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rom 990

o
Department of th8' Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
P Do not enter soctal security numbers on this form as 1t may be made public.

P Information about Form 990 and its instructions is at www irs gov/form990

L0

OMB No_1545-0047

2015

IOpen. P:blicl
Inspection

A Forth

e 2015 calendar year, or tax year beginning 07/01/15

_and ending _ 06/30/16

8nss! GMEIS ON

- B Checkif applicable
Address change

€ Name of organization HABITAT FOR HUMANITY CITY OF
DANVILLE AND PITTSYLVANIA COQUNTY

D Employer Identification number

D Name change Daing business as 54-1587929
Number and street (or P O box if mail is not delivered to sireet address) Room/suite E Telephone number
Dlnmalrelurn P.O. BOX 718 434-793-3630
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Iz] Amended retumn

D Application pending

DANVILLE VA 24543-0718

G_Gross receipts $

388,513

F Name and address of principal officer

| Tax-exempt status

m 501(c)(3) 501(c) ) 4(|nsenno) I_\ 4947(a){1) or 527

J  Website P>

WWW.DANVILLEHABITAT.ORG

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes @ No

D Yes D No

If "No,” attach a st (see insiructions)

H{c) Group exemption number P>

K Form of organizalion

r_LCcrporanon nTmst ’—il Assocation [_1 Qther P

IL Yearof formaton 1991 J M State of legal domicile VA

HpartiMl  Summary

04536860145MW8 0520

1 Brefly describe the orgamization's mission or most significant activities
® TO PROVIDE AFFORDABLE HOUSING TO FAMILIES WITHIN THE DANVILLE PITTSYLVANIA
g COUNTY AREA.
c
&
3 2 Check this box b D if the organization discontinued its operations qr dis ZSEd 2 J Yoz fet-asset
2 3 Number of voting members of the governing body (Part VI, Iine 1a) REC E 3 12
_3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b o Q 4 12
3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) o DEC 2 6 &) 5 4
- - m 2019 H
&-’ 6 Tota! number of volunteers (estimate if necessary) ]E@ 6 0
7a Total unrelated business revenue from Part VI, cohﬁI’?J)”I;EﬂQ,NIT ] - 7a 0
b Net unrelated business taxable income from Form QREGGE‘{VED OGDEN. UT 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) JAN 3 1 2020 103,267 115,456
g 9 Program service revenue (Part VIII, line 2g) 194,961 54,631
& | 10 Investment income (Part VI, column (A), lines 3, 4TﬂRdBRANCH 623 34
® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, AEEMRE) 120,706 218,392
12 _Total revenue — add Iines 8 through 11 (must equal Part VIil, column (A), line 12) 419,557 388,513
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 92,227 85,925
% 2 1 16aProfessional fundraising fees (Part X, column (A), ine 11e) 0
<8 |
&3 2| b Total fundraising expenses (Part IX, column (D), line 25) b 144,121 ]
¢ W | 17 Other expenses (Part IX, column (A), ines 11a=11d, 11f-24e) 339,799 177,969
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 432,026 263,894
o 19 Revenue less expenses Subtract line 18 from line 12 -12,469 124,619
; 59 Beginning of Current Year End of Year
£5 20 Totai assets (Part X, ine 16) 847,031 964,681
8 <3l 21 Total habilties (Part X, line 26) 16,745 9,776
23] 22 Net assets or fund balances Subtract line 21 from line 20 830,286 954,905
NPl Signature Block
Under tles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
© true st, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
M Wm _[(2/2D]14
\' ‘Q.gn * Signature of officer Date
Here AW GN A ScVHl(mmg mou P((Qd(ﬂ-L
Type or pnnt name and title
PnnyType preparer's name Dale Check E{],y PTIN
. (J S Dec.
Paid CHARLES W. SNEAD, JR , CPA [} sell-empluyed P00784932
Preparer |ciicname »  SNEAD, WILLIAMS &%YHEW P.L.L.C. -
Use Only PO BOX 498
Firm's address » DANVILLE, VA 24543‘0498 Phone no 434"791-3708

May the IRS discuss this return with the preparer shown above? (see instructions)

IiLYes H No

For Paperwork Reduction Act Notice, see the separate instructions

DAA

-3

Form 990 (2015)
No
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 2
L‘ngr;;;ﬂl‘l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly describe the organization's mission
TO PROVIDE AFFORDABLE HOUSING TO FAMILIES WITHIN THE DANVILLE PITTSYLVANIA

COUNTY AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 39,962 including grants of $ ) (Revenue $ 54,631
DIRECT AND INDIRECT COSTS ASSOCIATED WITH CONSTRUCTION OF AFFORDABLE
RESIDENTIAL HOUSING USING VOLUNTEER LABOR AND SELLING AT APPROXIMATE COST
TO THOSE OTHERWISE UNABLE TO AFFORD HOUSING.

4b (Code ) (Expenses $ 8,000 including grants of $ ) (Revenue $ )
TO ASSIST WITH WORLD-WIDE PROGRAMS OF CONSTRUCTION OF AFFORDABLE HOUSING TO

THE LESS FORTUNATE, HABITAT INTERNATIONAL RECEIVES A CASH DONATION FROM
EACH AFFILIATE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 47,962

DAA Form 990 (2015)
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Form 990 (2015) BABITAT FOR HUMANITY CITY OF 54-1587929 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "

complete Schedule D, Part VI 11a| X
b~ Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Dud the organization report an amount for other fiabilties in Part X, ine 25? If “Yes,"” complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X| and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll i1s optional 12b X
13 Is the orgamzation a school described i section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b X
15  Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, iine 9a?
If "Yes," complete Schedule G, Part i 19 X

Form 990 (2015)

DAA
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90 (2015) KABITAT FOR HUMANITY CITY OF 54-1587929 Page 4
Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and 1lI 22 X

23 D the organization answer "Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,"” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persans? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

) entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1] X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part | k3 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part 1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !i, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2015)

DAA
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 5
EPTHVE . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

1c

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3da Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes" to tine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
- gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

2b | X

3a
3b

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c¢
d )f“Yes," indicate the number of Forms 8282 filed during the year l 7d l m mﬁ?ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the m m 5
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations mantaining donor advised funds. m
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter

a Imhation fees and capital contributions included on Part Vill, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L1M

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states 1n which
the orgarnization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2015)
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Form 990 2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 6
2 ;1 . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI ﬁ{]_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i e
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following @m
a The governing body? ga | X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
- the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy?
X

14  Did the organization have a wnitlen document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedulte O)
19  Describe in Schedule O whether (and if s0, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

THE ORGANIZATION PO BOX 718
DANVILLE VA 24543 434-793-3630

DAA Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF

54-1587929

Page 7

I}-Pfa'"Ft'L\l/ILﬂ. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[Zl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8} {€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sssTo =[x o organization (W-2/1099-MISC) from the
related a2la 2|2 [B&] 8 (W-2/1099-MISC) organization
organizations § § E 8 2 .Q'Q‘,:z g and refated
below dotted s8) 8 ES ] 8 organizations
hne) g ; ‘(:9 3
HE z
_ 8 §
(1) STEVEN ASHWORTH
1.00
DIRECTOR 0.00 |X 0
(2ANGELA ATKINS
1.00
DIRECTOR 0.00 | X 0
(3 BETH BAUMAN
1.00
DIRECTOR 0.00 |X 0
(4)ANGIE DANIEL
1.00
SECRETARY 0.00 [X X 0
(5)DENNIS EITH
1.00 _
TREASURER 0.00 [X X 0
(6) BRENT GAMMON
1.00
DIRECTOR 0.00 | X 0
(HROBERT HUFFMAN
1.00
VICE PRESIDENT 0.00 |X X 0
(8) LAUREN MATHENA
2.00
PRESIDENT 0.00 |X X 0
(9) PATRICIA MCGUIRHE
1.00
DIRECTOR 0.00 |X 0
(10)CIJI MOORE
1.00
DIRECTOR 0.00 |X 0
(11) JOHN RANSON
1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 8
iqP'"rt;lVlhi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 251 51 o = To ] = organization {W-2/1099-MISC) from the
related a 3 é, 3| & éﬁg [~} (W-2/1089-MISC) organization
organizatons | 8 AR g |28 3 and refated
below dotted g gl s 2 &g organizations
line} 5| 2 b 3
al 2 ® @
® g
(12) LINDA RHUE
1.00
DIRECTOR 0.00 |X 0 0
(13) BARRY RICHMOND
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of

reportable compensation from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

R

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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)
Name and business address

(8)
Descnption of services

()
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization b

’1}1{- 3
f

..x"‘h

DAA

Form 990 (2015)



20696AMD16

Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 9
EPArtIVIL]. Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI |:|
réﬂ‘i'lhfl : EII r X{FX L ’ﬁ i tﬂ t %H liﬂ Tﬂ}f’:“g’ ‘éxj 1 ;@lﬁ,a- gﬁ‘,iil n1” ""’-“‘J"fgggﬁ“’! "" Tolal(::{/enue Re‘;‘BB)d or Unr(:;ted Resgr)\ue
XP Ji' T—:i‘% i;’{_:;&l P;!'h i P:’“ ‘:”‘ ‘ st 11* r ;;1; J"“x-”l ‘“l}‘ﬂ"L‘l! exempt business excluded from tax
«L it "1 i‘rﬁdﬂ;fi- i xk‘ 11 T' [L-l’_’.,,_ ‘"I" i,|x i m function revenue under sections
L,,, 14 ;Jﬂxﬂ% e R i lhjt_-l*i %k éﬂr..._.;lk g revenus _ 512514 i
g.g 1a Federated campaigns 1a i f“g;f,ﬁj lﬁﬁg{iﬂ”r:}i‘ Lﬂﬁgﬂ i ;“ il "i"":‘ _‘?I‘p‘f, :fa"'
gg b Membership dues 1b LL:Z :Eﬁl ';‘ il Qliﬁj&im : ,i;f :" .ﬁ{ m el b 2’;1
g& ¢ Fundraising events 1c ; ’*Jﬂ’%‘j‘ e ]gi ,; “1 = rxfgm_f ; AL?HL ﬂr‘n{;ﬁiﬂ%ﬁ%‘"; i
(3.-“;‘ d Related organizations 1d ""’*"i ;:" 31’1’%1'_‘ ‘d;}{trmm’é m ":’H; é;x]‘” "M‘xﬁ:g%’.{,& --!-;_Jﬂ 415%1»—; x
2.‘ £ e Govemment granis (contnbutions) 1e *:L liu & & i e 4;;1 1_] 3”’ i 1;“ !*'&%Zﬁgﬁéi?mﬁ‘x{é’i 1§.
-g‘f f Al other contnbutions, gifts, grants, EL ﬁ;s’ ~,*n "L 8 ‘ﬂf;x‘_p‘ Tk i"i"“;?‘gxhli :1;'}{" »':; el
Eg and similar amounts not included above 1f 115,456 xlh i ,-L : i : r‘“g “1"1:}1 ﬂ,:x 5 f! L}%’;H{I %1‘1: 3 ;,
‘Eg g Noncash contnbutions included in ines 1a-1t $ j‘,‘l‘;fx‘,,jg-'-, i g&ﬁmdﬁ :_Q.XE__,!, 3 ;;rlggr;ki o r}, i Ixﬁ;.“x"'-' i Lll,qﬁj& g—,,lﬁ ‘”1 ifi}j““" A £
3§| _h Total. Add lines 1a~1f > 115,456} s J.Ehiml’.nﬂl‘q ’E e un ] 3’” e "'Lu
E Busn Code b ’*’L : 1':*41' e y i e
S| 2a MORTGAGE DISC. AMORTIZATION 54,631
! b
8| ¢
Sl 4 '
R
o f All other program service revenue
£ g_Total. Add h?aes 2a-2f > 54, 631 [T, D el H e e T
3 Investment income (including dividends, interest,
and other similar amounts) > 34 34
4 Income from investment of tax-exempt bond proceeds »
~ § * Royalties >
’ (1) Real (n) Personal g’?}ﬂg i é’,‘ ﬁéém_wh’r_:i] J;;l i luy:ﬁ%& 515}:;‘ x;éﬁ’jl Jaﬁ;g:ﬂf ri} lx L xailﬂﬁgx‘?ﬁé‘m quj ,I};é{ ﬁli.l E:hﬁé "?ﬁ!ﬁ "}i?l!
6a Gross rents fral i f.'i‘r?"d'lgf B x”ix@' o jx,ah IF”'*“{;FE? g‘l?;f-ﬁ q;.l ?ijr‘,*] 3 ':3 iy lr}h i qfr:li ,:3: ! A :’14 !x,: e
Less rental exps j ’: Sl ﬁﬁﬁ;‘?‘ L}f } "Ti’“l {ﬁr]“’*’“ b M,’; i?; ;*4;;4,?:%; b j‘”l“l“‘ “L:J:#E‘ﬁ*%s ﬁ i
¢ Rentalmn of(ose Ll e e
72 Guoss smoun o (oo oss) > T T Tt Sl B S L e T T L e
sales of assets {0 Secuntes  Other E lfr{mlﬁ L@f’ “:ﬁf"ﬁib}ﬁ% g E;!i“*i"?'xf;?’ﬁi,ﬂzklﬁi”’ Hﬁl‘xj'uﬁ}' A Hﬁiﬁx‘ﬁ'ﬁ‘ﬁ; ;—i (e léx fjaq?%é?{,’g i
* other than inventory ; i ?" “lm l‘l‘ T i rﬁ J,E-};—"ﬁijr:' (it g};xii"“ ,;H ’dﬁl}p ik XE' % ﬁ‘ "?:;jll.ﬁ i‘?x
’ b Less cost or other X :L' ’m*il i i i zifj'gfé}%gﬂ g A ”: i{{ 51 @xi,ﬂiﬁn i,ﬂu{h L;;iﬁl
basis & sales exps ‘mxﬁr,,;q i ,kh'f,, ?f:’ i _,"ﬁf"?‘,- x.';"p [ J‘;I’;g‘}h:; Q.X"r' o Ll -jl :1’: i ".Fix;qﬁ!“‘jr(::!{l i”ﬁ’ix—d* :’f{l,.'t",lilij
¢ Gain or (loss) Al ﬁ:’ﬁs’;i O "?,";l ek iw’ 7"1"“ ’“ﬁ i bl ] Hhé ].:lﬁl’lﬁﬁﬂ’l’
d Net gamn or (loss) > i - - _ o m = 1_%“
o | 8 Grossincome from fundraising events 1’*1 gla;i i };4:,“ i ni_% PL H{}fi _,%;?FL %l}' ]u j p*‘ JI* u~
E {notincluding $ . il Jr,';‘,'ﬁ,"ﬁ j’x“fljii;ﬁ:ﬁﬁtﬁ’ fé,’;ﬁ ; 1.“;% 2 4,.7‘ ‘l ‘f;ﬁ'l
é gf e onine 1 ’ML "*11 i ﬁih !iﬁl‘ﬁu ;q;’“r ;’lfff:;’; qt;xig’“r! ?ﬂln 'fr}fhzi“;‘?% | : ‘gz!iﬁg:di :{‘Hb 'fﬁ ﬂtl}‘ﬁ L‘Llil—.;,‘-’;f i
5 ee Part IV, ine 18 a 8,874 Bi% ‘5” o érr",, 5 Lr" ;;ﬁf;‘!‘d“ i}j&% it i !J};;F-iqiflp Al 5;;11 i D j #ﬁ ,u’ g
£ | b Less direct expenses b L a ix?d{r 5 1,1;2;!1‘5*4,[?‘ fi" e e
©1 ¢ Netincome or (loss) from fundraising events > i W i l‘”r‘-h*‘*lﬂ’é?%ﬂ'n}* _ ’
9a Gross income from gaming activities 'gf jtt_— ‘fr i ﬁ?"ﬁ P .ﬁ._' 'i‘l f+ é@%ﬁ? A;:'.tilm 4’7!41';? vt l’,, :ﬁ,{;x’:‘g;ﬁﬂ(‘f : rﬁfﬂ%
See Part IV, Ine 19 a ! iy ,‘!i"“tgt:’:ﬁﬂi; Rl i i -5{“ J‘i%x i 4* “*’%n rg’,:%i‘i i
b Less direct expenses b i ] ;M;"&’“;’M il "»i’ ; Ej},';'f %'3%1’} I“ ”" jd_, _[Eﬂ,.;
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less 7 l{'i*i }f;j{: P 511 HT ’“gfj’»ﬁrﬁ% F*M}’”%: ;”ﬁg f,‘f-’l:,dy e
returns and allowances a 178, 568 h‘l,xl n;}b %‘%iﬂ'wh i “’ﬂ e hi i J}p _'},”-{’ "L qj}; ,]:ﬁhitﬁl
b Less cost of goods sold b L L “m“““*“ "'“"’" .,.mf.—,” mm.mﬁh, e
¢ Netincome or (loss) from sales of inventory » 178 568 178,568 H
Miscellanecus Revenue Busn, Code mmﬂ’“”‘w% 5’"’"“‘"9' |~L“g ﬁ’ﬁn "w{x&hﬂ““‘éiﬁ’ 27‘{33*«“—??3!}31". Xxféal m, i m,dl*” J'i“‘”rﬂk"*m
11a GAIN ON FORECLOSURE 29,207 29,207
b LATE FEES COLLECTED 1,743 1,743
c
d All other revenue
e Total. Add lines 11a-11d > 30, 950 kS R R A
12 Total revenue. See instructions > 388,513| 264,183

Form 990 (2015)
DAA
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 10
EPartiXj . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line i this Part IX X
i (A) (8} <) (D)

Do not include amounts reported on lines Gb’ Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses genaral expenses openses
e T aEn ot ux T T B
1 Grants and other assistance to domestic organizations N. ti itk xi“"* 1‘512"?3 ;.13 at" i !ﬂi';@i}!{ ,51 1 rﬁﬂ i éif'* fjk iil

Cep el ittt s : ;

and domestic govemments See Part IV, line 21 d’}iil] L‘“S'i,mx "u{‘rm,..; ¢ ,u’.;,xgli{iﬂgﬁ ‘Fﬂ '1 imﬂh‘]sn ;ﬁ". :;*,1 “wi

2 Grants and other assistance to domestic ;m'ﬂj' T ’g?ic L i:“ﬂf}ﬁjé"g ’ﬂé’ !

gm.h; 5}‘ il u i!
R e ?hm =

individuals See Part IV, line 22 ; NIRRT LA
-I 13 Il e Hi L."F XL;. i 1l 114
3 Grants and other assistance to foreign . £ L e “ i x“”‘ﬂﬁ L’ﬁﬁ:}g’
5 ,;.p : ;”,J T }}"‘ "Lu_;xﬂ !‘ ‘;dfr a‘ JN ,mllm i
organizations, foreign governments, and foregn . 15;11 Iﬁé IEne ;;;Z“ L,, ,1;‘4 1 : m ’iird ?ﬁﬁ gﬂ ,
i g P i T
individuals See Part |V, lines 15 and 16 ekl ﬁ: b ’&g J‘}a "1,= J,@.j,i&,.f‘,,lq,;lﬁ‘x gy ik
. LT ! e = L ;
4 Benefits paid to or for members W ;ﬂ.ﬂ{- e R e

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disquatfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) :

7 Other salaries and wages 79,819 14,678 28,028 37,113

8 Pension plan accruals and contributions (include

¢ section 401(k}) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 6,106 1,136 2,169 2,801
11 Fees for services (non-employees) :

a Management ’ ’

b" Legal

¢ Accounting 11,782 11,782

d Lobbying

e Professional fundraising services See Part IV, line 17 e A T x?ﬁl’%ﬁ:}iﬁﬂ”iﬂ!

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) ]i, 853 18 ’ 853

12 Advertising and promotion . 12,888 1,670 888 10,330
13 Office expenses 10,656 1,852 933 7,871
14 Information technology . 80 80
15 Royalties
16 Occupancy 19,477 1,859 997 16,621
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 243 243

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered

k! »m; S i J i
’}4_ ng Iintl.x.zd ql 1t rxx P i iy 5 ..x{l
above (List miscellaneous expenses in line 24e If ;ﬁf’ﬁgg,}r,‘w‘,gz,«ﬂ’:ﬂgé’ "jﬁg sz} pl’ i o “L i ﬂ gnﬁ&; 1 ‘,,r : u*; ,e* R
line 24e amount exceeds 10% of line 25, column il é%’fi}igg, 1,:4: ?,fh‘l 1: i i“*'id B J id‘“,‘r l’r B ,11 l!l ;,’ng 7 ,hr i {? ;1 ﬁﬂﬂ: 3*"‘3;’: p! K
(A) amount, list line 24e expenses on Schedule O) | fﬁi}@ﬁﬁ{‘ﬁh:ﬁ., v %M%ﬁé, e Jrr’;:r“,h_a,il:‘!xa,,x AL Lw;‘_ e .flﬂ,',lm o
a RENTAL EXP 17,923
b SALES TAX 8,811
¢ DUES 8,549 509 8,040
d AFFILIATE TITHE 8,000 8,000
.e All other expenses o 36,968 4,687 11,749 20,532
25 _ Total functional expenses Add fines 1 through 24e 263,894 47,962 -- 71,811 - 144,121
26 Joint costs. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and .
fundraising solictation Check here » D if
following SOP 98-2 (ASC 958-720) :

DAA Form 990 (2015
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 11
EPartXi]. Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ
(A) B
Beginning of year End(of)year
1 Cash—non-interest bearing 1,264] 1 2,022
2 Savings and temporary cash investments 19,0090 2 100,123
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, ‘q';g‘;:l ﬁﬁ;é Pndiaii e el R ‘@3 e
trustees, key employees, and highest compensated employees L;ﬁ;ﬁ'* g ;;gfl'f;’ﬁhﬁ e J‘g; M{_‘ﬁ,
Complete Part Il of Schedule L l 7, 41 6 5
6 Loans and other recewvables from other disqualified persons (as defined under sechion fﬁg ’xg}i? ’ff?ﬁ%}’tf? i ;ﬁ“:;f ﬁ" E{m i o ‘H"L“ ,’"}#
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and 4 ‘}5, ‘ﬁ ﬁ” ’d 4?11,1 i i!}!»‘ ) Elpll I {i“‘ﬂ’x:w%}&}i" "il *f‘*”’ﬁt i {
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary " i T ,,x g*;*ﬂﬂ 15 rrL‘—;* wf‘ ;L, REIRATEE ;nf;fjaég 1‘% x‘.f
@ organizations (see instructions) Complete Part 1l of Schedule L 6
?nn' 7 Notes and loans recevable, net 540,046} 7 505,537
< | 8 Inventories for sale or use 7,203] 8 68,051
9 _Prepaid expenses and deferred charges - 5,748| 9 7,020
10a Land, bulldings, and equipment cost or ‘hﬁ?w M",jﬂ:}}"gz,ﬁ; %ﬁ;ﬁ?‘ [%;?}ﬁ @'g;bﬁx;; qﬁg?"l 3’3@%&‘1;}%}3&?
other basis Complete Part VI of Schedule D 10a 160, 52 3|t g i !:;imaﬂ?s:ﬁggl il r’ﬁx}gwlﬁﬂigh it ‘!1“
b Less accumulated depreciation 10b 45,475 124,854 10¢c 115,048
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 ° ' . 12
13 Investments—program-related See Part IV, line 11 ~ 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 141,410] 15 166,880
16 Total assets. Add lines 1 through 15 (must equal line 34) 847,031] 16 964,681
17 Accounts payable and accrued expenses 13,388] 17 6,500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 2,147 21
@ |22 Loans and other payables to current and former officers, directors, LTS ":ﬁi':ﬁf il JZ;&E?L}:":?' 'l"}‘iﬁ* 1:%’}3
= trustees, key employees, highest compensated employees, and 7%'3’5&.‘{’" i JJ’J"‘ e "’#’ﬂ ‘.Qilﬂt i
"g disqualified persons Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1,210f 25
26 Total liabilities. Add lines 17 through 25 16,745| 25
Organizations that follow SFAS 117 (ASC 958), check here & @ and iﬁ%i f fré;ﬂﬁ.l m,,g:;ﬁ:g;‘.. i ﬁ' ,f;ggﬁﬁ; _Lj;:j”«:ﬁ j;*fi
g complete lines 27 through 29, and lines 33 and 34. i i .wﬁ‘ e ""l'rf“hi’"""-ﬁ i
£ 27 Unrestricted net assets 830,2 8 6| 27
S |28 Temporarily restricted net assets 28 44 ,17 1
2 [29 Permanently restricted net assets ] 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and  [Fr% ' ,"fité’;?‘jgﬁ}@ L ’““’.*f{; ?{‘:%igﬁﬁ’ 'i‘:ﬁé"’:ﬁ{;,
: complete lines 30 through 34. ikt s e EM[ﬁ“%% ‘r“f‘ i i
fg 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
;’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 830,286 33 954,905
34 Total liabilities and net assets/fund balances 847,031 34 964,681

Farm 990 (2015)

DAA
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Form 990 (2015) HABITAT FOR HUMANITY CITY OF 54-1587929 Page 12
EPartXid. Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part Viil, column (A), line 12) 1 388,513
2 Total expenses (must equal Part IX, column (A), line 25) 2 263,894
3 Revenue less expenses Subtract line 2 from line 1 3 124,619
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 830,286
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 954,905
BMPartiXIly Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl
1 Accounting method used to prepare the Form 990 D Cash [z| Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
- separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

DAA
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SCHEDULE A ° Public Charity Status and Public Support OMB No 15450047
(Form 990 or. 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of i Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenus Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions 1s at www.irs.goviform890. Inspection
Name of the organization HABITAT FOR HtIMANITY C I TY OF Employer Identification number
DANVILLE AND PITTSYLVANIA COUNTY 54-1587929

ERit1IIM Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

L] L) O

A church, convention of churches, or association of churches described in section 170(b){1}{(A)(i).

A school described in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}(A){iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)

A community trust described in section 170(b)(1){A)(v1). (Complete Part |1 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
- one or more publicly supported organizations described in section 509(a)(1) or section 509(a)({2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
) the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generafly must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organtzation received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (ili) Type of orgarzation {tv) Is the orgamization {v) Amount of monelary {vi) Amount of
organization (descnbed on ines 1-9 listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
-1 [ |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY CITY OF 54-1587929

Page 2

E_Pﬁl_r;t}lu, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

TETS TE
5  The portion of total contributions by J,!%fﬁg;('ﬂ *33"“11' :’F""i‘ g

x lr
1.1*‘9&::

i “in”-r}z ;f,x"

each person (other than a ;‘fgg‘ gi,é%ﬁi;,ﬁ, :.ﬁ.;l,‘"rl .,rqg.u 1;;?%}‘"”’ iﬁl‘ “i
governmental unit or publicly i) B i ot o O ity ] "‘

Pl st e 91-"5 b e L paky rrh il
supported organization) included on Sr h.f ;, il y {’Jgh@ HERELr S I L {;n 131 i ’hiﬁ‘ni'b ;;fa,;ﬁ ‘ ’r.xl; J e
ine 1 th % i ’ﬁlém,?; 1@"‘1&.&;‘* P ‘ L
ine 1 that exceeds 2% of the amount 3 11 "‘i*lﬁ if it i rg T £ a%ﬂgfd = ,gﬂ,ﬂﬁ,éﬁgw in
shown on line 11, column (f) : &i{'? A .—‘ T e S -‘r”i**”’lﬁ‘;x"‘* -

e = 1
e “’* *3‘5%;5

1”1'1’

T i

L

6  Public support. Subtract line 5 from line 4
Section B. Total Support

T e e DT

A

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
. payments received on secunties loans,
rents, royalties and income from similar
sources

9 - Net income from unrelated business
activities, whether or not the business
1S regularly carried on

10  Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part VI ) T : “ . .
5 il il i -‘u«' 1t g xx 1t FER) 15 1..1:'
11 Total support. Add lines 7 through 10 [{f iy iniinnhe, R AT R R i il

!‘ ] ’
m:ﬁﬂ?l,

12  Gross recelpts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| 12

> []

Section C. Computation of Public Support Percentage

14  Publc support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here The orgamization qualifies as a publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> [
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY CITY OF 54-1587929 Page 3
iiPartiig. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership )
fees received (Do not include any "unusual
grants *) 105,870 104,069 111,006 103,267 115,456 539,668
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmshed in any activity that s related to the
orgamzauon's [ax_exempt purpase 164 7 109 83, 875, 110 7 403 321 { 747 273, 056 953, 190
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1through 5 269,979 187,944 221,409 425,014 388,512 1,492,858
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 159,109 25,850 25,000 209,959
c_ Addlines 7aand 7b 159,109 25,850 25,000 _ 209,959
8  Public support. (Subtract line 7¢ from i_lﬂ"’ L d{ ?’“ﬁ*“*xi?‘f‘t."i'.’}fﬂ;‘iﬁf.;i ‘}ﬁ”'i}ﬂ}?j i "*if R ,;1. fi'-"{“,.;‘"i" i q:i ‘Hfl’ il iﬁ"tﬂ T“,’,{Iﬂ?u%ﬁ m;rih%"h'
line 6) R e S ’1‘41 *xm.,uu?s%} i '1;1 el DRG] 1 282,800
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 269,979 187,944 221,409 425,014 388,512 1,492,858
10a Gross income from interest, dividends,
payments received on securites loans, rents,
royalties and income from similar sources 905 747 419 623 34 2,728
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 905 747 419 623 34 2,728
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12) 270,884 188,691 221,828 425,637 388,546 1,495,586
14  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 85.78%
16 Public support percentage from 2014 Schedule A, Part lll_line 15 16 45 92 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’;‘
20 Private foundation. |f the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions |

DAA
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ScheduIeA(Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY CITY OF

54-1587929 Page 4

LiPartiVil  Supporting Organizations
{Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation |If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used excluswvely for section 170(c)(2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamzations during the tax year? If "Yes,"
answer (b) and (c) below (If applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonity under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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 substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? If "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

it u |x,‘,nyké i
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Schedule A (Form 930 or 990-EZ) 2015

HABITAT FOR HUMANITY CITY OF 54-1587929

mRartiVia

Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at (east a majority of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organmization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe 1n Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
_supported organizations played in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1

2 Activities Test Answer (a) and (b) below.

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below
The organization supported a governmental entity Describe in Part VI how you supported a government entity (see tnstructions)

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more F,,gif’l ﬁ:gﬁ%;?p:rﬁ

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the TQL@?E 'ﬁﬁa@gg‘i : j{m

reasons for the organization's position that its supported organization(s) would have engaged in these hﬁﬁfﬁ i;:—.gﬁg% bedl

achivities but for the organization's involvement 2b

Parent of Supported Organizations Answer (a) and (b) below. &lﬁﬁ;‘_‘? R R

i e R Bt ST T G

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ﬁﬁfﬂj @ﬁ%ﬁ M

trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each % ?-:ﬁlgg‘;,é Sl
3b

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

DAA
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HABITAT FOR HUMANITY CITY OF

54-1587929

Page 6

Eﬁ?‘ 3TVl

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ?fi:‘;;}]ﬁ"i:,:;ﬂ,{.*ﬁﬁﬁﬂ' ,,':; ;‘*}1 !mjl;‘f!qmg’ i ;:llﬁlf “;:L"j*‘] il f
instructions for short tax year or assets held for part of year) H.*'""I :’fdi"qr"fﬁ:?f lﬁih i fenu::“-x-f«%w A “:i;’ E ﬁf!;ﬁ}mmka,r 2
a__ Average monthly value of secunties 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

o |a |06 |T

Discount claimed for blockage or other
factors (explain in detail in Part V1)

ﬁ?i“iéxmr T |~u( uj, o x, g ii, ‘i ;g;u.,,
XXJH} FlHl—i‘T‘l}

'FI

z‘ru

wa’épur

i il i[‘k"u‘q}iiz
Heh

,u’S“ u 1‘“'!1 }' "1 1’11”_,;!:1
dele

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
‘see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

onC D e

Section C - Distributable Amount " J i l'ﬂ cL i Current Year
L 11 M’, ,,mj,L

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i%;xg;{i:x;‘* :L'?}’,;E"’Jﬂhf LA
2 Enter 85% of hne 1 2 3 !’1'5‘;’@4’ R R ni;':i,,;
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ i‘ RS i m‘ﬂfé
4 Enter greater of ine 2 or line 3 4 B wxp R
5 Income tax imposed in prior year 5 [T ﬁh:ﬁ*ﬁ‘tﬁt;lxihfi’
6 Distributable Amount. Subtract line 5 from line 4, unless subject to *mﬁmm"‘whﬂmﬂ‘r:,:’i,,,
emergency temporary reduction (see instructions) 6 [hd ,}mr Lh”‘lf*"ﬁ“.g“!ﬁ'}“’ gﬁ%’?

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instructions)

DAA
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54-1587929 Page 7

Eﬂi ,.féﬁ' }l 1

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts padd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0|~ [ |& W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

[{-]

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

)

Section E - Distribution Allocations (see instructions)

.1 Distributable amount for 2015 from Section C, line 6 -“P?‘v T e
x“ ‘u +mif: RN
2 Underdistnibutions, if any, for years prior to 2015 }1 dl}fﬁ,,w,,r 1 ?{%,}gjf!’ﬁ [ ,5

”‘ “\lﬂ“ il:‘l ﬂ’J

L{“..x T BRI n.u..n.h.—‘x frita

(reasonable cause required-see Iinstructions) L
_ 3 Excess distributions carryover, If any, to 2015 [ A e Bt

Excess Distributions

S
(A

i T_’" lnﬁl"}:_xxu;.x! x:;j{:’;g“*&iﬂ‘ln'

il i

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

e AT,

HoAEL
“,,L ‘inl 3!‘;! xl ,J i u;.n.i“lq! u-«‘;t’l
«u:’ ”h”’j’{;i e Jg" f,kif?ijm‘

i e R

B e

a H —{I‘_—i’li Jx,,h'—; j,mm]: frone t-x*;q ;yrx,_ J!{x_:-*-mlq J*i;‘ﬁu‘ %ﬂ "‘4}‘137‘] 4;}1 ~4iﬁ11.1'-ngl[1{1 Ibﬂt%{hfﬁlitmh‘m :hi;:i “u;lhgui;“fﬁifhf‘,ﬁq ) rlll'

ﬁh‘

11 ‘“, tid 1]
R AT e bl R ““Lx*-’;%*;x SR T e i
b i AR e S } Lilh e L ol Bt

it X
ll" !" i l 1-—‘1 NSRRI ‘l”‘ 1 1] i tK 1t ?
ﬂ q:ﬁ 'gquh- & u.‘ ..uer??h" "‘151.4» ‘lr'ﬂ‘h'{!.é‘gﬂﬂj '!uf'ﬁ’ I 'r :i*'ﬂqr L ‘;i{ l

1..x’"

i
%’r"m RN

'u T’- rxm

d From 2013 et R
-e From 2014 551";“43 e En ‘1’1 ]

1 b TR S FhET zﬁ’“
A R ]

1 _m]

f Total of ines 3a through e

e S

. l.at

““1!*1 T e i Fr
ur{x i .ﬂfr—} m-ﬂJﬁ‘L = i1

g Applied to underdistnbutions of prior years

N

i'di T L
B J 1t RN
&}1 "_:_kji“_‘;_ﬁui

1t 3]y,

" h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)

3
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o T
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i Remainder Subtract lines 3q, 3h, and 31 from 3f
4  Distnibutions for 2015 from Section
D, ine 7 5
a_Applied to underdistributions of prior years
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY CITY OF 54-1587929 Page 8
E,_E_gjjt_i_\ﬂ_’l Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part

Ilt, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 8, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional infformation. (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED - Supplemental Financial Statements OM8 No 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 5
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to Form '990. ) C_)Lp.e_rgtrq]Plublicl
Intemal Revenue Service ] » information about Schedule D (Form 990) and its instructions Is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY CITY OF

DANVILLE AND PITTSYLVANIA COUNTY 54-1587929
BesiUE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" on Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Dd the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? D Yes D No

H_E_E'r't‘(lli Conservation Easements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 7

1

Q o o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

_ easement on the last day of the tax year WHeld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [ ] No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, 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 conservation easements

IP,art]ITII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > S

b_ Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 980) 2015  HABITAT FOR HUMANITY CITY OF 54-1587929 Page 2
BPRIFINIE_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a H Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes lNo
lERartiVd Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, [ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes @ No
b If"Yes,” explain the arrangement n Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes 2{_ No
b If “Yes,” explain the arrangement in Part XIII Check here If the explanation has been provided on Part XllI
lzPartVi]l Endowment Funds.
Complete If the organization answered “Yes” on Form 980, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back {q) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Brartiviy Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 20,000 20,000
b Buidings 80,764 62,724
¢ Leasehold improvements 21,718 19,964
d Equipment 28,041 12,360
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 115,048

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015

i"d,x S

HABITAT FOR HUMANITY CITY OF

54-1587929 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descniption of security or category
{including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1
)
Q)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Financial derivatives

Closely-held equity interests

Other

(A)

(B)

() B

©) e

B

(F)

@)

(H)

MeRED i ,r:m R R TR TR
R R T e R

=part:VIll  Investments—Program Related.

ittt b

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13

(a) Descniption of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

{2)

3)

4)

5

(6)-

)

(8)

(o)

Total. (Column (b) must equal Form 890, Part X, col (B) line 13) P

ATy T T R e
A.t{ﬂrn.}”x i ‘mﬁ}: ﬁl“!b’d R q}g Lp’m—‘é:}%"’h% ﬁ’nlﬁw hﬂ

;PArtIXi#  Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

1)

CONSTRUCTION IN PROGRESS

90,166

(2)

LAND HELD FOR DEVELOPMENT

76,714

(3)

(4)

{5)

(6)

AN

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 166,880

TPaftiX.s Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

T

'—“?'d q,“f*: ,u}ijx X,,&rwr“ ih* “

Rt
H‘}f‘;in

1.2t
5 ﬁ‘—"

ot i

LN s

B

3

ot

et T B
.57

iyt :mgﬂ'

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DOWN PAYMENTS 1,0008::
(3) STATE TAX PAYABLE 435" o
(4) ROUNDING
(5
(6)
(7)
8
)

Total. (Column (b) must equal Form 990, Part X, col (B) ine25) »

1,435

‘T"" ’!Li’lﬂﬂwﬁi z?‘r’%

A BRI
i lllu,‘ﬂxxﬁ., 4 n}i{ ’E”ﬁl’“

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

DAA

Schedule D (Form 990) 2015



20696AMD 16

Schedule D (Form 990) 2015 HABITAT FOR HUMANITY CITY OF 54-1587929 Page 4
“PartXl'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 388,513
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 3'}: ;3
a Net unrealized gains (losses) on investments 2a ‘;;};",:”% ’
b Donated services and use of facilities 2b q ifl:}i}
¢ Recovenes of prior year grants 2c ‘l}‘_ﬂ::%ﬁ{
d Other (Describe in Part Xl ) 2d Rl 'l
e Add hines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 388,513
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ‘“wm;':r‘,'
a Investment expenses not included on Form 990, Part VI, line 7b 4a “r:d:
b Other (Describe in Part XIll ) 4b A
¢ Add lines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 388,513
EiPartXI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a :
1 Total expenses and losses per audited financial statements 1 263,894
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 F’J:Llﬂ
a Donated services and use of facilittes 2a ‘fifl’i;glrﬁ;g
b Prior year adjustments 2b ,‘;:—“f;'ffi
¢ Other losses 2c ';jff*l‘;{ls'l
d Other (Describe in Part XIIl ) 2d R
e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3 263,894
4 . Amounts included on Form 990, Part IX, line 25, but not on line 1 ;..Tu.p
Investment expenses not included on Form 990, Part VIII, fine 7b da 1ﬁ:;{x£1
b Other (Describe in Part XIIl ) 4b s
€ Add Iines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 263,894

5
ﬁ&éﬁﬂ E Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY CITY OF 54-1587929 Page 5
BRTIXIIIE Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Internal Revenug Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Nameofheaganzaion  HABITAT FOR HUMANITY CITY OF
DANVILLE AND PITTSYLVANIA COUNTY

Employer dentification number

54-1587929

AMENDED RETURN EXPLANATION

INFORMATION ON ORIGINAL FORM WAS INCOMPLETE AT DATE OF ORIGINAL FILING OF

ANNUAL INFORMATION RETURN. ADDITIONAL INFORMATION BECAME AVAILARBRLE AFTER

FILING OR ORIGINAL TAX RETURN, AND AMENDED RETURN BEING FILED TO INCLUDE

ADDITIONAL INFORMATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE TAX RETURN IS REVIEWED BY THE BOARD OF DIRECTORS AND THEN

REVIEWED BY THE TREASURER PRIOR TO FILING FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD MEMBERS REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY AND ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST THAT MAY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE SALARY OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE

DIRECTORS.

BOARD OF

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE SALARIES OF ALL EMPLOYEES ARE DETERMINED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) (2015) Page 2

Name of the organization Employer Identification number

HABITAT FOR HUMANITY CITY OF 54-1587929

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION AMOUNT
CONTRACT LABOR

$ 2,500 $ 4,467 $ 0
DEBIT/CREDIT SALES EXP

$ 0 $ o . $ 5,895
DONATIONS TO OTHERS

$ 0 $ 3,141 $ 0

BUILDING HOPE BREAKFAST

$ 0 $ 0 $ 3,023
TRASH
$ 0 $ 0 $ 2,640
TRANSPORT/DELIVERY
- $ 0 $ 0 $ 2,407

EQUIPMENT RENTAL

$ . . 2,310 8 0, $ 0
VOL MGMT

5 30 $ 1,737 $ 0
BIKE RIDE

$ 0 $ 0 $ 1,632
VEHICLE EXP

$ 850 $ 571 $ 0
VEHICLE EXP

$ 0 $ 0 $ 1,402
RENTAL EXP

$ 797 $ 597 $ 0

OTHER SUPPLIES

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization
.

Employer identificatlon number

HABITAT FOR HUMANITY CITY OF 54-1587929
$ 638 0 $ 0
FEES & LICENCES
$ 0 0 $ 610
RENTAL EXP
$ 0 0 $ 597
GAS FOR TRUCK
$ 0 0 $ 575
MISCELLANEOUS
$ 271 289 $ 0
SUPPLIES
$ 0 0 % 535
REFUNDS
..... $ 0 0 $ 405
BANK FEES
$ , 370 0 $ 0
FEE3 AND LICENSES
$ 0 352 $ 0
BOARD EXP
$ 0 283 3 0
DUES AND FEES
$ 0 0 $ 258
. WAREIIOUSE EXP
$ 0 0 $ 234
TOOLS
$ 0 0 $ 200
REPAIRS AND MAINTENANCE
$ 0 200 $ 0

PAGE 2 OF 3

DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of o erganzaton Employer dentiNeation namber
HABITAT FOR HUMANITY CITY OF 54-1587929
PENALTY
$ 0 62 $ 0
MISCELLANEOUS
$ 0 0 $ 57
LUMBER
S 0 0 $ 40
CREDIT/CRIMINAL BCKGRD
$ 0 35 $ 0
INTERNET AND WEBSITE
$ 11 15 $ 0
HARDWARE
$ 0 0 $ 18
DONOR APPRECIATION
- $ 0 0 $ 4
COSTS OF HOUSES SOLD
$ -3,090 0 $ 0

PAGE 3 OF 3

DAA
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