAD 8143532390
L'fgé""' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 517 » 133,

e’ BELLEFONTE, PA 16823

i5h'°* | F Name and address of principal officer:  ILL REDMAN
P“" |1155 ZION ROAD, BELLEFONTE, PA 16823

for subordinates?

J Website: b WWW., HABITATGCC.ORG

H(a) Is this a group return
|__:|Yes No
H[b} Are all subordinates included? DYES D MNo

| Tax-exempt slatus: 501(c)(3) [] 501(¢) ( )< (inserl no.) [ ] 4947 (a)(1) or I:] 527 If "No," attach a list,
H{c) Group exemption number B

(see instructions)

K_Form of organization: [ X] Corporation [ ] Trust [ | Associalion [ ] Other B>
[Part[| Summary

| L Year of formation: 198 4| M Stats of legal domicile; PA

o| 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE AFFORDABLE HOME
Q OWNERSHIP TO QUALIFIED FAMILIES IN NEED
5"_‘ 2 Checkthisbox B [ ifthe crganization discontinued its operations or disposed of mare than 25% of its net assels.
%’ 3 Number of voting members of the governing body (Part VI, line ta) 3 15
g 4 Number of indepandent voting members of the goveming body (Pt Vi e 1 O e e 4 15
@| S Total number of individuals employed in calendar year 2014 (Part V, line 2a) Pub"c Iﬂﬁpﬂﬁ”ﬁn 5 8
g 6 Total number of volunteers (estimate if necessary) COpY 6 100
E 7 a Total unrelated business revenue from Part VII, column (C), ling 12 ; Ta 0.
b _Net unrelated business taxable income from Form 980T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 262,507 308,840.
§ 9 Program service revenue (Part VIll, line2g) 3,838. 42,409.
@| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 83. 258.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11g) R 144,667, 41,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} ......... 411 .95 392 +993.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______ 140,181, 145,205.
Z| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0., 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> |
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f248) _ 148,398, 239,451.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} Ime 25} 288,579. 384,656.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 122,516, 8,337.
Beginning of Current Year End of Year
1,720,345, 1,225,115,
372,081. 368,514,
1,348,264.] 1,356,601,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge

JAWAN | Sloq]zo(6
Sign } S:qna(hr/e\l\oﬁcefv s Date
Here JILL" REDMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer/s gignalur ] Date / Gex [ ]| PTIN
Paid WILLIAM REHILL AJZKM&J‘% b fe#f-zmp!a‘;id P01270406

Preparer | Firm'sname p BOYER & RITTER

Firm'sENp  23-1311005

Use Only | Firm'saddressy, 1600 UNIVERSITY DRIVE

STATE COLLEGE, PA 16801 Phoneno.814-234-6919
May the IRS discuss this return with the preparer shown above? (see instructions) . X] Yes [ JINo
432001 1107-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



HABITAT { R HUMANITY OF GREATER CENT

Form 990 (2014 ____COUNTY, I1NC. ' 25-1473184  page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a 1e8poNSa or NOte 10 ANy e in this Part Nl oo et {:l

i

Brigfly describe the organization's mission:

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

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990EZ? e ) Yes [X] Mo
If "¥es,” describe these naw sarvices on Schadule O,

3 Did the organization cease conducting, or make significant changas in how it conducts, any pragranm services? DYes LK] No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accompiishments for each of its threa largest program services, as measured by expanses.
Section 501(c)(3) and 501(c)(4} organizations are required 1o report the amount of grants and allocations lo olhers, the total expenses, and
revenuse, if any, for each program service reportad.

d4a  {cods: ) (Expenses $ 333,356, including granls of § } (Revenue § 90,461. )
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 MATERTALS, THE ORGANIZATION BUILDS OR RENOVATES
EOMES AND SELLS THEM TQO ELIGIBLE FAMILIES AT NO PROFIT, FINANCED WITH
AFFORDABLE NO-INTEREST LOANS.

4k {Code: } (Expanzes inchuding grants of § ) (Ravaaua$ }

¢  (Cods: }Exp 5 incheding grants of § } (Revenues }

4d  Other program servicas {Describe in Scheduis Q)
{Espensas § inciuding granis of & ) (Reverua § ]

4¢__Total program service expenses 333,356,

32002 Form 990 (2014)

11-07-14



HABITAT { R HUMANITY OF GREATER CENT

Form 990 (2014 COUNTY, LNC. 25-1473184 pPageS
[ Part IV [Thecklist of Required Schedules
Yes | No

1 [s the arganization described in section 501(e)3) or 4947(a)(1} (other Ihan a private foundation)?

I 'YEs," COMPIBIB STROUUIB A ... e et s res o aeer s en st tee 41t e e oo oot et res et e et ieseee et e 1 X
2 Is the organization required to complete Schedtile B Schedule of Conltributors? .. X
3 Did the organization ¢éngage in direct or indiract political campaign activities on behalf of orin opposmon lo cand|daies for

public office? if "Yes," complete Schadula C, Part | d X
4 Section 501(¢}{3) organizations. Did the organization engage in Iobbymg actmt:es or have a secnon 501{h) elect|on in effect

during the tax year? I "Yes,® complete Schedule C, Partll | 4 X
6 s the arganization a section 501 {c}(4), SO1(c)(5}, or 501{c)B) orgamzattun lhat receives memberahlp ciuas assessmants or

sirmilar amounts as defined in Revenue Pracedurs 98197 i *Yes," complele Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re Ihe nghl to

provide advice on the distribution or investmant of amourds in such funds or accounts? = Yes," complate Schedule D, Part ! (3] X
7 Did the organization receive or hold a conservation eagemant, inckiding easements to preserve open space,

the anvironment, historic lardd areas, or historic structuras? j* Yos,* compiate Schedule D, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assats'? it Yes comp;g:g

Schedute D, Part i . oot aoseees o |8 X
B Did ths organization report an amount in Pan >( Iine 21 for ESCTOW OF custodiai account llablllly. serve s a custodlan for

amaunts net listed in Part X; or provide credit counseling, debt management, cradit repair, or debt nagotiation services?

if "Yes," compieta Schadule D, Part IV g | X

10 Did the organization, dlrectly or through a refated orgamzatron hold assets in temporanly restnc’fed andowmen!s. permanent

i)

endowmnents, or guasi-endowments? jf "vas,* complete Schedule D, Pari V...
If the crgamization’s answer to any of the fellowing guestions is *Yas,” than complete Schedule D Parts VI \u'll VII JX ar X
as applicablz.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 # "Yes," complate Schedule D,
PartVvi ...
b Did the organization report an amount Ior Inuestments other secuntles in Part X ||ne 12 that is 5% aor more of ns total
assels reporied in Part X, line 162 jf “Yes,* complate Schedufe D, Part Vil "
< Did the arganization sport an amount for investments - program related in Pait X, line 13 lhat is 5% or more of lts totaf
assats reported in Part X, line 167 if *Yas,* complste Schedule D, Part Vill
d Did the organization report an amount for ather assets in Fart X, line 15 that is 5% or mare ol Jts lotal assets reported in
Part X, line 16? if "vas, * complete Schedule D, Part IX .
a Did the organizaticn report an amount for other Ilabmtias In Part X, I|ne 25‘? ,tf "Yes, compfate Schedu!e .D Parf x
f Did the arganization's separate or consolidated financizl staterments for the tax year include a feotnote that addrssses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 "Yes," complete Schadule O, Fart X ..........

12a Did the organization oblain separats, independent audited financial statements for the tax yeart jf "Yas,* complete

13
14

Schedule 0, Parts Xt and Xt
b Was the organization included in consulldalsd mdepandant audlted f nancial statements for the tax yaar?
If “Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X! and Xif is optional
s the organization a school describad in section 170} AT i “Yes, " complote Schedule F
a Did the organization maintain an office, employees, or agents outside of the Uniled States? e
b Did the erganization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, husiness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ar more? if “Yes,* compiete Schedufe F, Parts i and v

16 Did the crgantzation repart on Part IX, column {A), line 3 more than 35 000 of grants or other assas!ance lo or for any

16

17

foreign organization? ff "vas,* complefe Schedule F, Farts [l and Iv
0id the organization report on Part 1X, column {8}, line 3, more than $5,000 cf aggregate grants or cther assustance lo

or for foreign individuals? if "Yes,® complata Schedule F, Parts lland vV ..

Did the crganizalion report a total of maore than $15,000 of expanses for professlonal fundralsmg services on Part I)-:

column (A}, lines 6 and 1187 if "Yes,* complete Scheduls G, Partf |

18  Did the organization report more than $15,000 total of fundraising evant gross incoma and oonlnbutlons an Parl Vli! ||nes

19

e and 8a? if *Yes," complate Schedule G, Partll ...
Did the organization report morg than $15,000 of gross income lrom gamlng actmtlas on Paﬂ Vi Il Ilna Qa? ;,! nves

complete Schedule G, Part if .

20a Did the organization operate ane or more hospltal laci m |es? If ‘Yes comp!ete scnedufe H

b_¥f "Yes” toling 20a did the organization attach a capy of its audited financial stalernents to this retum?

Mal X

1ih X

11¢ X

11d

P

11e

1] X

122 | X

125

13

B ES

14a

14b

15

18

T o T - 1o

17

15 X
X

200,

432003
11-07-14

Form 890 (20124)



HABITAT { R HUMANITY OF GREATER CENT

Form 990 (2014) COUNTY, iNC. 25-1473184 pPaged
[Part V| Checkiist of Required Schedules feontinugd)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), fine 17 Jf *Yas,* complete Schedule 1, Parts 1and il ......o.cccooorvevveerveeroen, | 21 L
22  Did the arganization report more than $5,000 of grants or other asaistance ta or for domastic individuals on
Part IX, column (A), iine 27 1 "Yes,® complete Scheduis |, Farts | and 1 2 X
23 Did the organization answer "Yes” 1o Part VI, Ssction A, ling 3, 4, or 5 about cumpensatlon of lhe crgamzatton 8 current
and former officers, directors, lrustees, key employaes, and highest compensated amployess? jf "Yas,” compista
SCHEAUS J oo - 2 X
24a Didthe orgamzatmn have a tax exempt bond issto wﬂh an outstandlng pnncnpal amounl of more lhan $1UO 000 as of tha
last day of the year, that was issued after December 31, 20027 jf “Yes,* answaer fines 24b through 24d and complete
Schedute K, if "No*, go to line 25a 24a X
b Did the organization invest any pracesds of tax exempt bonds bayond & lemporary pen(}d axcaptmn? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | et | 24
o Did the organization act as an "on behal! of" issuer for bcnds cutstandlng at any t|ma dunng lhe year? SR RURRORUURT I~ . |
25a Section S0¥(c)3), 501(cK4), and 501(c)(29) crganizations. Did the organization angage in an excess benefit
transaclion with a disqualified person during the year? i <Yes,” complote SCHEOWE L, PAIE L oo 26a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prier Forms 890 or 990-E27 ¢ "Yes, " complate
Schediuie L, Part | reeierrneee 128D X
26 Did the organization report any amount on Paﬂ X Ilne 5 6 or 22 for recewab!as fmm or payab!as to any current or
formar officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part If 26 £
27 Did the organization provide a grant or other assmtance to an oﬂlcer, d|rect0r. trustee kay amplnyee substant!al
contributor ar employee thereof, a grant selection committes member, or to a 35% contrelled entity or family member
of any of these persens? Jf *Yes,” complete Schedule L, Part I i
28 Was the organizalion & party ko a business transaction with one of the followi ng pamas [sae Schedule L Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):
a Acurrent or former officer, diractor, trustee, or key employes? ff “Yes, " complefe Schedule L, Parf v " T
b A family membar of a current or former officer, director, trustes, or key amployaa? ff "Vas,* complete Scheduls L, Part n,/ ______ 28b X
& An entity of which a current or former officar, director, trustee, or key employee {or a family membaer theraof) was an officer,
director, trustee, ar diract or indirect owner? Jf "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more han $25,000 in nor-cash contributions? Jf "vas,* Compfgfg Schedu,fe M 29 X
30  Did the organization recelve contribulions of ant, historical treasures, or other similar assets, or qualified consewallon
contributions? ff *Yes,” complete Scheduls M . - 30 X
31 Did the organization figuidate, terminate, or dlssoive and cease oparalrons?
If “Yes," complete Schedule N, Part | . . ISR < X
32 Did the arganization sell, exchanga, dispose of, or transfer more than 25% of |t3 net assels’? I Yes} comp!ofe
Schedule N, Partfi ............. 32 X
Did the organization own 100% of an annty dtsregardad as separate from lhe orgamzat:on under Hegulatlons
sections 301.7701-2 and 301.7701-37 f “Yas, * complete Schedufe R, Part | a3 X
Was the organization related to any tax-exempt or taxable antity? i “ves, " complete Schea‘uie Fi' Pa.‘f ﬂ m or ,'V and
Part V, line 1 34 X
35a Did the organization ha\re a comrclled anmy wrlhln !he meanmg of sechon 51 2{b](1 3}9 e | 25a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any fransaction wuth a conlrolled enhty
within the meaning of seclion 512(bY13)? #f "Yes, " complete Schedute R, Part V, ine 2 35%
35 Section 501(¢)(3) organizations. Did the organization make any Iransfers to an exempt non- chantable related orgamzatlon?
ff *Yes," complote Schedufe R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% of ﬂs actlwlles through an entlty Ihat is not a related orgamzatton
and that is treated as a parinership for federal income tax purposes? jf "Yes," complele Schedula R, Part Vi veevevvosvee. |37 X
38 Did the organization complete Schedule O and provide explanations In Schadule © for Part Vi, fines 11b and 197
Note, Ali Form 990 fiters are reguired to complete Schedule © oo ag | X
Form 9890 {2014)
432004

11-07-14



HABITAT{ 2 HUMANITY OF GREATER CENT

Form 890 (2014 COUNTY, 1NC, 25-1473184 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response ornote to any line in thisPart V. N
¥Yas | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- #f not applicable ... . 1a
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rules for reaportable payments to ve ndors and reportable gaming
{gambling) winnings to prize winners? S
2a Enter the number of employass repoﬂad on Form WS Transmrﬂa! ol Wage and Tax Statements,
filed for the calandar ysar ending with or within the year covered by thisretum 2a
b If at Ieast cne is reported on line 2a, did the organization file all requirad federal employment tax relums?
Note, If the sum of lines 1a and 2a is greatsr than 250, you may be required o e-fife (zee instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b £ "Yes," has it filed a Form 990-T for this year? i "No," fo line 3b, provide an explanation in Schedule O
4a At any time during the cafendar year, did the organization have an interest in, or a signatuse or other authority over, a
Mnancial account in a farsign coumtry (such as a bank account, securities account, or olhar financial account)?
b If *Yas," enter the name of the foreign country: =
See instructions for filing requiremants for FINGEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction?
¢ If "Yas," to line 5a or 5b, did the organizalion fils Farm 8886-T?
6a Does the organization have annual gross raceipts that are normally grealer than $1 00 00(] and dld tha organlzatlon sohcit
any contributions that were not tax deductible as charitable comtributions? ...~ |l Ba X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUcliBIB? e et sts s be b emee e resssss s eresosene o | BB
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excass of $75 made parily as a cantribution and parily for goods and sarvices provided to the payor? | 7a | X
b If“Yes," did tha arganization nolify the doner of the value of the gocds or services provided? | X
< Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was requued
to file Form 82827 .
i “Yes,” Indicate the number of Forms 8282 fled dunng the YORT [ Td |

g
4|

d

e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contraet? [ Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? R . Fi X
g [fthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requrrad? . L7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098.C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabla distributions undar section 48567
b Did the sponsoring organization make a distripution to a donor, donor advisor, or refated person?

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contrinutions included on Pat Vill, line12 . li0a
. b Gross reeeipts, included on Form 930, Part VI, Jine 12, for public nes of club facilities 10b
11 Section 5G1(c)(12} organizations. Enter:
a Gross incoms from members orshareholders ... 1 11a
b Gross incoms from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) - 11
12a Section 4847(a){1) non-exempt charltable irusts. Is lhs organlzatron hllng Form 990 in ||eu of Farm 10419 123
b If "Yes," snter the amount of tax-exempt interest received or accrued during the year ... |i2h [
13 Section 50Hc)(29) qualified nonprofit health insurance issuers.
a s the organization licensed ta issus qualified health plans in more than ong stala?
Note. See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifed heathplans . 13
¢ Enter the amount of reserves onhand T o
14a Did the organization receive any paymants for mdoor 1ann|ng services durmg the tax year? . Lo 14s X

14b
Form 920 (2014)

b _Hf "Yes,® has it filed a Form 720 to report these paviments? [ “np ® nmwmmmwg 0

432005
11-07-14



HABITAT {' R HUMANITY OF GREATER CENT
25-1473184  page B

Form 890 (2014) COUNTY, 1nNC.
| Part V! | Governance, Management, and Disclosure ror each *yos- response to fines 2 through 7b below, and for a "No" raspanse
to /line 8a, 8b, or 10b balow, describe the circumstences, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss or note to any fine in this PartVl .o i e aa s III
Section A. Governing Body and Management

1a Enler the number of voling members of the governing body at the end of the tax year 1a
If there are malerfal diflerences in voting rights amang members of 1he governing body, or if the governing
body delegated broad authorily to an executive commiliee or similar comimittee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independemt 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or kay smployee? | 2 X
3 Did the organization delegate contral over managamem dultes custamanry pen‘ormed by ar unc!er the dlrscl supamsmn
of officers, directors, or trustess, or key employees to a management company or other person? e - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fnrm 99[) was fi !ad? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assats? 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockhalders, or other persans who had tha powsr to elect or appoint one or
more members of the governing body? T I v X
b Are any governance decisions of the orgamzatmn resan.red to (or sub;ect to approval by} members stockhordars, or
persons other than the goveming body? 7b .X _

8  Did the organization contsmporansously dosument the meelings held or urllaen actmns unﬂenaken durlng Ihe year by the tollowing:
a The goveming body?
bt Each committes with auihonty to act on heharf of tha govemmg bod}-‘? i,
9 Is thers any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? " provi i o) s 9 X
Section B. Policies q3ic secti ; i ; .

Yes | No
10a Did the organization have local chaplers, branches, or affillates? veern. |L%0a X
b If "Yes," did the organization have written policies and proceduras goveming tha actwmes of suc:h chapiers aﬂ" Irates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

112 Has the organization provided a complete copy of this Form 990 to alt members of its govemning kody before filing the form? 11a ) X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990.

12a Did the crganization have a wrillen conflict of interest poliey? Jr WO GO ROINE T2 o e e 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interesls tirat could give rise to conflicts? 26| X
¢ Did the organization regulardy and consistently monitor and enforce cempliance with the policy? Jf"Yes,' describe

in Schedule O how this was dong ... ettt bt b eee e es s eme s cevrrerenrnne | 128 ]

13 DBid the organization have a wriltan whlsﬂebtower pollcy? e
14 Did the organization have a written document ratsntion and destruction pollcy’?
13 Did the process for determining compensation of the following persons include a review and approvaf by |nd9p9nd9nt
Rersans, comparability data, and contemperansous substantialion of the deliberation and decision?
a The organization's GEQ, Exscutive Directar, or top management official U I |- 1 I &
b Cther officers or key employees of the organization e e e 18D X
I "Yes" to line 15a ar 15b, describe the procsss in Scheduie 0 {see instrucnons)
164 Did the organization invest in, contribute assets to, or participate in a jaint venture or simifar arrangement with a i
taxable entity during the year? . | 182 X
b I "Yes,” did the erganization follow a wntten po]my ar procadu;a tequmng tha organ lzatlon to e‘.faiuate |ts parttmpallon
in joint venlure arrangements undsr applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such awangsments?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed pPA
18 Seclion 6104 requiras an organization to make its Forms 1023 {or 1024 if applicable), 830, and 990-T {Section 501(c)(3)s only) availabls
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E| Another's wehsite @] Upan requast D Other {expiain in Schedule O)
19 Describe in Schedule Orwhether {and if so, how) the organization made its governing documenits, conflict of intarest policy, and financiat
statements available to the public during the tax yaar.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE QORGANIZATION - 8143532380
1155 ZION ROAD, BELLEFONTE, PA 16823
332006 11-07-14 Form 890 (2014




HABITAT ( R HUMANITY OF GREATER CENT

Form 390 {2014 COUNTY, +NC, 25-1473184  pPage7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedide O contains a response or note to any line in this Partvll IR [ 1]

Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensatesd Employees
1a Complete this table for all persons requirad to be listed. Report compansation for the catendar yaar ending with or within the organization’s tax yaar.
* List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardfess of amount of compensalion.
Enter -0- in columas {D), (E), ard {F) if no compensation was paid.
*® List alt of the organization’s current key employees, if any. See instructions for definition of “kay employee.”
* List the organization's five suirent highest compensated employees [other than an officer, diractor, trustes, or key employes) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Farm 1089-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officars, key employees, and highest compensated employees wio recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustea of the organization,
maore than $18,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustess; officers; key empioyees; highest compsnsated employaes;
and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,

(A {B) ) (2} (E) (F)
Narre and Title Average | . nmfeffﬁfﬂm one Reportable Reportable Estimated
NOLES par | box, unless person i bath an compensation compensation amaunt of
week | offcerandadrectoristan) from from related other
{list any g ihe organizations compensation
hoursfor | = [ B organization (W-2/1089-MISC) from the
ralated P & g W21 098-MISC) organization
organizations| £ | = g8 and related
balow |S|S|.|E(2E & organizations
rey | B|2|5 |5 |58 5
(1) ANN ECHOLS 4.00
BOARD MEMRER p:4 Q. 0. 0.
{2} EMMA STUART 4.00
BOARD MEMBER X 0. 0. C.
{3} DAN TREVINO 4,00
BOARD MEMEER 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. 0.
(6} JASON MCSER 4.00
BOARD MEMBER X 0. 0. 0.
(7) JILL REDMAN 40,00
EXECUTIVE DIRECTOR X 52,039, 0. 0.
(B} LEE CUTTER 10.00
TREASURER X 0. 0. 0.
(3} LISA RILEY BROWN 4.00
BOARD MEMBER X 0. 0. Q.
(10) MINDY RETHERPORD 4,00
BOARD MEMBER X 0, 0. 0.
{11} NICK LINGENFELTER 4,00
BOARD MEMBER X 0, 0. 0.
(12) BAaM LONG 10.00
SECRETARY X X 0. 0. 0.
{13} SAM KOMLENIC 4.00
BOARD MEMBER X G. G. G,
{14) SAM MCGINLEY 4,00
BOARD MEMBER X 0. 0. 0.
(15) THAD WILL 4.00
VICE PRESIDENT X b4 0. 0. 0.
{16} WILL WEST 4,00
BOGARD MEMBER X 0. Q. 0.

432007 11-07-1d Form 990 {2014)



HABITAT ( R HUMANITY OF GREATER CEN'I

Form 990 (2014) COUNTY, .NC. 25-1473184  paged
Part Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee 8 (eontinued)
{A} B) (C) (0] (E) A
Name and title Average \do not thgfﬂi?fmm oo Reportable Heportabl'a Estimated
hours per | pox, untess persen is both an compensation compensation amount of
waek e and 3 drectorfrusies) from from rekated other
flistany | &5 the organizations compensation
hours for ; 5 organization W-2/1099-MISC) from the
refated | 5 | & 2 (W:2/1089-MISC} organization
organizations| 2 | £ g |E and related
below |3fel |5[Bg crganizations
it Sub-total N 52,039, 0. 0.
¢ Total from contmuauon sheels lo Part V!I Sectlon A . 0. Q. 0.
d Total (add lines 1b and 1¢) .. R = 52,039. 0. 0.
2 Total number of individuals {mcludmg but not l|m|ted to those listed above] who received more than $100,000 of reportable
compansation from the organization e 0

Yes | No
3 Did the organizatien list any former officer, director, or trustes, key amployes, or highest compensated employee on i
line 1a7 if *Yas, * complete Schedule J for such individval .
4 For any individual listed on line fa, is the sum of reportable compensatmn and olhsr com pansaﬁon from the organlzahon
and refated organizations greater than $150,0007 jf “vgs,* complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md Mdual for SBrvices

fendered to the organization? jf "vgs * compinte Schedule J for such parson PRI

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) )] ()
Mame and business addiess NHONE Description of services Compensation

2 Total number of independent cantractars {including but nat limited to those fisted above} who received more than
$100,000 of compensation fram the 9rganization | 3 0

Form 890 2014

4320048
13-07-14



HABITAT R HUMANITY OF GREATER CENT
Form 990 (2014) COUNTY, .NC. ’ 25-1473184 pPage9
[@ﬁu Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPartVIE C]
B )] (B) ©) [3]]
Tolal revenue Ralated or Unretated | Revenug excluded
exernpt function business mg‘ ?;“Jﬁnder
revenLie reventie 13 f
g 1 a Federated campaigns Ja
il b Membershipdues .. ... b
‘f:. ¢ Fundraisingeverts e 39,359,
g d Related organizations . |1d
,,,-: e Government grants (contnbutlons) ie
_5 f Al ¢lher ¢ontributions, gifts, grants, and
_E‘ similar amounls not included ahove 1| 269,481,
E g Nencash cenbributions ncluded in ines Ya- 11 § 130 ] :
5 h_Tatal. Add lines ia-1f . _p» | 308,84¢,
Business Code)
¢ | 22 DISCOUNT AMORTIZATION 525990 39,121. 39,121,
g » RENTAL INCOME 531110 3,043, 3,043,
rng ¢ CHORE INCOME 561700 245. 245,
£d «
o f Al olher program sarvice revenue
— Total. Add lines 2a-2f . . 42,409,
3  Ivestment income {i ncludlng d|v|dends, |nlerest, and
other similar amounts) - 258. 258,
4 Income from investment of tax exempt bond proceads [ 8
5  BRoyalties ..o TP TR .
{i) Real {ii) Persenal
6 a Gross rents
b Less:rentaf expenses
¢ Renial income or floss) |
o Net rental income or Joss) A .
7 a Gross amount from sales of ) Securities i) Cther
asseats olhar than inventory
b Less: cost or other basis
and sales expenzas
¢ Gain or floss)
d Net gain or (Ioss}
o | 8 a Grossincomea from I’undrarsing events {not
?, incluging $ 39,359, o
3 contributions reported on line tc). Ses
p PartW,line¥8 ... al 37,948,
g b Less: directexpenses bl 44,514,
¢ Netincome or (Joss) from fundraising events |
9 a Gross ingome from gaming activities. Sge
PatW.bnele ... a
b Less: direct expenses b
¢ Netincome or (foss} from gaming acilwnes . >
10 a Gross sales of inventory, less returns
andallowances afl27,939.
b Less: cosl of goads sold . b| B0,226. Cpaimiveiin Sy :
¢_MNet income or {loss) fromn sales ofmventor\.r e | 47 (113, 47,713,
Miscellaneous Revenue usiness Code| ~ * S i T
11 a MISCELLANEQUS INCOME 500095 338, 339.
b
[+
d Alotherrevenue ... ..
e Total Add fines¥laitdd . » 339 . o R R
Total revenue. See instructions. p | 392,993, 90,461. -6,308.
ot Form 980 (2014



HABITAT {

R HUMANITY OF GREATER CEN’.II

Form 990 {2014} COUNTY, .NC, 25-1473184 pagell
[Part IX | Statement of Functional Expenses
Check if Schedure @] contains a response ar note to any ling in thls Parl EX ............................................................................. |:|
Do nat include amounts reported on fines 6b, Total éﬁsenses Prograa{‘g )sen.fice Managément and Func!?a)lslng
7b, 8b, Gb, and 10b of Part V. axpanses general expanses expenses
1 Granis amnd other assislance to domestic oroganizations
and domeslic governments. See Part 1\, line 21
2 Grants and other assistance to domestic
individuals. Sce Part iV fne22
3 Grants and other assistanca to foreign
organizations, forgign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits pasidtoorformembers
& Compansation of current officers, dtrectors.
trustees, and key employess 54 ,056. 27,028, 13,514, 13,514,
6 Compensation not included above, to disqualified
persons (as deflined under section 4358{f){1}) and
persons deserined in section 4958{c) (3B}
7 Othersalaries and wages 73,336, 73,336,
8  Pension plan accreals and conlnbutlans (mclude
section 401(k) and 403(b} empioyer conlributions) 6,171. 4,813, 679, 679.
9 Otheremployesbenefits . . 1,038- 826. 107, 105.
0  Payrolitaxes 10,604. 8,272, 1,164, 1,166,
11 Fees for services (non- employaes}
a Management |
b legal 1,671. 1,671,
¢ Accounting 18,056, 13,735, 2,160, 2,16l.
d Lobbying _
¢ Professional Iunclraismg semnes. See Parl IV ||na 1?
f Investment management fees
g Other. (If line 11g amoun( exceeds 10% nfllne 25
calumn {A) amount, list line 115 expenses ot SchQ.)
12  Advertising and prometion 4,729. 2,364, 2,365,
18 Officeexpenses ... ... 6,242, 4,844. 680. 718.
14 Informatientechnotogy ...
16 Rovallies | .
16  Qccupancy 24,649, 22,184, 2,465.
17 Travel 6,961, 3,351, 1,870, 1,740,
18 Paymeants of travel or antertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meslings
200 Inferesl 16,134, 16,134,
21 Payments lo affiliates |
22 Depraciation, daplstlon, and amortization 15,927. 14,334, 1,593.
23 Insurance 8,603, 7.520. 1,083.
24 Other oxpenses. ilemlza expenses not covered
above. (List miscellaneous expenses in line 24e. Ifling
24s amount excgeds 10% of Ene 25, column {A)
amoun, list ling 24¢ expenses on Schecule 0.} AR R
a DISCOUNTS RECOGNIZED 75,971, 75,977.
b LOSSES ON HOME TRANSFER 14,470. 14,4740,
¢ REPAIRS 12,915, 11,624, 1,291.
¢ PROPERTY TAXES 9,461, 8,515, 946,
e All piher expenses 23,656. 22,358, 880. 418.
25  Total functional expenses. Add lines 1 through 24¢ 384,656, 333,356, 28,434, 22,866,
28  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhere v [~ ] falloving SOF 99-2 (ASC 958-720)

432010 11-07-1d

Form 990 2014



HABITAT | R HUMANITY OF GREATER CENT_'

Form 890 (2014} COUNTY, LNC, " 25-1473184  page 11
[Part X | Balance Sheet
Check if Schedula O contains a response or Nete 16 any N8 i s Pam X o et ieeereseersenseseseeesense L__}
)] (B}
Beginning of year End of year
1 Casn-noninterestbearing ... ..., 52,726, 1 118,596,
2 Savings and temporary cash investments 192,982.] 2 179,635.
3 Pledges and grants receivable, net 5,796.] a 11,566.
4 Accounts receivable, net | 4

& Loans and cother receivables from current and former ofﬁcers dlreclors
trustees, key employees, and highest compansated smployses, Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(A(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring arganizations of sectlon 501{¢)(9) voluntary

n employees' beneficiary organizations (see instr). Completa Part lof Scht. 8
é 7  Notes and loans receivable,net 519,615, 7 546,549,
8 Inventories forsale oruse ..., 454,129.| 8 389,599,

2

8 Prepaid expenses and del‘erted cha:ges

10a Land, buildings, and equipmant: cost or other
basis. Complete Part VE of Schedule | 10a 636,281, R . fE RHISRPIEY
b Less: ascumulated depreciation . | 10m 191,111, 461,097.1 100 445,170,
11 Investments - publicly traded securities 1
12 Investments - clher secuwsitias. Sea Part 1V, Ilne 11 12
13 Investments - program-refated. See Part IV, line 11 34,000.] 13 34,000,
14 intangible assets | 14
15 Other assets. See Part IV fine 11 15
—1 16 Total assets. Add lines 1 through 15 (must equatling 34) 1,720,345.1 16 1,725,115,
17 Accounts payable and accrued expenges 7.336.] 17 15,675,
18 Grantspayable | ... 18
19 Deforred revenue | 12,100.) s 15,000,

20  Taxexempt bond liabilites
21  Escrow or custodial account I|abtt|ty Complete Part IV 0! Schadule D

@ 22  Loans and other payables to current and former officers, directors, trustess,
£ key employzes, highest compensated employees, and disqualified persans.
8 Complete Part il of Schedule L ... . o 22
— | 23 Secured morgages and notes payable to unrelated third partiss 352,645, ;3 337,839.
24  Unsecured notes and foans payabls to unrelated third parties 29
25  Other liabilities (neluding federat income lax, payablas 1o related third
parties, and olher liabilities not includad on lines 17-24), Complete Fart X of
Schedule D | 25
126 Totalliabilities, Add lines 17 1hrou_qh 25 372,081, 28
Organizations that follow SFAS 117 [ASG 958), cher.:k here F - and | CoTE A R I
v complete lines 27 through 29, and lines 33 and 34, SRR RN s | I ;
£ [ 27 Unrestricted netassets ... 1,268,597, 27 1,278,430,
§ 28 Temporarily resticted net assets 44,667, o8 44,171.
o | 29  Permanently restricted nat assets ) 34,000.| 29 34,000,
é QOrganizations that do not follow SFAS 1 17 [ABG 958] check here )- [:] '
x and complete lines 30 through 34. ;
£ | 80 Capital stock or trust principal, or cument funds 30
3 31 Paidin or capitat surplus, or {and, buitding, or squipment fund 3
% | 32 Retained earnings, endowment, accumilated income, o other funds 32
Z 133 Totalnetassetsorfundbalances . 1,348,264.] 33 1,356,601,
—1 34 _Tolal liabilitiss and net assets/fund balanges ... 1,720,345, 34 1,725,115,
Form 990 (2014
432011

11-07-14



HARTTAT ( R HUMANITY OF GREATER CEN‘]{

Form 990 (2014) COUNTY, LNC. 25-1473184 pPage 12
econculatlon of Net Assets

Check it Schedule O contains & response of note to any lins inthis Part Xl D

1 Total ravenue (must equal Part VI, column (&), line 12) 1 392,993,

2 Total expenses {must equal Part [X, column {A), line 25) 2 384,656,

3 Revenua less expenses. Subtract line 2 from line 1 3 8,337,

4 Net assats or fund balances at baginning of year {must equal Pari X Ime 33 co!umn (A)} 4 1 r 348 ) 2 64.
5 Netunrealized gains (losses) on investments &
6 Donated services and use of facifities 1]
7 Investment expenses i
8 Prior period adjustments a

9 Other changes in nst assets or fund balancas (explam in Schadula 0) 9 G.

10 Nat asseis or fund balances at end of year. Combine lines 3 through & {must equal Part X Ime 33
column (8)) 10 1,356,601,

{ Part XIi Financial Statements and Reporlmg
Check if Schedula O contains a response or nole o any line in this Part XI|

1 Accounting method used to prepare the Form 990: [ | Cash [ X Accrual [ Other

It the arganizatien changed its method of accounting from a prior yaar or checked “Other," explain in Schedule O.
2a Wers the crganization’s financial statements compiled or reviewsd by an independent accountant?
If “Yes," check a box kelow to indicate whather the financial statements for the year were compiled or rawewed ona
separate basis, consclidated basis, or both:
[ Separate basis D Consolidatad basis [ | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financiaf statermants for the yeoar were audrted ana separale basss,
consolidated basis, or both:
Separate basis [ 1 consolidated basis I:] Both consclidated and separate basls
¢ [If"Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, exp!am in Schedu!e O
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If“Yes,” did 1he crganization undergo the requmad audit or aud|ts? rr Ihe organlzatron did not undergo the :equued audlt

or audits, explain whyin Schedule O and describe any steps taken to undergo such audits

432012
N-07-%d

3a — [x
3b
Fosm 990 (2014)



SCHEDULE A
(Form 980 or 990-E2)

Depariment of the Treasury
inteanal Revenus Service

.

{

(

Public Charity Status and Public Support

Gomplete if the organlzation is a section 501(c){3) organization or a section
4947{a) 1) nonexempt charitable rust.
P Attach to Form 990 or Form 990-EZ,
P Information about Schedule A [Form 990 or 850-EZ) and its instructions is at Www.irs goviform990.

OME Mo, 15450047

2014

nspectio

Name of ths organization

COUNTY

HABITAT FCR HUMANITY OF GREATER CENTRE
INC.,

Employer identification number

25-1473184

| Part] | Reason for Public Charity Stalus (At organizations must complete this part.) Ses instuctions,

The organization is not a private foundation because 1 is: (For lines 1 through 11, check only one box.}
1 {:] A church, convention of churches, or assoclation of churches described in saction 170{b}{ SHANi).
2 [ | Aschooldescribed in section 1 TO[RW1{AXiT). (Mtach Scheduls E))
a1 A hospital or a cooperalive hospital service organization described in - seetion T70{B){1XA)GI).
4 [ 1 Amedicat research organizalion operated in conjunction with a hespital deseribad in section 170{)[1){A)il). Enter the hospital's name,

cily, and state;
An organization operated far the benefit of a college or university owned or operated by a governmental unit describad in
section 170{b)(1){A)iv]. (Complete Part }1.)

A faderal, state, or local govemment or governmental unit described in section 170} 13{ANV).
An organization that normally receives a substantial part of fts support from a governmental unit or from the general public describad in
section 170{b){1){A){vi}, (Complete Part [1}

A community trust described in section 170{b){ 1}{A}vi}. (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from

&

00 B0 O

activitios related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) iram businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complate Part IIl)
An organization grganized and operated exclusively to test for public sately. See section 506{ak4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or

10
11

[0

more publicly supported organizations described in section 509({a){1) or section 50%a}{2). See section 509{a){3). Check the boxin
lings 1a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving

the supported arganization(s) the powsr te regularly appoint or elect a majority of the directors or trustees of the supporting
arganization, You must complete Part IV, Sections A and B.

b [

Type H. A supporting arganization supervised or controlied in connection with its supported organizalion(s), by having

cantrol gr management of the supporting organization vested in the same persons that control or manags the supported
argamization(s). Yau must compiete Part 1V, Sections A and C.

e [

its supperted organization(s) {see instructions). You must complete Part IV, Sactions A, D, and E,

d [T]

Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

Type Il non-funcifonally integrated. A supporiing organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguiremant and an attantiveness
requirement {see instructions). You must complets Part IV, Sections A and D, and Part V,

e []

funetionally integrated, or Type Il nor-functionally intsgratad supporting organization.

Provide the following information about the supgorted organization{s).

Check this box if the crganization received a written detarmination from the IRS that it is a Type |, Typa B, Type Il

{ii} El¢

f Enter the number of supporied organizations
g
{i) Name of suppartad
grganization

{iit) Type of organization
[descritad on lines 1.9
abova or JRC section
(sea Inslructions))

(v} Is the organization
listed in your
governing document?

Yas No

v} Amount of monetary
suppod {see

instruclions}

{vI} Amount of
olher support {see
Instuctions)

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 920-EZ) 2014



HABT
Scheduls A (Form 990 or 990 £2) 204 COUN"r

T FOR HUMANITY OF GREATER (
INC,

NTRE

25-1473184

Page 2

iv) and 170D ATV

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part It. If the organization

faits to qualify under the tests listed below, please complate Part Hl)

Section A, Public Support

Calendar year {or fissal year beginning in) {a) 2010 {h) 2011 {c) 2012 {c) 2013 {e} 2014 () Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants,”) | 348,591 .| 236,443.] 201,602.] 220,173.] 269,481.| 1276290.
2 Tax revenues tevied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The valug of services or facilities
furnished by a governmental unit to
the organization without charge -
4 Tolal, Add lines 1 through 3 348,551, 1276290.
& The portion of total contributions
by each person {other than a
governmandal unit or publicly
suppoerted organization Included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumnd) 21,886,
6 _Public support. Subtact ine s fom e 4 1254404,
Section B. Total Support
Calendar year (or fiscal yeas beginning in) (a) 2010 {h) 2011 {c] 2012 {c) 2013 {e) 2014 {f) Total
7 Amountsfromline4 | 348,591.] 236,443, 201,602.] 220,173, 269,481.] 1276290,
8 Gross incoma from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar solrces 789. 4,201, 7,450, 3,921, 3,301.] 19,702,
9 Nelincoms from unrelated business
activities, whather or not the
business is regularly camiedon
%0 Other incoms. Do not include gain
of logs from the sale of capital
assets (Explain in Part V1) 99,464. 409,717,
11 Total support. Add lings 7 through 10 ¢ ~° 1705709,
12 Gross receipts from related activities, stc. [ses |nstruchons) . 12 |
First five years. If the Form 990 is for the organization's first, secand, ih|rd lourth ar liflh tax year asa sectlon S01{c)3}
erganization,_check this box and stop here ]
Se_digmmﬁ_ﬂ%Epport Percentage
14 Public support percentage for 2014 {iine 6, column {f) divided by line 11, column () 14 73.54 %
15 Public support percentage from 2013 Schedule A, Padt 1), lne 14 18 71.01 g
163 33 1/3% support test - 2014, If the organization did not check the hox on Ime 13 and |IHB 14 is 33 1/3% or mora, chack this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2013, 1f the organization did not check a box on Jine 13 or 16a and Ime 15 is 33 1)'3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization evereies »[]
17a 10% -facts-and-circumstances test - 2014, |If the organization did not chack a box on Ilne 13 16a or 16b and Ime 14 is 10% or mora,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how tha organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization s » |:]
b 10% -facts-and-circumstances test - 2013, If the crganization did net check a box an line 13, 162, 16b, or 1?a, and I|ne 15is10%or
more, and if the organizatlon meets the "facisand-circumstancas” test, check this boxand stop here. Explain in Part VI how the
arganization maets the 'facts-and-circumstancas” test. The organization qualifies as a publicly supporied organization N ]
18 Private foundation. [f the organization did not check a box on ling 13,162, 16b 173, or 1¥b, check this box and sse lnstrucllons ]

43z022
09-17-14

Schedule A {Form 990 or 900-EZ) 2014
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Schedulo A (Form 900 or 890-EZ} 2014 Pags 3
| Part Il | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line @ of Part [ or if the crganization failed to qualify under Part Hl. If the organization fails to

gualifty undar the tests listed below, please comiplete Part L)
Section A, Public Support

Gatendar year {or fiscal year beginning in) {a) 2010 {B) 2011 {c) 2012 {d) 2013 {8} 2014 (f) Total
t  Gifts, grants, contributions, and

membership fees raceived. Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
meschandisse sold or senvices per-
fermed, or facilities furnishead In
any activity thai is related to the
organization’s tax-exempt purpose

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

ingss under section 513 e,

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnishad by a governmental unit to
1he organization without charge

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

7a Amounts inciuded on lines 1, 2, and

3 received from disqualifisd persons

s Amouvnts included on lines 2 and & received
from ather than disgualified persons Lhat
exceed the greater of 6000 or 196 of the
amounton line 13 forthayear | .

cAddlinesTaand?b
£ Public support (suve:line fclgm Fra 41
Seclion B, Total Support
Calendar year {0+ fiscal year beginning in) p» (@) 2010 {h) 2011 {c) 2012 (d) 2013 {e} 2014 {fi Total
9 Amounisfromlined
10a Gross incoma from interest,
dividends, payments recaivad on

securities loans, rents, royalties
and income from similar sources

b Unrelaled business taxable income
{less section 511 taxes) from businesses
acquired aftar June 30, 1975

cAddlines 10aand 10b _
11 Net income from unrelated business
activities not included in line 10b,
whather ar not the businessis
regularly cariedon
12 Other income. Do not include gain
or lass fram the sale of capital
assels (Explain in Part V1) -
13 Total suppart. (aed tines 9, 1, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yaar as a soction SMHc)(3) organization,

check thisboxand stophere ... .o nn e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ina 8, column (7 divided by lina 13, column i)} ORI I |- %a
16 Public support percentage from 2013 Scheduls APartiiLling 16 e 18 %
Section 0. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10¢, column (N divided by line 13, column (. |47 %
18 Investment income percentage from 2013 Scheduls A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

mora than 33 1/3%, check this box and  stop here, The organization quaifies as a publicly supported organization ... W |:|
b 33 1/8% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization quafifies as a publicly supported organization .. W [ ]

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this hax and ses instructions o
432023 08-17-14 Schedule A {Form 990 or 990-EZ) 2014




HABI’ T FOR HUMANITY OF GREATER( NTRE

Schedule A {Form 990 or 580-E2) 2014 COUN'LY , INC. 25-1473184 pages
- Supporting Organizations

{Complate anly if you chacked a box on line 11 of Part I. i you checked 11z of Part |, complste Sections A

and B. If you chagked 11b of Part [, complete Sections A and G, If you chacked 11¢ of Part |, complete

Sections A, D, and E. If you checked 1id of Pari |, complete Ssctions A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? (f “No* describe ir Part VI how the supported organizations are designated. if designated by
class or purposs, describe the dasignation. If bistoric and continuing relationship, expfain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(t) or 2)? 1 “Yes, " explair in Fart Vi how the organization determined that the supported
argarization was described In section 508faj{1) or {2).

Sa Did the organization have a supported orgamization descritbed in section 501(c)(d}, (5}, or (817 1 ~Yes.” answar
th} and (¢} befow.

k Did the organization confirm that each supported organization qualified under section 50t(c)H4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? ff “Yes,* describe in Part W whan and how the
organization made the determination.

¢ Did the arganization ensure that afl support to sugh crganizations was used axclusively for saction 70{c)2)
{B) purposes? if "Yes,” explain in Part W wha! controfs the organization put in place ta enstre such use.

4a Was any supportad organization not organized in the United States {"foreign supporied organization*)?
“Yes® and if you checked 11a or 11b in Part |, answer (h) and (c) below,

b Did the organization have ullimate conteol and discretion in deciding whether 1o make grants to the foraign
supported organization? jf *Yes,* describe in Part V] how the organization had such control and discredion
despite being controfled or supervised by or In connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2? i “Yes,* explain in Part I what controls the organization used
to ensure that alt support to the lorelgn supported organization was used exclusively for saction 170{c){2)8)
pUPOSes.

5a Did the organization add, substituls, or remove any supported organizations during the tax year? jr "Yes,"
answer (b} and (¢} below (If applicable). Also, provide delaif in Part VI, including () the names and EIN
numbers of the supporied organizations added, substilited, or removed, {ii} the reasans for each such action,
i}y the authorily under the organization’s organizing document authorizing such action, and (iv) how the aclion
vas accomplished (such as by amendment to the organizing document,

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitulion the result of an event beyond thae organization’s control?

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facifitiss) to
anycne oiher than (a) its supported arganizations; (b) individuals that are part of the chatitable class
benefited Dy one ar more of ils supporied organizations; or (¢ other supporting organizations that also
suppert or benefit one or more of the filing organization's supporled organizations? f "yes,* provide delaif in
Part Vi,

7 Did the erganization provide a grant, loan, compensation, of other similar payment to a substantial
contributer {defined in IRG 4858(c){(3)(C), a family membaer of a substantial contributor, of a 36 percent
<ontrolled entily with regard to a substantial contributor? 7 *Yes, " complete Fart | of Schedule {Form 930).

8 Did the organization meke a loan to a disqualitied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form $30),

%a Was the organization controllad directly or indirectly at any time during tha tax year by one or mare
disqualifiedt persons as defined in section 4946 {other than foundation managers and organizations described
in section S02(al{1) or (2))? i “Yes, " provida detail in Fart VJ.

b Did one or mare disqualifiad persons (as defined inline 9(a}) hold & controlling interest in any antity in which
the supparting organization had an interest? if *Yes,* provide datail in Part V.

¢ Uid a disqualified persan {as defined in line 8(a)) have an awnership interest in, or derive any perscnal benefit
from, assets in which the supporling organization also had an interest? "Yas, " provide detail in Fart Vi,

10a Was the organization subject to the excess business holdings rules of IRC 4943 bacause of RS 4943(f)
{regarding certain Type Il supporting crganizations, and all Type lll nan-functionally integrated supparting
oiganizalions)? i “Yes," answer (b) befow. i0a

b Did the organization have any excess business holdings in the tax year? (sa Schedule C, Form 4720, to i

—laigrmie whether the organizatlion had excess busitess holdiggs ) 0L

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schadule A Form 990 or 980-E2) 2014 COUNYY , INC. 25-1473184 pages
Ipﬂ;f IV | Supporting Organizations reontinued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with parsons dascribed in (b) and {¢}

Yos3

below, the governing body of a supponted organization?
b A family member of a parson described in {2) above?

e A 35% controlled entity of a person described in (a) or (0} above? §f "Yas" to a, b or . provide defail in Part Vi
Section B. Type | Supporiing Organizations

1 Did the directors, Wrustees, or membership of one or mare supported organizations have the power ta
regularly appoint or elect at least a majorily of the organization’s directors or trustess at all times during the
tax year? {f "No,” describe in Fart Vi how the supported organization{s) effeclively operaled, supervisad, or
condrolled the organization’s activities. If the organization had more than one supportad organization,
describe how the powers {o agpoint andfor remove directors or trustees were allocated among the supported

arganizalions and what conditions or restrictions, if any, applied o such powars during the tax year.
2 Did the arganization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting orgarization? Jf *Yes,® explain in
Part i how providing such benafit camad out the purposes of the supporied organization(s) that operated,
rof

Yoz

No

suparvised, or controlled the stipnorting arganization
Section C. Type Il Supporting Organizations

1 Wera a majority of the organization’s direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No,* describe in Fart Vi how control
or management of the supporiing organization was vested in the same parsons that confrolled or managed

Fationfs).

Yes

No

—— the supporied organiz
Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth ot the
organization's tax year, {1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of tha Form 980 that was most recentiy filsd as of the date of notification, and (3] copies of the
organization’s goveming documents in effect an the date of notification, to the exient not previously providad?

2 Were any of the organization’s officers, direstors, ar trustees either ) appointed or electad by the supported
arganization(s) or (i) sarving on the govaining body of a supported organization? jr “No," expfain in Part VI how
the organization maintained a close and continuocus Wwarking roiationship with the supported organization(s).

d By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice in the organization’s investmeant policies and in diracting the uss of the organization’s
income or assets at all times during the tax year? i "Yas," describe in Part Vi the rofe the organization's

Yag

No

5 o it .
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used ta salisfy the integral Fert Test dunng the year (see instructions):
a [ JTne organization satisfied the Activities Test. Completa fina 2 below.
b [:] The organization Is the parent of each of its supported arganizations. Complele fine 3 befow.

¢ [_] The organization supported a governmental entity. Describe in Part i how you supported a govamment entity (sea insinctions)

2 Activities Test. Answer fa) and {b) belaw.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of
the supported organization(s} ta which the organization was responsive? *Yes, " then in Part Vi identify
those supported organizations and explain how these aciivities direcily furthered their exempt purposes,
how the arganizalion was responsive o those supportad organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in {2) constitute activities that, but for the organizalion’s involvement, ane or mors
of ihe organization's supported organization(s) would have besn engaged in? if "Yes," explain in Parl \i the
reasons for the organization's position that its supported srganization{s) would have sngaged in those
activitfes but for the organization's invoivement.

3 Parent of Supported Organizations. Answer {a) and {b} befow.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in part 11,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

ofits supported organizations? If "Yes," describe in_gart 14 it role olaved by the organization io ihis recard

Yes

No

3b

432025 03-17-14 Schedule A {Form 920 or 990-EZ7} 2014
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Schedule A (Form 990 or 990-E2) 2014 COUNYY , INC,
| Part V | Type Il Nan-Functionally Integrated 509(a){3} Supporting Organizations

1 |:] Check hare if the arganization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. Sea Instructions. Al
other Type Jil nonfunctionally integrated supporting organizations must complete Sections A thiough E.

Section A - Adjusted Net Income

(A) Prior Year {B) Current Year

foptional)

1__HNet short-term capital gain 1
2 Recoveries of prioryear distribulions 2
3 Other gross income [sea instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
B Portion of operating expenses paid or incurred for production or

collection of gross incame or for management, conservalion, of

maintenance of praperty held for production of income (see inatruclions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income {subiract lines 5, & and 7 from line 4} 8

Section B - Minimum Asset Amount {A) Prior Year ®) {Cl;rtrier;;;ear

1 Aggregate fair market value of all nor-exempt-use assets (sea
instructions for short tax year or assets held for part of year):

Average monthly valus of securities ia
Averags rmonthly cash balances 1h
Fair market value of other non-exempt-use assets ic

Tetal {add lines 1a, 1b, and ¢}

L [-B -0 |- o ]

Discount claimed for bleckage or other
factors {explain in detail in Part VI

2 Acquisition indebladness applicable to non-exempt-use assets
3 Subiract line 2 irom ling 1d 3
4  Cash deemed held for axempt use. Enter 1-1/2% of line 3 {for greater amount,

see instnuctions). 4
&5 Net valua of nen-exempt-use assets (subtract line 4 from fina 3} 5
6 Multiply line 5 by .035 [+
7 Recovenss of pricryear distributions 7
8 _ Minimum Asset Amount (add line 7 to line B) ]

Section C - Distributahlie Amount

Current Year

Adjusted net income for prior year {from Section A, line 8 Column A)

Entar 85% of ling 1

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

Enter greater of line 2 or line 3

Income tax impossd in prior year

D | A (W (A fa

Distributable Amount, Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 D Check hare if the currsnt year is the organization's first as a nondinclionally-intagrated Type {H supporting organization (see

instructions),

432024
Qa-i7-14
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Scheduls A (Form 990 or G90-£7) 2014 COUNTY, INC,

NTRE
25-1473184 pagey

{PartV | Type iit Non-Functionally Integrated 509(a){3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administralive expenses paid to accomplish exempt purposss of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Cther distributions {describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supperted organizations to which the organization is responsive
{provide details in Part V). See instructions.
¢ Distributable amount for 2014 from Section C, line 5
10 Line 8 armount dividad by Line § amount
M (i} iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1 Digtributable amount far 2014 frem Section G, ling 6

_Pre-2014 _ Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reasanable cause yaquired-s¢g instructions)

3  Excess distr_ibuticns carryover, if any, 1o 2014:

From 2012

Tota) of lines 3a through e

Applied to undardistibutions of prior years

h Applied to 204 distributable amount

i Carryover from 2009 not applied (ses instiuctions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,
line 7 3

a_Applied to underdistributions of prior vears

b Applied to 2014 distributable amount

¢ _Remaindar. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ling 2 {if amount
graater than zero, see instructions).

6 Remaining undsrdistributions for 2044. Subtract lines 3h
and 4b from line 1 (f amount grealer than zero, sse
instructions).

7 Excess distributions carryover to 2015, Add fines 3
and 4c.

8 Breakdown of ling 7;

Excess from 2013

Excass from 2014

ADZ0EY
q8-17-14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form €90 or 9907} 2014 COUNYY, INC, 25-1473184 pageg_
{Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17k; and Part W, fine 12.
Alse complsie this part for any additional information. {Ses instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B - Schedule of Contributors oHE o, 15.45.0047
gﬁ“g&%&- 990-E2, B Attach to Form 990, Form 890-EZ, or Form 990-PF.
o # Information about Schedule B (Form 890, 980-EZ, or 830-PF) and 20 1 4
epas bmeal of tha Treazury A ' )
Internal Revenue Service its instructions is at www.irs, goviform990 .
Name of the organization Employer Identification number

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ s01(e) 3 } (enter number) organization
[:l 4247 (a)(1) nonexernpt charitable trust nof traated as a private foundation
[ ] se7 politicat organization

Farm S90-PF D 501 {c)3) exempt private foundation
[:j 4947 (a)(1} nonexempt charitabla trust treated as a private foundation

D S01{c)(3) taxable private foundation

Check if your arganization is coverad by the General Rule or a Special Rule.
Note. Cnly a sactian 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Ruls. Ses instructions.

General Rule

E For an organization filing Form €90, $90-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more {in money or
proparty) from any one contributor. Gomplete Parts 1and I See instructions for determining a contributor's total centributions.

Special Rules

[X] Foran organization described in section 501(c)(3) fiiing Form 990 or $90-EZ that met the 33 1/3% suppoit test of the regulations under

sections 500{z){1) and 17 0{D)(1)(A)(vi), that checked Scheduie A {Farm 990 or 990-E2), Part 1, ling 13, 16a, or 16b, and that received from
any one contributer, during the year, tatal contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h,
of (i} Form 993-EZ, line 1. Gomplete Parts f and I,

For an arganization described in section 561e)7), {8), or (10} filing Form $90 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religlous, charilable, scientific, Rterary, or educational purposeas, or for
the prevention of cruelty to children or animals. Comiplete Parts |, II, and I,

[ 1 Foran organization described in section 501(c)(7), {8), or (10) filing Fore 980 or 930-EZ that received from any ane contsibutor, during the
year, contributions exclusively for religlous, charitable, eic., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpess. Do not complete any of the parls unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . e §

Caution. An arganization that is not covered by the Gengral Rule and/or the Spegial Rules does not file Schadule B (Form 990, 980-EZ, or 390-PF),

but it must answer "No" on Part [V, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ ar on its Form 980-PF, Part i, line 2, to
certify that it does not meet the filing requirements of Schadule B {Form 990, 99067, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Schedule B (Form 990, 880-EZ, or 990-PF) {2014)

423451
11-05-14



Schedule B (Form 980, 990-EZ, or 990-PF) (201 4)

Page 2

Nama of organizalion

HABITAT FOR HUMANITY OF GREATER CENTRE
COUNTY, INC.

Employsr identilicatior number

25-1473184

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

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

(c)
Total contributions

{d)

Type of contribution

1 | CENTRE COUNTY COMMUNITY FQUNDATION

2601 GATEWAY DRIVE

6,363.

STATE COLLEGE, PA 16801

Person @I

Payroll I:I
MNoncash [ |

{Completa Fait Il for
noncash contributions.)

(@) (i}
No. Nama, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribuiion

Person l:i
Payroll [:]
Noncash [ ]

{Complete Part H for
nongash contributions.)

{a) (k)
No. Name, addrass, and ZIP + 4

{c

Total contribulions

{d}
Type of contribution

Person l:'
Payroll [ ]
Nongash [ ]

{Complete Part Il for
noncash contributions.,)

(a) (=}
Na. Name, address, and ZIP + 4

fe)
Total contributions

(d)

Type of contribution

Persan D
Payroll [:l
Nencash [ ]

{Complete Parl Il for
noncash cantributions.)

(a) {b)
Na. Name, address, and ZIP + 4

(c)
Total cantributions

{d)
Type of contribulion

Person |:|
Payroll 1
Noncash [ |

{Complala Part il for
noncash contributions,)

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

(c

Total contributions

)]

Type of contribution

J23452 11-05-14

Person Ei

Payroll ]
Nencash [ ]

(Complste Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 920-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 930-PF}{2014)

Page 3

Name of organization
HABITAT FOR HUMANITY OF GREATER CENTRE

Employer identitication number

COUNTY, INC, 25-1473184
Part il | Noncash Property (see instructions). Use dupticate copies of Part ll if additional space s needed.
{a) ©
No. ) «)
from Descripti i h i FMV (or estimate) .
ot iption of noncash property given {3ee instrustions) Date received
$
(a) ©
No. ®) © (ct
from Description of fh : FMV {or astimate) .
ot scription of noncash property given {see instructions) Date received
$
(@) - ©
No. ) © )
fram Descripti i h . FMV (or estimale)
Pt ption of noncash property given (see instructions) Date recelved
$
ol (e}
No. (b} ¢ @
from Description of noncash i EMV (or estimate) i
Part | P property given {see instructions) Date received
3
{a) ©
No. ®) ¢ (o)
from Descriptton of noncash property given FMV (or estimate) i
Port property g (see instructions) Date received
&
o ©
No. ® ¢
; (d)
from Description of nencash pro i FMV (or estimate)
Partl P progerty given {see instructions) Date receivad
L

423453 11-05-14
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Schedule B {Form 990, 980-EZ, or 950-PF) (2014)

Page 4

Hame of organization

HABITAT
COUNTY,

FOR HUMANITY OF GREATER CENTRE
INC.

lPartltr I

Employer ideniification number

25-1473184

Exclusively Teligious, charltable, etc., comrbulions to organizations descrived in section 501(c][7), (8], 0 (10) thal to1al more than 31,000 for
the year from any one confributer. Complele columns (&) through {e) and ihe following ling entry, For ceganizations

compeling Past |1}, enter the total of extiusively religlous, charitabile, atc., contributions of 39,000 or less Tor the year.  (Enk W5 info. ania) b’ $

Lise duplicate capies of Part il if additignal space Is needed,

{a) No.
,f:m';ﬂ{ {b) Purpose of gif{ {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercor to transferee
{a) No.
F‘;;TI {b) Purpoze of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's nams, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
F!Jr:rltnl [b) Purpose of giit (c) Use of gift {c) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalignship of transfercr to iransferog
{a) No.
r',:;’r':‘l () Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of frapsferor to ransferee

423454 11-05-14

Schedute B (Form 950, SS0-EZ, or 950-PF) {2014)



OMB Mo, 15450047

( ) . (
SCHEDULE D Supplemental Financial Statements

{Form S90) I Complete if the organization answered *Yes" to Form 9940, 20 1 4
Part IV, line 6,7, 8,9, 10, $1a, 11b, 11¢, 11d, 118, 11f, 123, or i2b,
Cepartment of the Treasuey b Atlach to Form 990
Internat Ravenue Service p» information about Scheduls B (Form 990) and its instrustion j N30
Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Empiloyer identification number
COUNTY, INC. 25-1473184

tPart | | Organizations Mamtaming Bonor Advised Funds or Other Sirmilar Funds or Accounts. Gomplata if the
arganization answered “Yes™ to Form 990, Part IV, Ting 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year}

Aggregate value of grants from (dusing year}

Aggregate value at end of year

DN -

Did the organization inform all donors and donor adwsnrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [ INo

6 Did the organization inferm all grantees, donors, and donor advisers in wiiting that grant funds can be ussd only
for charitable purposes and not for the benafit of the donar ar donor advisor, or for any other purpose conferring

impermissible private benafit? ... N A 7 [_INo
[Part ii T Conservation Easements. Compiete it the organlzatron answered “Yes” 10 Form 990 Part IV ine 7.

1 Pumpose(s) of consarvation eassrments held by the organization {check all that apply).
D Preservation of fand for public use {e.g., recreation or educalion) |:| Prasarvation of a historically important land area
[ Protection of natural habitat ] Preservation of a certifiad historic structure
l:l Preservation of open spacs
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the fast

day of the tax year,
| Held at the End of the Tax Year
@ Total number of conservationeasements ... O
h Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure |n::|uded in {a) .. |L2e
d Number of conservation easements includsd in {c} acquired afler 8/17/08, and not on a histaric struciure
listed in the Mational Register | 2d
3 Number of conaervation easemants modrlred transferred released erdrngulshed or termmatad by the organlzatlon during the tax
year
4  MNumber of states where propsrty subject to conservation easement is located =
& Does the organization bave a wrilten policy regarding the periodic monitering, inspsction, handling of
vickations, and enforcemsnt of the conservation easements it holds? |:| Yes |:] No

& Staft and volunteer hours develed to monitoring, inspecting, and anforcing oonsewahon easemenls dunng Iha year P
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year» %
Does gach censervation easement reported on line 2(d) above satisfy the requirements of section 1704 ER

and section 170MBIGN? ... [ Iyes [_INo

92 InPanrt Xlll, describe how the organization reports conservallon easarnents in |ts revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consarnvation easements,

[Part [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets,
Complets if the organization answered "Yes* to Form 990, Part IV, line 8.

1a Iftha organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shast works of art,

historicat treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part Xill,

1he lext of the footnots to its financial statsments that describes these items,

b If the organization elected, as permittad under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, sducation, or rasearch in furtherance of pubiic service, provide the following amounts

relating to these items:
) Revenueincluded in Form 850, Pant Vilk fine 1 e P B

{ii) Assets included in Form 880, Part X [

2  Ifthe organization received or hald works of art, hlsloncal traasuras or olher simllar assets Ior ﬁnanmal gam‘ provide
the following amounts required to be reportad under SFAS 116 {ASC 958) relating to these items:

a Revanueincluded in Form 990, Part VIl line 1 —— > §

b Assets included in Form 900, Part X | e 8
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051
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HABIT; FOR HUMANITY OF GREATER CI 'RE
Schedule D (Ferm 9903 2014 COUNTY, INC. 25-3473184 page2
[PartITl | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assels onfinuec)
3 Using the organizalion’s acquisition, accession, and othar records, check any of the following that are a significant use of its collection items
{check all that appiy):
[:] Public axhibition d I:] Loan or exchange programs
b [ ] Scholarly research -] [:j Other
[ I:] Preservation for future generations
% Provida a description of the organization's colfections and explain how they further 1he organization's exempt purpose in Part XIII.
& During the year, did the organization solicit or raceive donations of art, historical treasures, or olher similar assets
1 be sold to raise funds rather than to be maintained as part of the organization's colleetion? . . (] Yeos [ No
Escrow and Custodial Arr: angements. Gomplete if the organization answered “Yas® to Form 990, Part IV, line 9, ar
reported an amount on Forp 990, Part X, line 21.

1a s the organization an agent, trustas, custodian or othar Intermediary for contributions or other asssis not inctuded
on Form 990, Part X7 | ] ves No

by If "Yag," explain the arrangement in Part X/l and complate the foliowing table:

Amount
G Beginning DAIANGE | .t eeee s re e ere et eaessen e 1c
d Additions during the year TS OO STP PR RUUUPUUUOTOPPUO I
e Distributions during the year 1e
B OENGING DAIANGE | oo e e er et er et et ee et sttt 1t
2a Did the organization mclude anamount on Form 890, Part X, iina 21, for escrow or custodial account liability? m Yes |:] No
b_If "¥es," explain the anangament in Part Xll. Check herg if the xplanation has been provided in Past Xill
] PartV | Endowment Funds, Complete if the organization answersd “Yes® to Form 990, Past IV, line 0.

fa) Current year {) Prior year {c) Two years back | (d] Three years back | {e) Four years back

ta Beginning of year balance
Contributions |
Nat |nvestment eamlngs, galns, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expansas
g End of year balance
2  Provide the estimated parcentage or tha currant year and balance fine 1¢, column @)) held as:
a Board designated or guasiendowment %
b Permanent endowment = %
¢ Tomporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds notin the possession ot the organization that are held and administered for the organization
by: ¥es | No

T o0 =

—

(0 unrelated organizations e Bali)
{i} related arganizations . Safii}

b If "Yes" to 3afi}, are the related orgamzations Eisted as requured on Schedule R? O SURRNOUR - -

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

I Part VI | Land, Buildings, and Equipment.
Complate if the organization answered “Yes to Form 990, Part IV, iine 11a. See Form 990, Parl X, lire 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d} Book valus
basis {investmeant} basis {other) depreciation
ta land e, P
b Buidings 456,000. 101,829, 354,171.
¢ Leasshold :mprovernenls 116,876. 28,460, 88,416,
d Equipment . 63,405, 60,822, 2,583,

e Other ..

Total, Add Ilnes 1at;1.rough e, fCaluma ﬂ] st gqual Form 890 Part X _column (B). fine 300 N | 445,170,

Schedute I {Form 990) 2014

432052
10-01-14
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] Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" ta Form 890, Part IV, line 11k, See Form 990, Part X, line 12.

{a) Description of security or calegory fetuding name of secuity) (b} Book value [c} Method of valuation: Cost or and-of-year market value
{1) Financial derivatives
{2) Closelyheld equity interssts
{3) Other

(A)

{8)

i}

{O)

5]

(F

(G}

H)
Total. {Col. (b) must equal Form $90, Part ¥, col. (B} line 12.)p»
ents - Prograim Related.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11¢. Sae Form 990, Part X, ling 13,
{a) Description of investmant {b) Book value {c) Method of valuation: Gost or end-of-year market value

N
4]
3)
{4}
{5)
)
7}
@
{3)

Total. {Col. th} must equal Form 8§50, Part X, eol. {B) line 13.] =
Other Assets.

Complete if the organization answered "Yes® {0 Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15,

{a) Dascription (b) Book value
{1}
21
3)
{4
{5)
X cob (BVIRR THY e e caiaesasasees P

Complate if the organization answered "Yes" to Form 990, Part IV, ling 116 or 111, See Form 990, Part X, line 25.
1 {2} Dascription of Rability {l:} Book value EER R

{1} _Federal income taxss

{2)

3}

4}
__ {9

()

(7

(&)

{4}
Total. (Column fh) must equal Form 990, Part X. ¢of. (B) ine 25.) .......... >
2. Liability for unceniain tax positions. In Part XIl, provide the text of the fostnote to the organization's financial slatements that reports the

organization’s Hability for uncertain tax positions under FIN 48 (ASC 740), Cireck hese if the text of the footnate has been provided in Part xill_[X ]

Schedule D (Form 990) 2014
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Schiedule D (Form 980) 2014 COUNTY, INC, _ 25-1473184 Paged
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comptete if the organization answered "Yes" to Form 880, Part iV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 397,242,
2 Amounts includsd on fine 1 but not on Form 990, Part VI, line 12: T

a Met unrealized gains {osses) on investments 2a

b Donated services and use of facilities b ]

¢ Racoverips of prior year rants | ... e 2¢

d Other (Describe in Part XHLY .. .....ooovmeervrercrmises oo omssneassor s |20 80,226,

e Addlines 2atheougn @d . e 80,226.
3 Subtractfine 2 80MBNG 1 i oo |8 317,016.
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1: '

a Investment expenses not includsd con Form 890, Part VI, line 7 4a

b Other {Describe in Part XI} . ..o eres | |4D) 75,977.] -

C AAIINGS 42 and 4D e erees e sreene s enee e 4G 75,3977,

Total revenue. Add lines 3 and 4g. (7R Barti tina 12} iz | O 392,993,
| Part Xil | Reconc¢iliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements o 388,905,
2  Amounts included online 1 but not on Form 990, Paat IX, ling 25;

a Donated services and use of facilities | . ..., 28

b Prioryearadjustments e 2b

C GBI IOSSES | oo |28

d Othar (Describe i Part XHL} ..o iiceeninaesnos e eeseceersesras s enns |20 80,226,

e AddIines 2athrough 2d e 80,226,
3 Subtractiine e from NG | e 308,679,

. 4 Amounts included an Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses notincluded on Form 990, Part VI, kine7b ' 4a

b Other {Dascribe in Part XIiE) . ab 75,977,

¢ Addiinesdaandat 75,977,

5 Total expenses, Add lines 3 and dc. 7hi 168 TBY oot cenes vennscetseccoie | B 384,656,
] Part XIII| Supplemental Information,
Provida the descriptions required for Part [, lines 3, 5, and 9; Part IIl, 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 Xil, lines 2d and 4b. Also complate this part te provide any additionat information.

PART IV, LINE 2B:

THE ORGANIZATION MATINTAINS 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 QRGANIZATION?S TAX POSITIONS TO

COMPLY WITH ACCOUNTING STANDARDS REGARDING UNCERTAINTY WITH UNRELATED

BUSINESE INCOME. THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TQ 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 YRARE BEFORE 2010.
HETa) Schedula D (Form 990} 2014
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25-1473184 pages

Schedule D (Form 980) 2014 COUNTY, INC,
[Part XTIT] Supplemental Infarmation {continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

CLOSING COST

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS RECOGNIZED

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

CLOSTNG COSTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS RECOGNIZED

432055
10431 - 44
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the crganization anawered "Yes” to Form 880, Part iV, lines 17, 18, or 19, or if the
organization entared more than $15,000 on Form 9980-EZ, fine 6a.

Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Inter nal Revenue Service .
Information about Schedule G (F or 990-EZ) and its instructions i. it 2490

Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer i
COUNTY, INC. 25-1473184

IEI] Fundraising Activities. Complete i the organization answered "Yes" to Form 990, Part IV, lins 17. Form 9S0-EZ filers are not
reqiuired to camplete this part,

OMB Mo, 1545-0047

SCHEDULE G
{Form 980 or 890-EZ)

1 Indicate whather the crganizalion raised funds through any of the following activitias. Chack all that apply.

a I:] Mail solicitations e | solicitation of non-government grants
b {1 Internsat and email soficitations {1 Soticitation of govarnmesnt granis
[+ |:| Phone solicitations g [:l Spacial jundraising events

d |:| In-persen solicitalions
2 a Did ihe organization have a written or oral agrearment with any individual (including officers, directors, trustees or
key employees Histed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes [ Ino
b If "Yes," list the ten highest paid individuals or entities fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid . ,
(i} Name and address of individual i) Activity " ;E!-'.I Eéid {iv) Gross receipts t({, %or retaineg by) g?&??;f;ﬂ; gé;;;i}
or entily {fundraiser o convalol | from activit fundraiser Cati
vt } c%ﬁ%ﬁ%ﬁ? 4 listed in cok. {i) organization
Yes j No
Total . i B
3 List all states in which tho organization is registered or licensad to solicit cantributions or has been notified it is exampt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Sehedule G (Form 990 or 980-EZ) 2014
432081

08-28-19



HAB] [T FOR HUMANITY OF GREATER( NTRE

Schedule G (Form 990 or 99067} 2014 COUNT! Y, INC, 25-1473184 page2
- Fundraising Events. Complate if the organization answered "Yes” to Form 930, Part IV, line 18, or reportad more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

: {a} Event #1 {b} Event 42 {c} Other events (c) Total events
GOLF NONE fadd col. {a} through
TOURNAMENT _HOUSEWALK ool 61
o {event typa} (event type} {total number} '
3
g 1 Grossreceipts ... ... 72,887, 4,420, 77,307,
o
2 Lless Contrbutions 39,359, 39,359,
3 Gross income fiine 1 minus line 2) 33,528, 4,420, 37,948,
4 GCashprizes | .
5 MNoncash prizes
n
% 8 Rentfaciltycosts ..
i
Bl 7 Food and beverages
=
& Entertainment |
9 Otherdirect expenses .. 43,756. 758. 44 ,514.
10 Direct expanse summary. Add fines 4 thiough 9 in columni{d) ... 44,514.
| 3

11 _Net income summary, Subtract line 10 frgm line 3, column (d) -6,566,
art 1 aming. Complete if the arganization answarad "Vas" to Form 990, Part IV line 19 or reported more lhan

$15,000 on Form 980-EZ, line 6a.

{by Pullabssinstant } {¢h Total gaming {add

g {a) Bingo bhingo/pregressive binga (c) Other gaming col. {a) through cof. ()}
5
(i

1 Grossrevenus ... .o
o| @ Cashprizes ..
&
o
g 8 Noncashprizes . .
ab
¢4 Rentfaciltycosts .
=

5 Otherdirectexpenses ... ...

[ Yes %{[_]Yes % 1] Yes %

6 Volunteertabor [ Ino [ 1No [ INe

7 Direct axpense summary, Add lines 2 through 5 in cotumn {d)

8 Net gaming income summary. Subtract line 7 from lins 1, column b e

9 Enter the state(s} in which the organization conducts gaming activitios:
a |s the arganizalion licensed to canduct gaming aclivities in aach of these statas? f Ives [ INo
b If "Mo," explain:

10a Ware any of the organization’s gaming licenses revoked, suspanded or terminated during the tax yeart . [ Ives [INo
b If "Yes," explain;

432082 08-28-14 Schedule G (Form 990 or 990-EZ} 2014



HAB] [T FOR HUMANITY OF GREATER{ NTRE

Schedule G (Form 990 or 990-E2) 2014 COUNTY, TNC, 25-1473184 Pages_
11 Does the organization conduct gaming activitios wWith nonmembers? [:] Yes I:I No
12  Is the organization a grantor, benoficiary or trustee of a trust or a member of a partnership or other entity formed

to administer eharitable GAMING? e [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b AN QURSILB FAGHILY . ..ottt e eemes et e eeene et et cenrceesae s s eneees e eeeseeoeene e 119D %
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:
Name
Address
15a Does the organization have a conlract with a third party from whom the organization receives gaming revenue? [ Tves [ INo

b If "Yes," enlar the amount of gaming revenue received by 1he organization p» $ and tha amout
of gaming revenue relained by the third party p»
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Garning manager information:

Name -

Gaming manager compensation e $

Description of services provided

|:i Directorfofficer L] Employee |:] Indepandent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the stale gaming license? [((ves [ 1o

b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in the
organization’s own exempl! activities during tha tax year

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ifl, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc provide any addilional information {see instructions).

432083 08-28-14 Schedule G {Form 280 or 890-EZ) 2014
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- Schedule G {Form 990 or 990-EZ}
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( (
Supplemental Information to Form 990 or 990-EZ

Complete to provide infarmation far responses to specific questions on 20 14
Form 920 or 990-EZ or to provide any additional information.
I Attach to Form 990 or 990-EZ.

OMB No. 15450047

SCHEDULE ©
{FForm 990 or 9043-E2)

=+ Opren to Public

Department of the Treasury

Inlednal Reverwe Servica jan aboul Schedule O [Form £50 or 990- 8 natructions 2o f'::f' nggectlun L :
Narme of tha organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identification number
COUNTY, INC, _ 25-1473184

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

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

990 PRICR TQ FILING.

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

CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY AND BCARD MEMBERS,

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

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

BOARD OF DIRECTORS DETERMINE COMPENSATION OF EECUTIVE DIRECTOR, USING

COMPARABILITY DATA OF STMILAR ORGANIZATIONS, AND ASSESSMENT QOF EXRCUTIVE

DIRECTOR DUTIES AND EXPERTISE. THIS PROCESS IS DOCUMENTED AT EXECUTIVE

SESSIONS OF BOARD MEETINGS.

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

DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST AT THE OFFICE MONDAY

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

FORM 990, PART XII, LINE 2

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT AND SELECTION

PROCESS DURING THE YEAR. THE FINANCE COMMITTEE IS RESPONSIBLE FOR

OVERSIGHT DURING THE AUDIT PROCESS. THE BOARD OF DIRECTORS ASSUMES

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

AUDIT, AND THE SELECTION PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedute O (Form 990 or 290-EZ) (2614)
452211
0B-27-14



