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rom 990 Return of Organization Exempt From Income Tax
- Z [ 8 .". Under gsection 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations!
3@ ot e Treasury » Do not enter soclal security numbers on this form as it may be made public. b
A o Servica * Intormation sbout Form 990 and itg instructions is at www.irs.goviform390. ..
""K For the 2016 calendar year, or tax year beginning 07-01 , 2015, and ending 5 3o L2016
B Chack  sppi . € Nameotogausion HABITAT FOR HUMANITY OF NORTHERN AZ ] Wenitication no.
B ——— ’
[ aacress change Dong busness ay__+ 86-0745153
D Name changs Number and sireat (or PO box i mait ks nat Celivared 1o urest accress) Roarvauite E Telaphone numoer
D trxnal reen PO _BOX 3783 (928)779-1314
Find) cetumaeminated City or 1own, 208 or province, country, and 2iP or tolepn postal code 749,695
‘/ Amended e FLAGSTAFE, AZ 86003 G Gmas cecnips$
AppECABN peanding F Name and address of péncipal off:ce” KARL EBERHARD e B"” ot tor
SAME AS C_ABOVE - i hee Oves o
1 Tax-ocxempt siatus, sm(qm—D S0t} ( ) 4 (insertoo) D 4947{a)1) or D 527 ‘ ] ’/ H{D) Ase el subordnetes I ! Yes D No
S wabsite: » N/A e Hic) Om;m ,m'hu"g
X Fomn of organtzation. [ Corporsion L) Tust [ ] Assoomxon | ] Ocwr » J¢ Yeerotformanon 1904 | @ sweotiegaicomicte  AZ
B Summary
1 Briefty describe the organization’s mission or mest significant actvities FAXTH BASED HOUSING ORGANIZATION BRINGING ALL
8 FAITHS TOGETHER TO WORK IN PARTNERSHIP WITH THOSE IN NEED, BUILDING DECENT HOMES IN DECENT
§ NEIGHBORHCODS -
-
% 2 Check thus box P D if the organization discontnued its operations or disposed of more than 25% of its net assets.
= 2 3 Number of voling mambers of the goveming body (PantVI.Ing1a)  « « « + ¢ « « ¢ v = o« . oo S/ 3 10
& g | 4 Number of independent voting members of the gaverning body (Part W1, ina 1b) ... a 10
P 5; § TYotat numbar of individuals employod In calendar year 2015 (Part V, ine 28) 5 i3
N 3 6 Totwl number of volunteers (estmate d necessary) + « « « « I IR L I T e 6 15
) < 7a Towl unrelated business revenue from Pan VIIl, column (C), lire 12« - « .+ & PR I I I 78 0
Q b_Nei unrelated business taxable income from Form 990-T,tine34 -« . - . .. . ... S ) 1]
I Prior Year Currem Year
8 8  Contnbutions and grants (Part VIILEne th)  + « - o « - - . . .- RECE‘VE Tl 103,279 200,084
& ‘é 9  Program sarvice revenue (Pant VIIL NG 20} « « - « « = o o 1+ [0 araaar N 36,453 14,466
5 € {10 Inves'maent incoma (Pan VIIl, column (A).lines 3, 4, and 7d) - . ‘5 M'\Y 21 2318 Q; []
€ & |11 Othersevenue (Part VIl column {A). lines 5. 6d, 8c, 9, 10¢, and 11e] T Lo T0m o 7r . e emrened (4 196,102
@ 12 Total ravenue - add fines 8 through 11 (must equal Part Vill, column (4). fine G EDEN 4T 139,732 410,652
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) - 0
14 Bensfits paid to or for members (Part X, COLmMN (A), M€ 8)  « = « » o+ o s st s 0 s o u e P
15 Salanes. other compensation, emptoyee benefits (Part IX, column (A), ines 5-10) “vr e e 103,045 117,375
g 168 Professional undralsing feas (Part IX. coumn (A). Kne 11@)  « « « ¢ o o ¢ v o s oo v 0 o s @ 0
F4 b Total fundralsing expenses (Pan IX, column (D), bne 25) » 2,313
@ |17 Other expenses (Part X, column (A), linas 11a-11d, 111-2d8) - - - - -« - Chee e e 186,206 200,993
18  Total expenses Add lines 13-37 (must equal Part X, coumn (A}, i@ 25) = + v + s« « s s « 289,251 318,368
19  Revenue loss axpenses Sublractng 18fromin@ 12 - - ¢« v v o o vt v v b b0 o u s e s (149,519 92,284
52 giming of Currant Yaar £nd o Year
. gg 20 Totalassets (PartX, @ 16) « « - v + o« o o o & e ettt s e e e 426,447 488,259
% 21 Tolalliatnies (Pant X, Gn@26) + « ¢« - ¢ ¢ s e v vt v s i it e i e e s e v 61,368 30,896
Nat assets or fund balances _Subiract bine 21 from @20« - « - « - - R ER RN 365,079 457,363
mlgnature Block
Under penaias of perpury, | dectare that { hava exammad this retur, Induding scconpanang schedulas and staterents, and 1o tha best of my know(sdge and beflet, Ris
frue, corredl, and compleia Decaraiign of praparer (Gihet than officer) is basad on all informazon of which preparer has any \nowledne
Sign } gm.mm Lc -~ )
Here 'E\IE_ c°ﬂMi'> [P D?Qm/ 5713 ‘/p
Type or pnnt nzme and Lile r . Py ) anl Co- .
Prn/Type preparars namo ﬂﬁrﬂ- Check L} a]PTn &
Paid JOMANNA KLOMANN 05-15-2018 romglopd | PO0B4BEER
Preparer [Amsaame  » JOHANNA KLOMANN CPA PLLC ams e »
Use Only | fimws sagess » 419 W ASPEN AVE Phonc no
PLAGSTAFY AZ 06001 928-774-8995
May the IRS discuss this retum with the preparer Shown above? (S8 INSUUCHONS)  « = ¢ + o s ¢ ¢ s o e e o v s o o e o v s s s s 2 oo [Jves EI'“
For Paparwork Reduction Act Notice, see the separate Instructions. d\//bw Form 990 (2015)
EEA
.
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. "Forh 990 (2015)  MABITAY FOR HUMANITY OF NORTHERN AZ . : 86-0745153 Page 2
m. Statement of Program Service Accomplishments
. CheckﬂSchedmeOcomamsamsponseormtoanylinehlrnsi’an m oeo... (s v e e e e e e e R (. [:]

1 Bnéﬂy descn'be the organizaton's mission- ,

“, PAI'N( BASZD HOUSING ORGANIZATION 'BRINGING ALL PAITHS TOGERTHER TO WORK IN PARTNERSHIP WITH
222 Fnen TULSLWY VWA LAIAUN BRINGING ALL FAITHS TOGETHER TO WORK IN PARTNERSHIP WITH
THOSE IN NEBED, BUILDING DECENT HOMES IN DECENT NERXIGHBORHOODS

.

2 Did the organzation undortake any ssgndicant prognm services during the year which ware not hsxed on the
pnongn-nswofggo.EZ? ............ S T I R ettt & s e s m e e e e, DVGS mno
If 7Yes." dascrida these now services on Schsdule o

3 ODdthe organlmlkm ceasa conductng, or ma.ke significant changes n how ¢t conduc!s any program
seMces7;... ............ L T T yense o v e v s --.......-.DY&G\BNO
i 'Yes descnbe these changes on Schedule O.

4, Doscribe the organlmuon's program service acoomplshmenls for each of i its three largesl program semcas as measurod by
expanses. Section 501(c)(3) and 501(::)(4) ocganb.aﬂons are nquhed to repon the amount of grants and aIbcaﬂom to othors,
the total expenses, and revenus, if any. for each program service reported

4a {(Code: ) (Expenses S 163,025 mch:dmggran\sof s ) (Revenue S )
ACTIVELY PURPOSED NEXT BUILDING OPPORTUNIITY BY WORKIN’G WITH THE CITY TO FIND BUILDING SXTE
AND -PURPOSED FAMILY SELECTION. - . - - -

J{(Revenve & . )

4b: (Code: ) (Exp S nduding grants of  §

4 (Code. ) (Expenses § . including grants of * $ . ) (Revenue, $ .)

*4d  Other program gervices (Descnbe in Schedule O.)
(Expenses, $ including grants of . $ } (Révenus °$ )
4o Total program service expenses P 163,025 . L. .
A - g Farm 990 (2015)
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Form 9%(2015 HABITAT FOR HUMANITY OF NORTHERN A2 86-0745153 Page 3
Checklist of Required Schedules

- ADo B

. Yo3 No
1 Isthe organization described in section 591(c)(3} or ¢347(a)(1) (olher than a peivate foundation)? It *Yes*
.ccmﬂathcthA.....--....-......-. . @ 4 s e e 4 e s e me e s e mnes e s e e s e e 1 X
2 s the organization roquirod to completa Schedule B, Schedule of Contibutors (see mstructions)? - <« « + « ee e e a 2 { X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? !l “Yes," complels Schedule C, Part) - - - -« . R R I N R Y I X
4 Section 509(cX?3) organkzati 0Oud the org: 1 engage In lobbying activities. or have a sectfon 501(h)
alection in effact during the tax year? If *Yes.* completo Schodule C. Part il Ce e S e e P e .| X
§  Isthe organization a section 501(c){4}, 501(c)(5}. or 501(c)(6) organkzation that receives membership dues,
assessments, of similar amounts as defined in Rovenue Procedure 98-197 if “Yes,® compieta Schedufe C,
Partilh - « o« « v o v v o e e .. T T T & X
8 O the organizabon maintaln any denor advised funds or any simitar tunds or accounts far which donors
have the right to provide advice on the distnbution or investmant of amounts in such funds or accounts? if
“Yos,” complete Schedule D, Partl - < ¢ ¢« ¢ ¢ o v v ot ittt it . e s v a e m e e e e e & X
7  Did the orgarization recelve or hold a conservaton Y, including its to preserve apen space,
the environment, historic land areas, or histonc siructures? if *Yas,” complete Schedule D, Parth - - . . . . R 7 X
8  Did the organizaton maintain collactions of works of an, historical treasures, or other s:milar asseta? it “Yas,*
complete Schedula D, Partll « « « v ¢ v o v v i v v e e e e v o P T T . .| 8 X
9  Dd the orgaruzaton repost an amount in Part X, ine 21, for escrow or custodsal account flabilty, serve as a
custodian for amounts not listed in Part X: or provide credt counseling, debt management, credit repair, or
debt negotation services? If “Yes,” complete Schedule D. Part IV DR I R e L I I 9 X
10 Dud the orgar , drecty or through a related organization, hold assets in temporanly restncted
endowments, parmanent endowments, or quasi-endowments? If "Yes,* complate Schedute D, PatvV..~ - - « =« 0 o v o 0 0 10 X
11 If the organization’s anawer to any of the following questions is “Yes," then complate Schedute O, Parts VI,
ViI, Vil IX, or X as apphicable
a Du the orgamzation report an amount for land, buildings, and equipment in Part X, line 107 if *Yas,”
complete Schedu!a D, PartVl « « + = ¢ v ¢« o e v v v v a oo s e v e e e e e L e e s e s e s e e s e e e 1Ma | X
b Did the organization report an amount for investments - othar securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, iine 16? If *Yes,” compiste Schodule D, Part Vil  « ¢« + v v ¢ s c e vt v e s v e v e v v o 111D X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or mote
of its fotal assets reported in Part X, line 167 If “Yas.* comploto Schedule D, Partvill - « . . . v e s e a0y .. e X
d Dig the organlzation report an amount for other assets In Part X, line 1S that Is S% or more of its total assats
reported in Part X, ine 167 If *Yes,” complate Schedula D, PartiX - « v v v v c o v e v v v o n o s v n v o Vet e e 11d | X
e Did the organization report an amount for other Eabilities in Pan X, bne 257 if Yes,” complete Scheduls D, PanX . .. .. .. ite | X
{ Dld the organization’s separate or consokdated financia) statemenis tar the tax year include a footnote that addresses
the organization's Kabdity for uncertain lax positions under FIN 48 {ASC 740)7 If “Yas,® complcto Schadule D, Part X s e o 1Y X
128 Did the organizaton oblain separate Independent audited financial etatements for the tax year? If *Yes,® complete
Schadule D, Parts X1and Xl « ¢ « « « v v o v v s o« e e e e et e et e e e e e e e e e 12a X
b Was the organization included in consolidated, indepandent audited financial stataments for the tax year? If
“Yes,” and i the organizaton answered "No® to Ine 12a, then completing Schedule D, Parts Xt end Xiligopional - <« <« . 12b X
13 1s the organization a schoot described in section 170(b)(1)(A)()? If “Yas,* complete ScheduWle €« - - « « =« o - e« o o s 13 X
148 Did the organization maintain an office, employees, or agents outsids of the United States? - = =+ =« = = o« s o o s e e .]14a X
b Dld the organization have aggregate revenues or expenses ol more than $10,000 from grantmaking,
tundraising, business, investment, and program service activiies outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? i *Yes,” camplate Scheduls F, Parts | and IV I I I I A A 14b X
15 Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or )
tor any foreign organizaton? If “Yes,” complete Schedute F, Parts I) and IV DR I IR AP SE AT IR | X
16 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign indviduals? i *Yes,” complete Schedule F, Parts il and V.~ -« « + « « .+ .+ R IR 16 X
17 Dud the organizaton report a (otal of more than $15,000 of expanses for professional fundraising sarvices on
Part IX, coumn (R), Ines 6 and 1167 |l *Yes,” complete Scheduls G, Part | {8ee instructons) B IR IR IR AP R B ¥ | X
18  Did the organization report more {han $18,000 total of fundraising gvent gross ncome and contnbutions cn
Part VIli, lines 1c and 8a? It “Yes,* compiete Schedule G . Partll + « « « v v e v e st s vt ct s s s s v 18 X
18 Did the organizaton report more than $15,000 of gross mcoma from gaming activities on Part VIl line 9a?
H *Yes,* completo Schadule G Partlll « < « + « « v v v o oo v b e e e e e e e e .- 19 X
€EA ) Form 980 (2015)

——
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. " "
4 : ;
“Form. 880 (2015) ‘HABITAT POR MUMANITY OF NORTHERN AZ: 86-0745183 Pogd 4
‘ IPZEE  Checklist of; Requared Scheaules .{continued) o . '
’ Tt T <o lovei [ine
1208 Did te crgdnization operaid oné.or mare hospital fatiltias? If *Yés.* complate Schieduie H ear e e e e g e e e pi20a]; :X
» il ll'Yeé"to(rfre'ZOa’:d:dﬂwo:oarﬂzaﬂonam:hacupyof its audited findncal stiteménts IS Talum?®  « oo o 0 o g 2Toge [1200]
’:‘?1‘ Dvdlhe otgam.hon repon more'dmn ssoooot gramsoromer assistance (o) any domcsue otgalmzauono‘r~ - HIE
. domeslic govommant on Part iX; column 103 ﬁne17ll Yes.” complete Scfiedie i:Pards 1and | - «i ¢ st vt 5o o v {120 | X
*22, -Did'the Srgarization’ vapunmofo‘th‘an 5,000 of gmmsorothor i 3 16 07 foF ddmEatic (AdAHas,8n . . .
.. Perixioolyms (A), ing 271, Ves.  comelsle'Schaculg 1 Parts lang W 123 % o7 R el 0B E G LA WG G R ] (X
o Dldlho organlzadon answer 'Yes to Part VII~ imn& bine 3,4, ori§ abgm compenmhon’o“he ‘ N
organlnuonscumam und rormer omcera divsclors wstees koyomployees “and hlg est oon.\pensalod ! 1
e ‘,_h e ?ll‘Yes'" 1A Sifeditdd AR el o oo D e .’,,.\;\. S PG ¢ e pe AN e risl2 )
248 l?gd neg o:gamzxmn  haye a taxexempt be bond uasus woth an outstanding principal amount of more than, ’
$100000asa!lhehsidayoi the } yaav thal was ‘ssued ‘after Dacémber 315200221 ’Yas. answer !lnes 24p
. (MughzwarldmpleleswodtﬂeK.,lf'No. gOOTINE258  + - ¢ o e e eie g e egee grame v e e s ' %X
_9. Drd lhe‘orgamzauon mvesl any proceeds of tax axsmpl bonds beyond a temporary, period, excepboq? ¢ )
e Dxdmaorg._ Z Y an escrow 1t other than arefundnng escrow at a.nyumeduring the year . I
. todeleaseany,tm-exemmmmjs? e ..,.“2«:},‘ ’
d Dxdlheorgamzahon ac(a.san on behallol'lssuerdor bonds outmanamg atanyume dudng thelyear?-  § Stege enetls SXd 0§ N Soad| ..,
35" Sodtion GOR 01(cHa):-and 501(c)(29rorgamza|ons Did the orgamzaaon engageman excoss oeneﬁt. 8 ’
-transacto Sach ‘nhtlha‘dr'.q?ﬁamlad Porgon dming theyoaﬂ I1¥8s,” completa SEhaduls 15 BAr 1, gy sece o 2vs] 2887 VX
‘D Isthe omar-lzaﬂon aware tham engaged'inan excess beneﬁt vansacuon with a dlsqualrﬁed person Iiva prior! " ! oo
syear, a‘r;d thauhe transacugn'[t\a,;s( r;og peen mponed on'any o! mo otga.nlzm:on’s priar Forms 990 or ; MEZ'I : \ T
u 'Yes‘ comple(eS&eduleL o 1 R O R s el s exs e s s aae sCe s efe_e eiege stenew v = | 26D ap.of
126 Dﬁdmeorgammﬂm rapo‘n‘&ini‘ahounton Penx Une 576,/6r 22 (Grrécavablésfror or, ayables 10" dny ¢ A
mrremorfonner,omcsm dureclofs trustees.\key empbyees highest compensated employees, or: N
disquahﬁm pergom’) " ‘Yes' ,c)o;ngbte sGhedme L'-‘Pan [| a?e a e s v 07k e feda wiafe arefe 2eUs WVeNr ¢ s o eis e pte ,ﬁ :5(‘_
x ’D:dmeorgamzalm piovids & gra‘m’ r ther Adsistancats an officer: director truside: koyemuoyee . - |
substanual contnbu‘tor onempioyee "theféotfa granl selecﬂcn tommittee member.for 7} a'ss% controlted
\\emltyorfam.lymemberolanyo!thesoparsons?l 'Yes compiela ScheduIeL Panlll Certe VoML STl WEE AALL TN W
128, WS the Srghinizition’a pany 7195 Bitmass st with,ohe of the faﬂowing pames ees Sohaduld L ;
sRan IV instructionslor, appﬁcaue fiing” thresholds. ‘eanditions; and excepﬁons)
‘(ga Awneglorfom:{ev ‘gﬂ‘ cer. dlreclof tmsteo’or ke empioyee?ﬂ'Yes.;comple!a SchoduleL. Pan |v ce e AatE e o %
[ Alamﬂy rnemberofacunanimlomer oﬂ'scer dxrector tmsloe.mkey,empfoyco? Il 'Yas. complete s
.Schicdita LParly, v o 8 € ..‘,1:\..“. T B TN NS A e e g ent e e LRt et e ‘280 L%
[ Anmmy of, wh!cb acurrent or former, ofﬁcer duector tusten, or key employae (orafamu!y mambef thereof) i
wasanofﬁcer, d:leclor. tlus!ea,ordirsc!onmuec(mar? i 'Yas.Aoom;lsle Schaduiel: an V. e et o eqeve e e o exe |E28E ) ,Xi
'29, '0id'theorganizalion 160876 Triore, Iian $28,000 i rion-ca'sh contbitions?.11 *Yes.” oomplele Schetuia M, ¢ - - X
<30, ‘the orgamzabon recewocontnwﬂons.o!an histoncal tredsdtes, 6f other slmlar.assata,ovqualﬂled B \’ T o
mso\(mﬁoncomﬁbuﬂon“?",Ygs mp{a{gSchwubM ) : e w e e ot ete shaFe e e E4e foale eee s o ot 330 X
31 Digthe organmﬂon llqundate fermiriate. ~or.dxssolve and céase oﬁerabens” " (Yes. ; p&ate ScheduleN« I :
; pam SR e s ;?f. ‘,5.;: B H Y4 S P S .’,.1.~.,J: . .{.;. Nt s o deg *‘Z S - S = .l %,
‘32 ngdﬁg'\o organ_l;gﬂqn sall, exchange; disposg of  or-transtar more than, 25% of, o5 net agsets? It “Yas,*’ T )
. MpleteScheduleN;RanllC T U Y Ay S NS - - 1 X3
< 33 Dwdiho diganizakdn‘own 100% 01 An'eritity dsfeparded 45 ser.arals fiom tﬁe‘&g’muaﬁon umr Haguiauons s \ )
... -$ecbons 301 7701-26nd 301:7701.32.4f TYes.] complte SchedulaR Partl. W e e Sy #50 Sleee g 75, 33 X
:33‘ 3&_;\ y\e organizauon related toanytaxvexampl optaxabid enmy?.lf Y .qcompiete Schedule R Panl ;. ‘ N
oer and‘PathneJ s owiets wbaan wHege s, .~ Gze v S s tafe e'fe @ 2% te ara m s ahs Ti¥e efa e ma e sle oo o=3en 234 X
\3537 . Ded tgorganizdon Have, a'contriled enmyw!hm the, meamng,cf secuon1512(b)(13)7 e e Lef Tk nede 'y T 136A Xi
o A 'Yes«lolmessa dld lheorgamzauon receiva ) any payment iromorengage many ransaction wih a )
conlmiled enl.nly wlth tha mea.nmg ol sacnnn 512(b)(13)7 If 'Yas, oomplete Schsd'ule H,.Panv EnaZ B 1 | X’
{36, Section 501(c)(3),ovganlzaﬁons Dld!heorganlzaﬂon ‘nake’ any translers. loanexempt Mc’ha’rllable, 5 ! .
Toldted orgammnonz *Yes,* Eoinplate Schedmo R..PanV\llnaz Booge Belil o anale DR W% e Wi HA0 Ve B38| | X
ﬁ:g_: -D!d Ihe organlyjlpn eonduclmol than 5%‘oms aclivlues mmughanenmymalls nota relatedorganiza_aﬁggr { -
; and lhal is tr&md as napamershlp far tederal mcome |ax purposes'l‘li ‘Yes comp!ale Scheduleh ’ i
PARME wrmez 2 sr wins opmrs m g e qo n s ese g e mn e e e e sage e e s e e 2 S ] 37 b X .
,33 od maorgamzauoncomaare SchedmaOandprov«da axmanahons in Schedu!e !Zg,Pa“n,\/_l: lnesi11band: ok C
"18%Mote: Al Fomn 890 fere ar reqwredlocomplste Schecute © O O ORI TR k-l .
‘EEA, Form 880'(2015)
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Farm 990 (2015) _HABITAT FOR HUMANITY OF MORTHERN AZ - 86-0745153 Page §
e ] Statements Regardlng Other IRS Filings and Tax Compliance
. Checkf Schadule O contains a réspanse of note 1o any finé in this Part V R R I B |
' Ye3 | No

1 Enter the number roported in Box 3 of Form 1096 Enter-0-f notapplieabls 5+ &% ot 1} 2
b EnterlhenurrberoiFomsW ZGIncludedlnllnele Enler-o-dnolappicable D IR S "] b 0
¢ 0Oid the organi 2 with back mihhokﬁng rulgs for repombie paymerws to vendors and

repontable gammg (gambﬂng) winnings to pnzo w"?m!g'l e : R TN I N B TP N I [ I X I

23 Enterthe number of employees repotled on Fonn\\'f\’i Tvansmmal o! Wage and Tax

Statements, filed for the calandar year ending With or withn the’ yaar covered bythls relum ... . I 22 l
b Ifatlsastoners voaor(ad on kng 2a, did the organization fila all required lederal employmant tax ratums? S RO Y DR TR X D ¢
Note. Ilmesum ollnn&s laandza is gr&ler than 250, you maybe nequlredtoe—ﬁle (see insiructons) B I A PLIE . -

if *Yos,* hashfhdaFomMTlovmlsyoaﬂll'No lolna:lb.pwvndeanexplanawnmScheduleo T P RIS KX -
Atany tme dumg the carendar year, &id the organization, have an nleresl in, or a signaturo or other authority .
over, a financial account in a hrelgn country (such as a bank acooum secuntigs account, or other ﬁnanda! !
T aCCOUNY? - . e e e s ege age,e ege e sTac aale e e s n s e e Ir e e e e e be e e e VR L T X' ,
It *Yes,* anier the name of the fore:gn country: . - [
See nstructions for ﬁllng mqulraments for FmCEN Form 114, Report of Fomign Bank and Financial Accounts o7
(FBAR). ) ]
Was tha organization a party to a prohbited tax shelter transaction at any time during the tax year? - - - S .« Lo 120 D] 6a X
Did any taxable pany notuy lheﬁorganizaﬁon M u was or | is & party to a peohitniad tax shelter tlansacuom OO I SN .| 5D X . .
It "Yes® tohneSaoer d'ndﬂxeotgamzaﬂmﬂeFo-maeas-T? (ks e me e L N fe e i e e e e} SC '
6a  Does the organization have annual gros$ recaipts that are normally greater than $100,000, and did the
orgaruzation solicd any contributions that were not tax daductible as charitable contﬂbubons’ ------ RO TR B X
b il Yes," did the orgarﬂzaﬂon lndude w:th every solxd!abon an express statemem ﬂ\at such contntutions or ,
g«ﬂsweyeno(mdemcuue‘).............‘.....‘.... . e v e s s e s e “ o 0,0 0 0 b 0 1o s ey 6b - '
7 Orgnnlzmlona thet may ! recolve deductible conmbutlons under section 170(:)
a Dld the organlzauon recewe a payment In excess ot 875 mada pamy as a contrbution and partly for goods M
andservkesgovgdgdlomapayuﬂ Mlee o ore s s e s s n s I te eie s mge e nt ere o s erege Ta X
11 "Yes," did the orgmzamn notfy the donor of the valus of the goods or services provided? [ICIR IR
Bid the orgamzanon sau exchange or otherwise dispose oI 1angible personal property for which it was
mquuredtomeFormBZBzv-..,..................|......,.“...........‘., ..... e ais s 0| T X
It *Yos,” indicate the nimber of Forms 8262 filod JUANG the YBAr" ,sce » s1r evmve @ ame v o v o o o n v[-7d l : J
- Do lhe organlzaﬂon receive any funds;, dnocuyotlndlrecﬂy. sopay prsrmums ona pevsonal benafit conuacl? Tel .‘.i sl .| 7o X .
D the orgamzaﬁon duﬁng |hc year, pay pregﬂums d:racﬂy or md.recw ona personal bensfit conlrac:? R D AR I . 1 X
" 'If the drganizaton tecewed a contnbution of quatfied miatiectual propaﬂy id the o'oanizauon file Form 8899 a8 'equuad? ro |79 | v X
t the organ:zas a contribution of cas. bodts. alrplanes, oromeuomdos ddthoomammhonﬂeaFormimc’ PRI B% () X -

£ct

o!

ﬂﬂ'gl

o

0

N

To -0 a

8 Spcmcnng orgmiutlons rnamlalnlng domx adﬂsed  tunds. Drd a donor advised fund malniained by the
sponsonng agannmﬂon nave axcass business holdlngs atany tirme dutlng the yea:" L
9 Sponsonng owgamutlona matmainlng donor advised funde, ,
a Od mo sponsorhg orgamzaﬂon make any taxable distributions under section 49667
b O« the smnsomg orgamzalxon make & dslribwon ba donor, don0r amsot or rela!ed person’
10 Section 501(c)X7) organkatlons. Enter:;
a |nitabonfeosandcamaieonmbuuonslndudedonPanVlll line 12 ;*- Sl e ele o,. | 102
b Gross raoeupls mcluded on Fonn 990 Pan Vlll fine 12, for pubhc uso of | club lacﬂnllea -------- 10b ~
1" Section 501 (c)(12) mganlmmns Emer
a Gross incoma lmm membersor Sharaholdars » « « « » s o o ¢ s « o« s s e s e e e e o o] 112 RS
b Gross incoms !rom odher sources {Do not net amounts dus or paid to other sources . .
agamstamountswoor'ecuvedﬁommem) Jo e 0%e n b efe ¢ sea ade b w4 8 e 4 ete v eis o n R I -t
128 Section m7(a)(1) non-oxempl charitable trusts. Isthe orgamzahon fikng Form 99010 heu of Form 10417 - . « .+ «oe - . . Wl 12a I
b It "Yes.* enter the amouﬂ oHa.. pt interest Bcaiver oreccmod during the yaar - e ... oee l 12b | DY
13 Section 501(c)(a) quaulled nonpron nealth lnsumnee nswm 4
a tslheorgamzaﬂonllcansed!olmequallﬁedheamplanshmoremmestata? -------- AR L e s 138] ]
Note. See the instrucbions fof additional m!ormabon the o:ganlmﬂon mirst repon on Schedule O.
b Enterthe amountof regserves (he organlzalion is requued % maintain by the slmee in which .
xha orgamzancn 18 llcansad to lssue qualmod heanh plans ----- Ve s et e e s e e e ate s “i{13b
c Emenhaamounloheservesmham e e e b s e e s e e e e et e e e es e e 13¢ Ve
14a  Did the organization recslve any payments tor indoor tanning services during the tax ysar? I N T I R L) L4 X
b if "Yes.” has i filed a Fonm 720 ta roport these paymonts? {f *No,* provide an explanation in Schedule O . T S R Y- Y )
EEA oot T - ~ .Form 980 (2015)

— -

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018



© Page 7 of 29

Form 990 (2015) ~HABITAT FOR KUMANITY OF NORTHERN AZ 86-0745153 Page 6
Governance, ‘Mgnager‘nem, and DISClosure Fer each *Yes® response to lines 2 through 71 balow, and for a *No*
. response to Lne 8a, 8b. or 10b below, dascribe the cu 3s, p or changes in Schedu'e O. See insinschons.
Check i Schedule O contatns & 7espanse of note to any line Inthis PatVi .« « « « .« . e e e R/
Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body at the endolt'nemyaar cer s e 18 10
it there are materia) diflerancos in vating rights among membars of the goveming body, or
i the goveming body delegamd broad authonty to an execubive committee or slmilar
committee, explan in Schewle O
b Enter the number of voling members included In line 12, above, who are independent”  + « oo e ib 10
2 Dd anyofficer, duedot frusteo, or key employee have a family ralahonshlpor a business retationship with
any other officer, At . Or koY @MPIOYEET - « - « o« « « 2T . - e et e e e e e e e .. 2
3 D« the organization delegate cor ‘“ovel management dutes customarly parfarmed by or under the direct
supervision of officars, directors, or trustaes, ‘or kay employees t0'a managament Gompany of other Person?  « « « « « x4 . - 3
4 Duithe organizahon mako any slgnmmm changes toits govemmg documents since the pnor Form 990 was filed? D) 1 &
S Dldmeorganlzahonbecameawaredumglheyaarofaagmﬁcml‘ ion of the g ization's L el 8
6, Dldtheorgnﬂmhonhayamembersormockhom‘) ............ et s e ve | B
7a Ddthe orgammuan havo  members, stockholders, or other persans who han me powar to slect or appoint
onoormmemamMsol&awerringbody? L R I R I R R R R I U IR TR IR i /-
b Areany govemance decisons of the orgamzatbﬂ reserved to (or subject to approval by) members,
slocknoldemorpersmsotrarmanmeggvemlngbody’ .....:‘.C..:..r.‘....................;.,7b X
8 ODxihe organization comemporaneousw documem the meetngs held of written actions undenaken during
the year by the following'
& Tho goveming body? ~ - N R L I L I T P R I ..l 88| X
b Eal:hcommlﬂaevoﬂ\hauﬂiontyloaclonbeha}!olmegovemngbody” D R B e eass|'8d | X
9  Isthere any officer, di tector. Injstas, or key empioyee hsted in Part VI, Section A, who cannot be reached at
the organizaton’s maiting eddress? f *Yes,” provide the names and addrésses In Schedule O R I 9 X
‘Section B. Policies (this Secton B requests information about policles not required by the Internal Revenua Code )

b

¢ [ fe |5

>

Yes Ho

102 Oid the organi. have iocat chapters, branches, or AthRAtES?,  « = =« =1 = = ¢ o s o st s b e b e e 108 X

b i "Yes,® did the organization have wrinen policies and procedures g0 ing lhg bt ol such ch

atillates, and branches to ensure their op s are consistent wilh the organization's exempl purposes? B L

M2 His the organization provided a comp o0py ot thrs Form 890 to all membars of its governing body bofore fiing th form? <+ -+
b Descnbe in Schedule O the process, if any, used by the organization to revxew thes Form 990.

1_i‘a Did the orgarizaton have awritten confiict of interest poﬁcy? It *No,” goto ne 13 B A AT B I I
b Were officers. dlrectors. of vustees and key employees requlred 10 distlose annually infarests that could give nse to conflicts? 12b
¢ Did the organizaton regulary and consistently and enforce complianc wuth the potcy? If “ves,"

doscﬂbelnscheduIQOhowlmswnsdone .. e vve e s e e R .‘._ ..... B I AR s o] 120 X

13 |dtheo:gamzauonhaveawrﬂen“m;sueblowerpohcy? © 476 8 0 6 e st v w e B s e b s 8 e ek e e s e

14 Did the arganization have a wrrten document retention and destruction palicy? C e e e .

1§  Did the process for determining compensation of the following persons lnciude a review and approval by

mdepenclenl pevsons eomparablﬂy dala and con:ernporaneous substanu‘gljon of the daliberation and declzion?
a The ongammhon s CEO Execullvé Dlreclov, or lop managamem OtfiCIB) =+ v ¢ 0 ete e e e, sse e s e ..
bOlhe:offbersorkey ploy Ofmew,_' v P T T T T T T S R T S I A
if *¥as* to line 1Sa or 15h, dsscnbe tho process ln Schedulo O (seo lnstrucuons) -
168 Did the organlzaﬂon Invesl i, contri:uta assels m or participate in aldm vemure or simdar arrangement
with a MUQ eﬂmy du{hg the year? ............... P T TR T N T T T T T S
b [t *Yes,” did the orgamzawn follow a wntten policy or procadule requuing the otgamzallon to evaluate its
participation 1n joint ventura arrangements under applicabls federal tax law, and take steps to cafeguard the
organizaﬁon‘sexemplslamsmmlspectlosuc'h amangements? o o« s« « VePe e a8 0. e s afe s 4 e s aTe s k& e s s s s s
‘Section C. Disclosure
17 List the states with which a copy of tiua Form 990 is required to be fled P AZ
18 Section 6104 requires an Orgammuon to make its Forms 1023 (Or 1024 II apphcable) 990, and 890-T (Saction 501(c)(3)s only)
avaalabra Ior public mspechon Indicata how you made thess avaﬂable 'Check an that apply .
O own wetsite O Anothers website & uponrequest  [] Other (explaln in Scheduls O)
18 Daescnbem Schedule O whether {and |f so. how) the organization mada its governing documents, confiict of interest policy, and
ﬁnanda! staicments avaﬂable to lhe pubﬂc duﬂng me lax year

o

20 State the name, address, and telaphone numbér of the person who p the organizabon’s books and records. >
STEVE-CONRAD (928)779-1314, PO BOX' 3783, FLAGSTAYP, AZ 86003
EEA : Form 830 (2015)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018
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HABITAT FOR HUMANITY OF NORTHERN "AZ

86-0745153

Page 7

Form 990 (2015)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

' <Check if Schedule O contains a responss or note toany fnein this Par VIl « - « <« o o o o - IR <....0
Section A Officers, Directorg, Trustees, Key Employees, and Highest Comp. d Employ -
1@ Complate ths table for all persons required to be histed Report compensation for the calendar year ending with of witmin the
organization's tax ysar
& Listall of the organization’s curcent officers, directors, trustees (whmhar individuals ot orgamzations), regardlass of amount of
oompensahon Enter -0- In columas (D}, (E), and (F) d no compensation was paid
® Lstall of the orgamizabon's current key emgployees, il any. See nstructions for definttion of 'kay employee
® Listthe ‘organization's five current highest compansated employses (other than an officer, director, twstvae or key employee)
,who received reportable compensation (Box § of Form W-2 andfor Bax 7 of Form 1099-MISC) of more than 5100 000 from the
otganlzabon and any rofated organlzallons
. List all of the organlzabon’s former officers, key cmployees, and highest compensated empioyees who received more than
$100,000 ot reponable compensaton from tho organizaton and any related organizatans
® Listal of the organizabon's former directors or trustees that recalved, in the capacity as a former director or trustea of the
. organizaton, more than $10,000 of reportabls compensation from the o:ganizaﬁcn and any rlatod organizations.
i List persons m the hu:mng order- indwdual trustees or directors; institutional trustees, officers, key employees; highest
.compcnsated emplnyees and lo'mer such persons.
D Check this box it nenlher the orgumzal.on nor any related organlzalnnn compensated any current officer. drettor, o lrustae.
<)
Posion
LB © (do nox chack mora than ane .. k¢! N ® N
Name and Tide Aversgs box, unless mm isboth .n « Raportable Reponatle Estimated
hours per dll:et sndadi ) P hom amount of
week {int any 7 N trocy »rewed other
howrs for = e >
relozed 28| 'gl.8| &|'SE g omanuamon (W 2N 099-5C) from me
‘. organiaavors | 5| E) £ ‘3| w-2r098-misc)’ ocgamzation
betow doded g E E § = &rd (olated
“lrey g| 2 - § organizakons
a 'E 3
5 H
¥
X X 0 0 0
. bl
.__THEASURER "’ X ‘X ‘0, 2] [
() ROBERT BRAUDY _ _ ______________|._ 2.00_ :
‘PAST PRESIDENT X ) oi 0 [)
(3) DAMI LAWRENCE . __. I LN 2.00 | . :
SECRETARY X X of 0 0
() RICK LOPBZ'_ _ _ _ __ __ ___________|. 2.00 '
- __BOARD MEMBER X {0 0 0
) Rxw.MORDZA L _______{: 2.00 | | o7 |
BOARD MEMBER X (] 0 ]
0 JAMES SPEED _ _ _ _ .. .__.__._.__. }.’ 2.00_ | | '
.. "BOARD MEMBER . X - - ‘0 [ )
(BL'DIANA WHITE __ _ _ ___ ___________|._ 2.00
BOARD MEMBER X 0 0 o
(8) MIKE_SHERWOOD! __ _ _ __ __________{|. 2.00 | | _t
BOARD MEMBER - i X 0 0 ]
(ODERIC WOLVERTON _ ________.__.___[ 40.00_ :
EXECUTIVE’ DIRECTOR X 58,692 0: 0
HAL) S RN T U PR L T
A2 IR !
[ DD .
) e emmmma—aa IR
EEA - Form 890 (2015)
https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca...

10/24/2018



Page 9 of 29

Form 990 (2015) HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued}
. ©)
: A (® Postion ) ©® (G]
{do not check mare than one
. Name and ute Sunrage b, unfess person o both an RAcponabie fsponatis Eaonated
haours per olficer and a di ) from ot of
waek (istany —= from L) other
hour for ez g gl 3| 33 the gan p
rolgtec g £ & i ogauzasan | W 211099-MI5C) from ine
{organrzations & 5 3 s =] 21099050 organization
betowdolad s & Z g and rcixted
tine) gl & 2 organizatons
&
08 e b
08 e
LRSI SRR
08 . S I
[ RIS (N
1 IR EUIORRDRI ISR
R . L e
[ RPN DI
16PN AR
G R AP
(RO I
1b Subdfotal . « .. o . v i vt [ e e s et »
c Total from continuation sheets to Part VI, Section A~ « .« . . .+ . . . .o .o >
d  Total {add linesiband1c) . . . ... R I » 58,692] [ [
2 Total number of individuals (ncluding but not kmited to those listed above) who received mors than $100,000 of
reportable compensation from the organizaton » 0

3 Dxdthe organization list any former officer, director, or trustee, kay empioyee, or highest compensated

employee on line 1a7? If "Yes,” complate Schedwle Jforsuchmdmvidual «+ + « ¢ ¢ = ¢« o v ot 0 s s v n s a b e ee .
4 For any mdividual fisted on line 1a, 1s the sum of reportable compensation and othor compensation from the

organization and related organizations greater than $150,0007 I “Yes,* complate Schadute J for such

individual + ¢+ « + ¢« = . - PR R L T I e A I I IS
§  Dud any person listed on (Ine 1a receive or accrua compensation from any unrefated orgamzation or individual
for services rendered to the organization? if *Yes,” completa Schedule J for such porson R .

Section B. Independent Contractors
1 Complete this table {or your five highest compensaled independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the orgaruzation's tax
year.

w ®©) (2]
Name and business agdresa Oescripton of services Compensxion

2 Total number of independant contractors (including but not limited to those listed above) who
received more than $100,000 of compensaton from the organizaton  »
EEA Form 880 (2015)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018
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Form 590 (2015) .. HABITAT. POR MUMANITY:OF uoamzm AZ 86-0745153 Page 9
Pert V. |; “Statement of Revenue b
e 'ChedulSchMleOoonlamsaresponsoo'notaroagmemthisPanVlII R R LR R e B |
- 1 oaA) > far Y “(B) ;
T LTRGBS TN M e | i | e | e
Toe o v FY0EYG Y =3 Sanes ‘o Pt . Clevance i divlg
550 o TSNS ".—?’.’9,. ~¥S AR R D . ovenve .. "S12514
£¢ | 1a Féderated campaigns ... 18 PR
gé B Membershipdues v i« v v o ¥y | D : oo
g% | ¢ Fundmishgevents ... :..... |t . se
;:5,,_?_: d Rolsted organaasons « .o+« o+ o |00 o
oE ‘e Govafiment grants'(contributions) .. | '3e- 45 7062
§g f Al gtfier contributions, g.ts, grants, o b
25 and sumilar amounts not included abovo W 105,022 |- .
E% 9 Noneashoomﬂbuﬂonsuﬁudedmmes 1a-!t.s 4,370 1 - K !
85 | b “Total Addlmestadf, . . . oo oo . Cofie . b 200,084 | "2 by e VAR §
' | Bawmicode | T~ LR FTe 7 OT OFTVYCTOTL T TR T
g 22 MORTGAGE DISCOUNT “AMORT [ s06099 14,466 14,466
& b I . _ _
8 [ ; . . .
3| a
w0 ¥ - =
g e > - ¢
g f Aﬂo&herpmg-amfsemcerevenue S S ) o .
£ 0 Toioi, ABdiries 280 e s o s v et s ne e g 14,466k st roin oo o - 1
3 lnvastmenl Income @ nc!udlng dwidends. interest
andothefs‘mﬂaramoums) ..’.-‘-(:,’.....\.-..N...b T A - . e s
4 Income trem Invmtmentoﬂaxexemmbondpmeeeds RN . ) i . . N
- 5 RoyaMes....\......-,...7..,”........b .
) el ~ta} Persondi .‘:_ TR -:;":‘-,, -j Tl :P:v‘p:, .
6a Gross IR _— c. ': - _)2\ '7' A SRR, _é:""'.',g‘.‘\:‘s"f’i e Lt )
b Less -rental expenges: - « -+ « Y Cha TR R
c Renlallncomeot(lcss)v oyt o "
d Neuenlallncomeor(loss) St M SRS L el v b T,
7a Giossamount figmsalesof | () Securder ) Other N )
assals ather.than mvenlory~ N
5 Less"cost or othar basis; o
andsalesexpemes R A -
€ GHEN'Gr(I05s) - eoe eose o ‘e
d ngmno((loss) . e .”.’. o _ R T A )
§ 8a Gmss income from I‘Lmdramng\ T
2 everis (mundoding s
ﬁ:o of conmbulnm reportéd ori ina’ic) ‘ *
g SeePanIV lng 38 + « ot b - e oY S Ay
& .| -b Loss® diredexponses Tea e staze e e o b
' "¢ Netincomo or (l0$s) | from lundvalslng events’ - ... - .. .. B .
8a Gross; moomefmmganﬂng activities, : T
Saefanlvlme‘lg ?\" .. .
b Less. duectexpenses N L - X
¢ Netincoms or (loss) trom gaming acthviias % sse + oo o0 b
2 108 Gross sales of invantory18ss- . .
relumsandanow‘ancss sie ¥e s s ere o v @ 535,145 :
b Less" coslofgoodssold R N A 339‘ &3
[ Nelmcomeor(loss)homsa!esolhvenmry IR
- l‘ s e veie ,:" o o "‘MK Bl Codea’ - \ h * ]:
’Hav . ! .
'b‘ . .
< : .
dAuatharrayenue'... A N e N o o0 N
" &' Total. AGGHNDSA1AIAG . cve b o e w ph saie o e s s B LA PR T o ]
12 Yotal revénue. See INSIUEIONS - «.o s o % ccos S5 's oo D 410,652| 210,568 - . . of. Q.
EEA v i b i ) N FO'ITI’SID’ (201’5)\?

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018
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Form,990.(2015 ... . HABYITAT. FOR HUMANTITY OF: uonmzm AZ 86-0745153 Page 10,

; Statement.of. Functional Expenses” . ", s . Ly k
Section 501(c)(:|)mdSOl(c;(d)orgardzaﬂonsmum plefe all columns' Allolherorgani‘ jons must complets column (A): . e

M CheckHScheduleOcontamsa(asponseornototoany(lmemthvsPaan‘ S ah e s e28 s 4,0 s e e r are 45ae B e . 4se s ol s s D

Do ot Include amqunts reported on tines €1, 76, ‘Twetg)w N B TR a2 i
8b; 9b,and 10b of PartVill. i ) , nses
1 Grants and othet dsslslance t domestic Srganezations .

and domestic govemrnenw See Part: IV tine 21 B N :
2. Grants and oiher asufu'mqetodomesuc N

IRIVIEES. S0 PAM IV, A8 B2 «1vur + ¢ « =xe = <ione
3 Grants andolhar.assislanceiofomlgn )

organuaﬂons.,lore}mﬂgogemmems. and foretgn

Indviguale ’Sao Part IV, EnaS 15 and 18+ we o o0 e .
4 Beneﬁspaidhoorlcrmembets‘ B =
5 Comensaﬁonofcunenlofrcers difectors, - R ) s T

tustess, andkoyomployees R LY 58,693 25,071, | 33;460 |. .. .. 162
8" Compansation no! includedabove: to :ﬁsq“in%!.ﬁad'

persons (as deﬁnod undcrlgecwn‘4958(1)(1)) and

Paisons desirbed w secnon 4 4955«:)(3)(8), et e e . . . .
7 Othersalifes'andwages, s « =+ ¢ toe me v+ « = e 58,662 25,0672 337854 A61

8 Penslon plan accruals and contri:uuons (nnduda.
section ’401'(k) and'doé(b)' emp\lbyey,cqrjq )
Other' emp(oyee beneﬁm ) o
10 Payrolitaxes, i3 2.3
N Fees for semues (non-anployeas) .
Ma_nagemam..z....“.... ...... . . N .

a
b Le@h. P 3:
[
d

T TR Ay = —TTe T T = Come et

wma P S PN I
Lobbymgy.‘. aksle sasie s b 2T 4 0 SR

s e A \

@ Prolesgional hindraisirig sarvicas’ Se6 RartIV, ne17, .« | e Oiaer o deb
t Investmentmanagementfags + Y- 3. .t trc s | i A N i
g Other (lllm'ﬁgamoum«axceeds ’195'3 nme,gs colurnn ' " 1" - :
(A) Sioiintiist Ilno,,llg’eb‘&%eg of Schedule,o y 10, 565 105565 ‘
32, Agverssmg and promover ;i § 6,092 514. \5,558 i
13, Oﬂloeelpenses A . .- .5,798 306" Y YYN YT
14 Iftormagen lechnoiogy et afee ; 1762 -84 ‘X 678
16 Royafties, -3 1o P % i
g Oecupancy S R T2 L) T 59,856 | " as,9s0 |r . aw,/e09. | S
177 Travll etece e efe are apafe witehe v 0% WVele wiele v f_ D L , .
A8  Paymentsof Ifaval or erftériainrient xpenses , . k

101 any foderal’state,’ or focal public, on‘clals .
19’ C.onlerences convenhons andmaenngs o e
20- In[ems[ N T N R P LRI )
21 Paymem_smaﬂim[as PO .’u;. .\... ELe
22 Depredauon..deplenon andamortization  « «
T1 INSUTANCE  » e » o7t scnoe e sihe ehe
24" Ofihér expénsges. lemlzo expensos not.coverad’

above, (Ust msceuaneous expensas in lms 24e21(

lmaZAaa)’momlexcaecb-w%g!‘pezs o_olumn, . B g . R e
(A) amauti; hstﬁneZAé(o‘abef\s 5'6n'Sénbdito O; R DRI SO A Y 2 3 :
8. DUES AND' MESBEREHTPE- : 7,857 47* :7»,1144 500_
b DISCOUNTSON MORTGAGEFORIGINX ~ """~ /| ° 7 74,533 74,533} R
< A‘ BRUB‘H NITH RINDNZSS . . !.0;299 10,290, -
d AN R
e Allolheremenses . P T T a37 '~ 7 ave3dr | . 1,092
25. Tolal functional. e:penaewmu lines through 246 ..~ | 316,368 .] . ..163,025 | .153,030: |. ;2,313 .
2 Joint costa: Complate this ne,only it the N ' .
organizitgn, reported ih column (B)‘joim costs : ,
from.a oomblned educannal campa;qn . .
fundraismg sol-cuauon"CQegkvhgro ) |f :
. Iollowing SOF 98-2 {ASC-958-720) eleacs §edee ey . L . ; .
£EA “F i 980, (201 5)
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Form 990 (2015) HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 11
Jart Balance Sheet
Check o Schedule O contains a response or aole to any ke inthiS Part X« ¢ = o o et v v o o v v v oot v o s ou v oo . 0
. (A} (B)
- -_Begwining of year End of year
1 Cash - nonnterest-bearing e e e 8’0 s u b e ece s e e s e s e 4 e e e 58,699 1 109,295
2 Savings and temporary cash investments « « « « -« . . C et et 2 .
3 Pledges and grants recatvable, net - - - - . S Cae e e 100 3
4 Acwunts FOCOIVADIC, Bl « « = v v e e s s e e s e w e e m e s . 4
§  Loans and other recevables from current and former officers, diractors, I ?
trustees. koy employeas, and highest compensatad employess. S rar 9 e
Complate Part it of Schedule L - « « « -« « + « « « et 5 |
6 Loans and olher receivables rom othar disquatlied parsons (a: definad under section - Tt e N b
4958(f)(1)) parsons dascribed in section 4958(c)(3XB). and contributing anpluyorsand . £ e T
sponsoring organizatons of saclion 501(c}i9) votumary y y - SO . S \
i {see ) C Part fl of Sch L et o o o o oo aeoaate N [
7 Notesandbansrecewabta 1 7
§ 8 Invontorlesforsaleoruse .« s v v oo e e See t v e e ] .
5 9 Pvepanli expenses and daferred charges < -- « + 4 o 0 cele s rmme e e 7,223 [ 7,223
10a  Land, buldings. and equipment. cost or AEFERA ‘B .
other basis. Complete Part V) of SchedutaD .+ . < . |.10a 22,101 L e, ¥F,% eta. V. °
b Less accumidated depreclation « « » « « c.o o o - - 100 - 20,844 10¢ 1,257
11 Investments - publicly traded sacurities  « « .+ . - - e et e eee e 1"
12 Invesbments - other securitas. See Pani,lina 1t .+ . . . <. e o o7 12
13 Investments - program-related See PartiV.lne1f . <~ . . . .. Ve e . 13
18 Intangdloassats - « « -« ¢ e .t e v v et e s v e ere b e e « e 14
‘15 Other assets Soe Pan IV, ng 11« « « o o 0 o+ & R R A IR T SR 360,425 15 370,484
1% Total Addrnesnhmugh lS(muBtequalline:M) RN N 426,447 16 488, 259"
A7 Accounts payable and 8CCrUSH @XPENEES < ~ » » s + o o o o o o o0 otole "0y ‘28,097 | 17 28,546
18- Gmantspayatle - - - - - P 18
‘g Defoncdlevm R I T I S R AR ....'- ........ . 19
20 Tax-exemmbonohaulmes Y 20 .
21 Escrow or custodial account kabdty, Complete Part IV of ScheduleD <« - - . . -2
£ | 2" Leansandother payabios to cuvremandlonnor officers, diroctors, .l '@u; i ;'f'."«': PP ST Y
E trustoes. key employees, highest compensated employees and ¢ o o]y 300,
K disqualfied persons Complata Part Il of Schedutef. - ~ » - « - » - cee 22
< | 23 socuredmortgages and notes payabie 10 unrelated twrd paries  « + + .« - o - 31, 421 | 23
24 Unsacured notes and loans payable to unretated thud partes » « < '+ v o o o - - 24
26 Other fiabilitiss (including federal income tax, payablas 10 related tird
parties, and other liabiues not included on lines 17-24) Complets Part X
R olScheduleD ........ R R A I S A SN ~1,850 5 2,350
28+ Totel llabllittes. AJd tnes 17 throUGh 25 « + + + + » x o o« « RN . 51,368 %zs 30,896
" Organizations that follow SFAS 117 (ASC 858), check here o Eil and RSN A _
2 completa fines 27 through 28, and tines 33 and 34. fg e TS AN e .
5 27‘ Unmmﬂdnﬂmgu O N T I T T T T S P L O 365,079 27 457,363
& | 28 Tomporarly resifcted nelasgets « » s« tee e o s s e na e e e e e P
B | 29 Pormanently raStActad nOtASSOLS -+ « « + sue @ e e 0 ae e e e eie n e e e 29
< Organizations that do not follow SFAS 117(&50 a58), checkhe'a 'S Dand N SR -.x '-.'9,{ I
E completa nes 30 through 34, Y &; ﬁg ,.'b' e e e
@ | 30 Capital stock or trust principal, of cUrreNtIUNGS = ¢ - cqoys o 0« o o s s e b ani 30
2 | 31 Pagn or capltal surpius, or land, bukiing, or equipmentfund - - - - - e 31
@ | 32 Ratalned camings, encowment, accumulated income, of other funds: -+~ . 1% 32
z 33 Totalnetassetsorfundbalantes « « = ¢ « « o « 2 s o s s e b e s e e 4 s e e 0 365,079 33 457,363
34  Towl kabiias and net assetsfund balances - - » « s e ee e 426,447 | 34 488,259
EEA Form 990 (2015)
- |
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Page 13 of 29

T »
Form 890 (2015) HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 12
Reconciliation of Net Assets
CheckulScheddeOccmmmseresp.)nsecrnumloany(molnmlsPnrt)(l R R I I I L ) D
1 Totx revenue (must equal Part VI, column (A}, lRB12)  + ¢ « « o + 4 o« c o v o v s t s s s s s v s e s e on 1 £10,652
2, Total expenses (must equal Part IX, column (A), Eno 28) L I T T L I IS S 2 318,368
3 Revenuoe loss expenses Sublractinp2frombnet - - - . . . ... .. N I e[ 3 92,284
4 Netassets or fund balances at baginning of year (must cqual Part X, line 33. column (R))  « =« + « + « oeeea 4 365,079
S$ Netunrealized gains ((0S665) 0N INVESIMBNLS  + » + v @ ¢ s s ¢ 4 c oo s s s s 1 s s o s aasonnooasasa 5
6 Donated services and use of facilities B s e ettt et e e et ettt e e e [}
7 (nvesStMENIeXPENSBS  + « + + v+ o o v o s s 4 s 0t n e s e s e e ot et e e e P I 4
8 Pnorperdodadustments - . - - . . . P T 4 v e e s e st e ae s f e e «.] 8
9 Other changes in net assats or fund balances (explann Schadule Q) = + « + v v v v o v o o s v o v o n e al @ (4]
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, ine
33, column(B)) + o ... R T T . .] 10 457,363

B Financial Staiements and Reporting

Cheack it Scheduls O contains a rasponse ornote toanyine INthis Part XIE + « < o v ¢ v v v oo v v a0 s

1 Accountng method used to prepare the Form 990: D Cash Accnaal D Other
{f the orgamization changad its mathod of accounting from a prior year or checked ‘Ohaer.* explain in
Schoedule O.
2a Wera the organzaban’s financial st ns pilod or reviewed by an indepandant accountant? s
If *Yes," check a box below to indicate whether the financial statemsnts for the year ware compiled of
reviawed on a separate basis, consolidated basis, or both*
D Separate basis D Cansolidated basis D Both consolidated and separate basls
b Were the organization’s financial slatements auditad by an independent accountant? R R N I I TR
H *Yes," check a box below to indicata whether the financiat stalemaents for the year were auditad on a
separate basis, consolidated bas:s. or both:
D Separate basis D Consotdated basis CI Bolh consolidated and separate basls
¢ If"Yas" to ine 2a or 2b, does the arganization have a that assumes responsitaiity for oversight
cf the audit, review, or pelation of its M | stat e and set of an independent accountant?
If the orgamaation changed either its aversight procass or selection procass during the tax year, explain in
Scheduls O.
3a As arasuh ol a federal award, was the organzation required to undergo an audit or audils as set forthin

the Single Audit ACt Bnd OMB CIrGUIZT A=1337  « + + « ¢ ¢t ¢ & s s ¢ 0 e t bt s aau s o bt ot tonnnaessannns

b 1§ "Yes,* did the arganization wundergo the requirad audil 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 IR

..{ 3

Form 990 {(2015)
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‘SCHEDULE A. ‘Bublic Charity: Status and Pubhc Support
(de“\‘séd of 990-!2)1 v Oomplete if tha orgarilzation i3 a sectlon 501(e)3) organixation or a.section:
e T Ca9a7(a)(1), nonexcmpi charitablo |rust
w"m";i;mrmm - Attach to Fofm 950 of Fofm 080-E2; :
'ln'anuj Revenve'Sevice.. .. | ...."] __,ln!ormwun sbout Schaduls'A (Form 990 or $90-E2) and his msuuetlons is 8t.www irs.g
'mmcﬂm_ewbn . Enpbml@nnllﬂulbnmm
JHABITAT: FOR- HUMANITY OF NORTHERN-AZ 86-0745153
% . Reason for. Public Charity. Status (All organizations:must-complete this-part.) Seednstructlons. : .
*Tha Grganization 1s not'a private mnuauon bocause it s, (For lines 1-trough 11, check only one box) o
A [] A churéh, convenuoh’ of chutches. or ascoaanon oi dmn:has dascnbed 1n saction. 17b(b)(!)(A)(l)
2, D ‘Alschool described in section 170(b)(IXANIN: (Attsch Schisdule E (Forrn 990,07 890-EZ))
3 N _h_cspdal ora coomranvo hosgal servica grganization, described in section 170{BK1 KA
a B ‘«;\‘:nedicahmsearch orgb.‘n{zaug '\ép;‘::'atod i conunction with a Rospital described In section 170(b)(l)(A)(Il :'_Er,lien&w
hosmafs riame; Sity,: and‘state -
5} D An organhaﬂm operaled hrzl.)he beneﬁ‘l, 91 a ooﬂega or umversuy owned or,operated by'a qovemr“nenga! I._II'!H_ déscribed in
_Beztion A’ 70@)(1 )(A)(M (Compiete Périn )
- 8 D)_A federal, stito 01’ Iocal govemmem or, govommental Unit described n sectlon 170(b)(1 )(A)(v) - e LIt -
K& @ ;Aq! orgamzlaﬁon that no:maw recelva 2 subsmnual pen "of rts support lmm a govenunemal untte ‘or trom' lhe genaral public
Hascribed th sectlon” 17o(b)(1 )(A)(vl) (Compme Pan ] )
8 [JcAcomminty tistaoscrbed in Sectian” wo(b)(t )(A)(vi) (car‘riprete Pantil)
9° Oian, organization that nommaly Tecelves: (1), eore Had' 33, 1{3%51 ts stppant from, Contribiutiofs, filembirship fadstand gross
,:ecolpts from activmes relaxeg lg Ila’mnlp! !unchons -.subgea to cartan: e»cepﬂons 'a‘nd (2) np‘,mpro m}an 33 ys% of ns |
‘suppornt’ trom gioss ifvéstmant scome and'u‘nrelared Biismess taxable ticomé (less ‘ecton 511" lax) from busmesses N
’ucqgrgg by lhe organlzauon afer ] June 30,1975, Séq’s secllon 809(a)(2). (Comp)ete Part i)
T [ ~An organlulm\ovgamzed and opetatgq gxdus:vely to tast for public safety, See ‘section 50%a)4).
RN AN drgannaum orgamzed and uparaled en&i:e-very for- !ha Benefi l of to peﬂorm the luncbons of"onto carry oltthe pwpose' of:
ong.ormoe pubﬁdy supponeg orgamzaﬂons deicibed wgection sos(a)m or,sec1ion 609(a)(2) Seesection 509(a)(3)’ Check:
(the box h bna 11a thmugh d ttlal descnbes the. type oi supporiing organizallon and eompleto nnoa ﬂe, )1".‘and 11g
a- U Typu LA suppomng‘oi'gé?umﬁm opefaled supemsed of contrafled by its supponed otgamzatlor!(o)‘ wwry By g-vm_g,
the' supponed argamzalm(s) the’ power o tegulariy apporm orelocta majonty of lhe dlrectom of. trustees oi the suppomng K
. org?{ug‘ayon. Yeu must complete Part.IV; Sectloris A and B. :
'y []"T;pe u, ,supoomno ornammuon supemsed or. mntrolled in connecuon mm Its supponed organizauon(s) by hevmg)
o comrol or managi‘n:{ent ot lha supooﬂlng organizanon vesled In the same persons lhal conuol or.mahage ma supponed
orgamzamn(s) Vou musl complde Pnrt lV,,Sectlons Adng C. ,
‘¢ D Type w luncﬂonally,lntegm!ea A suppomng orgamzahon operaled n connacuon v.-nh. and funcuonaﬂy mtegrstad wﬂh‘
) xts’é“"pported organ!zaﬂon(s) (see lnswcﬂo&) “You.must complete Pan w; Sedlons A D.,and E
d: D *Type HI mn—mncl!onany l‘megratad. A‘suppomng &fgdnization opermed n connecmn \mth ﬂs supponed otgamzatnon(s)
v thai IS:IPI ﬁmcumaﬂy u)\((agraled ’The orgamzamm gane«any must salisty a: dslnbuuon,!aquwetqey\l ghd'an anenbveness
’rééimemem (sam Inslmctm)ﬁ Your must plete Part IV.\ fons A and D; and, Pan v
e, U Check (%) box Wf the Grganizabon’ recelwd a wrlnen determlnaﬁon from tho |R$ wiat isa Type (| ‘Type it ~7ype i
ﬁmchonslly integrated..or Type 1] non-fmcﬂonany Integrated supparting organizaton.,
f ‘Ertér.the number of(suwong organlu!\jof:a [T T AT W I R P P R oy S L
'g_*Provide the toliowing' uilomlauon "about the Supported oigan xianon(.) -
T e Sudoorivd Ggsniaion - TanEd " T of orginzaion | (W15 tepshzRdn [ Ansin oy [ B aduniat
(dusdbeocn llnes(l 9 Esed \“"M 1 {up 5 ee, ol.‘ge:spm(m
5ol (500 msriiaons)) oScifaem?. MR o) ToUghons)
Yos No*, :|* L
T T e e — - T < e
(G ‘ ! Hil iR
Py . - - -~ . 2 <o i 2
‘® : [ b
— o ; - —h S -
’(C) ' o o -
N N 3.,
o e e : i 1. .0 = )
N ’ g B s N L S
), : i , ’
;Total' et am . ,
\For Paperwotk Redudtion At Nétice, see e Imnructlons tor T -Bzhaduls A (For 990,07 090:£2) 2015
Form 890or, SBO-EZ.\ R -

7
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Scheduts AFoan 990 o 990-EZ) 2018

EEREN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(IV) and 170(B)(INANVY

Seclion A. Fublic Support

HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 2

. (Complete only if you checked the box on Ime 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part Il it the ozganization fails to qualify under the tests listed below, please complete Part lll.)

Catendar year (or fiscal year beginning in) » (a) 2011 () 2012 (€} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, gmnts contributions, and
hip fees recelved (Do not
include any “unusualgrants*y . . . . - 56,833 65,549 78,683 103,279 518,694

Section B. Total Support

zu,gq

Tax revenues levied for tho
organization's benefil and either pad
to or expended on its behalf

The value of services or facilites
funushed by a governmental unit to the

organization withoutcharge - - « . . -
Total. Add fines ¥ through3  « « « « ¢
The portion of total contnbutons by

oach person {other than a

Qo tal unit or publicly
supported organization) Included on
fina 1 that exceeds 2% of the amount
shownonime i1t column(f) - ... ..

Publlc support. Subtract iine § romne 4~ «

Calsndar year (or tiscal year beginning in) » (8} 2011 _(b) 2012 ] (c) 2013 {d) 2014 (e} 2015 ] (f) Tola)
7 Amouptsfromiined » .. ... ... 56,833 65,549 78,683 103,279 214,550[ 518,894
8 Grossi from Inlerest, dividends
payments receved an securtes loans,
rents, royatties and income from similar
BOUMCES «+ ¢ ¢ o ¢ =« e v 2 2 s e o » 5 o
9  Netincome from unrelatad business
activities, whather or not the business
is regulady camedon . - . . . e
10 Otherincome. Do not include galn or
fosa from the s2le of capital assats
(ExplanmPantViy « . .. .. cee s
11 Total support. Add lines 7 through 10
12 Gross recapts from related activities, etc. (see Imlrucnons)
13 Firat five years. |t the Form 99013 for the orgamunonsﬁru second, third, fourth, or fifth tax year as a section 501(c}(3)
omanmoncheckmmboxgnduo REL® « = = « ¢ o e s o s s o« PR T S T T A A T N A R T PD
Section C. Computation of Fudlk_: Support Percentage .
14 Public support percentage for 2015 (ine 6, column {1} divided by ime 11, column (f)) P 1] 98.43 %
15 Pubiic support parcantage from 2014 Schedule A, Part L, ins 14 PRI T R |- 100.00 %
18a 33 1/3% support test - 2015. If the organizabon did not check the box on line 13, and line 14 is 33 1/3% or more, chock this
box and stop here. The organizabon qualfies as a publicly supported organization B R N I 4
b 33 1/3% support test - 2014. If the organizauon did not check a box on fine 13 or 162, and Ena 15 1s 33 1/3% or moro,
check (his box and stop here. Tha organization qualifies as a publicly SUPPOMEd OrGANIZABON « = « = = « = o s « =+« o s n s s s s s [ 4 D
178  10%-facts-and-circumstances test - 2015, if the organizatan did not check a box on line 13, 16a, or 16b, and line 14 is
10% at more, and  the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain n
Part Vi how the organization meets the *facts-and-circ * test The organization qualiies as a publicly supported
OfganiZalon - o » o s o o e 8 b e s e e e v 4 s e et S e b s e s s et e s e e e s e e e e .......bD
b 10%-facts-and-circumstances test - 2014. I the organizaton did not check a box an fine 13, §6a, 16b, or 173, and line
15 is 10% or more, and if lhe organization maets the “facts-and-circumstances® test, check this box and stop here.
Explain i Part Vi how the organization mests the ‘facts-and-circumstances* test. The organizavon quabfies as a pubhely
supported organization .+ . - . . e s e b s e e . P T T T T R R Y t e s e s e e e e »> D
18 Private foundation. {f the organization did not check & box on ine 13, 16a, 16b, 178, or 17b, check this box and see
NStructions  » « ¢ « ¢ ¢ ¢ o o o o ¢ o I R R I I I L et s e VD
FEA Scheduls A (Form 990 or 990-E2) 2013
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A\ 3

wmxmssoamnmm HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 3
St_:pport Schedule for Organizations Described in Sectlon 509{a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quality under Part Il.
H the organization fails to qualify under the tests listed below, please complete Part 11.)

Sectton A. Public Support

Calendar year (or fiscaf year beglnnlng in} » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gins, grants cohtribubons, and bership {ees

rocomed (Do not‘sQowoa any unusisal gmnts )

L~
2 Gross pts from / \
d P

sold or servicas performad, or tacillics
fumished in any actity that Is related :o me
panization’s tax-sxempt p . 0 N /

3 Gross reccipts from ocﬂvluo:i that 869 not an /
unreltod ado of dusiness under section 513 -

4 Tax rovenuss laviad for the
orgomzaton’s benafit and either paid
toorexpendodonusbehal  « - ¢ - . 0o

8 Ttw value of sarvices or faciites
furnished by a govermmontal und to the
organization wihoudchamgs « » + « « + » &

6  Totsl.Addlings 1 thiosgh§ « « « =« « \ N

72 Amcunts Includod on fines t, 2, gnd 3
rocaived rom disquallfied persons e

b Amounts included on ines 2 and 3
received from other than disqualilied
- paisons that exceed the groater of 5,000
or 1% of e amounton ling 13 for the year  « «

C ACIBWMS7aaN07D ¢ ¢ « » ¢ o @« « v

8 Pubdlic support. (Sublract fne 7¢ trom :
BBB) = o » e v s o s 0 s s s e e . e e s
ection B. Total Support /
Calendar year (or fiscal year beginning In) » | (a) 2011 Jb) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amouns frOMENGE + « « - < ¢ . o - ... / \

on loans, rants
mya'llas and incomo from similar sourees

B Unrelated business taxable incoms (less \
section 511 taxos) from businesses
aoquited alter June 30, 975+ v ¢ o o o e .
€ AddNes 108N 10D « - o o v o st 4 \
11 Netincome tiom unratated business /

10a Gross ncoms from inlerest. dividends. /

acthities not included in ine 100, whather
or not the businass is regularly carnod on

loss trom tho saie of capital assots

12 Otharmcome Do not include galnror \\

(ExplaninPanVi) . . €. .. ...
13 Totat support. (Add I}A 10c, 11,

and12) ¢« « v o0 e oo )
14 Firetfiv years. 1 o Form 9901 or the organizaton's i, second, tird fourth, o ith tax yoar a5 a section 50V e

Organization, ChECK this DOX and S0P NErE  » = » o + + = « = o v oo v v o a ot e s s oo sosnssos TRy » 0
Section C. Computation of Public Support Percemage
16 Pubicsunpoﬂpementagelazmﬁ(hnas column () divided by (ime 13, cofurnn () B N R \15 %
18 PubicsupponpercentagglmmZOMScheduleA Part lll, lins 15 et e e e e e s e e e a0 s oh %
Section D. Computation of Investment Income Percentage \.
17 InVestment income percentage for 2015 (e 10¢, column (f) divided by fina 13, column{f))  « « « « - « s o o« « s 17 \ %
18 ﬁwostmenl ncome percentage from 2014 Scheduls A, Part I, ing 17 - + « + ¢ ¢ . o & C et e e e e 18 %
192 33 1/3% support tests - 2015 If the organization did not check the box on fine 14, and iine 15 is more than 33 1/3%, and kne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation «. P D

b 33 1/3% support tests - 2014. If the organizabon did not check & box on tine 14 o7 line 193, and line 16 1s more than 33 1/3%, and

lino 18 is not more than 33 1/3%, chack this box arxi stop hers. The orgamzation qualifies as a publicly supported arganization L D
20__ Private foundatwn, if the orgamzation did not check a box on kne 14, 18a, or 18b, check thus box and ses instructions - « - =+ + « « R D
EEA Schedule A (Form 999 or $50-E2) 2015

I S
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PR 4

WOA(MWGMEZ)&H HABITAT FOR HUMANITY :OF NOR'I'H'ERN AZ ‘86

ml
Q.
3
&

5153 Page 4

upponmngrgamzallons
o (Complele only if youchecked a boxam Ilne‘l‘l of: Pan 1t you checkedrﬂa ol Part l; complel

< and Biif.you ‘checked*11b.0t: Pan l"complele Seclrons A and c you‘checked 11c ‘of:Parti, complele

Seclrons A, D,,and E. If.you checked~11d ol Parf. I complele ‘Sections A'andiP, and, complete

Q. Secnons A

PartV)

Secnon A.All. Supporting:Organizations- .

oy N s, 4s PR

T e -

R ‘Are all ol:the organlzatlon s supported organizations hsted by name in the- orgamzanon s(govermng
'No descnbe in Part VI ‘how the suppoﬂed organrzauons are desrgnaled ‘Idesignated by:
ITPOSE descrrbe lhe desrgnallon vll hlslonc and oontlnulng relatlonshlp. expl; in,
? Drd the, orgamzalron!have any 5upponed orgamzahon that doss nothave'an IRS delennlnéllon‘of stetus
sunder: secuon 509(3)( 1y orﬂ(z)? it 'Yes explaln In;Rart:VI-how the: organization deteiimined. !hat 1he supported”
:organrzahon was described o sectron 509(&)(1) orr(2)
3a Drd the' o’ anrzanon ‘hate a supported organlzallon described: ln section'501 (c)(4) (5) 501 (6)" If ers" answer
r(b) Andi(c), below
b >Dld me orgemzalron conﬁrm lhat each supported organlzallon qualrf ed under sechion 501(c)(4) (5). 05(6) and
“atisfidd e publlc suppon t%ts under sechon 509(a)(2)" ll 'Yes :descnbe m Part VIMhen and how, lhe
organrzalnon made thé determunalron .
o 'Dlg 8 grganlzallon ensure thatall: suppon lo such orgenlzatrons was’ used exclu i .ely for«sechon 170(c)(2)(B
purposes? I 'Yes. explaln ln Pan VI what conlrols lhe orgamzahon pul m place 0:ensure sueh -use:
.4a 'Was any supported orgamzauon not organlzed inthe. Unlled S!ales ('lorelgn supponed'gganrzalnn')"ll
v'Yes" and if you che;cked 11a'ot 11b in: Pan l,\answer (b)vandl(c) below ’

desplle bemg oontrolled or, supemsed by or in connechon wrlh lts supported’ orgamzanons
% ‘Digithe organlzallon supporl anyr lorergn supported organlzahon that does: not have an, lRS gelermrnanon
under sechons 501(c)(3) and 509(a)(1) or (2)? f yYes,»explaun m Pan VI what'controls the! orgamzalron uséd,

<pumo e S

54 ‘Oid lhezorgamzahon addysubstifute; or femiove:any supporfed«orgamzahons ‘dunng thé tax year?-if “Ves:
(dnswer] (b)’and (€).below (if applicable): Also, provrde dela”l in'Part Vi, lncluding (|) e, namés and, ElN, -
ur pers ol the supponed orgamzalrons’added substrluled osremoved iy the reasons lor~each such action;
(ni) lhe authonly under»lhe orgamzatlon £ organlzlng ﬁocﬁment 'authonz_rng sueh achon..and (|v) how lhe‘acﬁ'on
‘was aocompllshed (such as byr améndment,to the organrzlné documenl)

\Type I_or Type‘ll only. Wes any, added or subsmuled supported, orgamzahon part of. alclass,alrea\dyl

"

ru‘

._de,fr\gp(a[’eg_’:? orgamzaﬁon s orgemzrng document‘?
‘¢ Substitdtions ly sWas the' subslrtuuon the:fasultiof an evént beyond thé? orgamzahon s contral?

6. Did'thed ergamzatron provlde suppon (whether in rhe tonn of grants of the’ provlsxon ot servlces;or lacllllles) to
'anyone olher«l*han (r) |ls‘supponed,orgamzalrons.«(u) rndwrduals lhal -are pan ol the charllable ’class henellled
by Sne6F more of its’ supponed orgamzallons or (llr) olher supponlnd’zorganlzallons lhal also'suppon or'
beneht ‘onis’or migre of the; ﬁlrng,organlzation slsupponed organlzauons° o 'Yes‘“ provlde ‘datall m Pan VI

g Dxd ‘e orgamzauon provrde a grant,,loan compensatlon or olher slmllar paymenl lo.a; substantlel comrlbutor~

s(delined ln sectlon 4958(0)(3)(0)) 'a lamlly member~ol a substannal eontnbutor-or a 35%‘conlmlled enmy wrth

*regand ‘to+a stbstantial contribistor.IYes;® eomplele Pafti ol Schedite L(Form 940 or~990—EZ)

‘8 Dld lhe"orgamzalron make a loafi, to a drsqualrﬁed person’(as defined ih sectian 4958) not descnbed inflne 72
‘llWes.'*complete!Part t ol Schedule L (Form 990 or:990 EZ)

¢d ‘Was the' orgamzauon’controlled drrecliy,or mdirectly at any;hme‘dunng lhe tax year by ‘ofié.onmore
&sr;ualilred persons, as’delmed In sectioft” 4946 (other than.foundation managers and: organlzallons destnbéd

4n sechon Sog(a)(l) or,(2) ? i*Yes,’ provlde detall in pantVl.

Dld ¢ or m'ore drsqual eg persons. (as del'ned r‘nxlune 9a) hold X:] controllrng mteresl in“any entrty;n ,wl_ngh
e supportmg organlzet n"had,an lnteres17 i "Yes"‘ provnde detall in‘Part vt

‘€ Drd a, cﬁsqualllred person (as. defined iniline’ 9a) have an ownershsp mterest in, or‘denv ’any personal benef t
lrom Aassalsn whlch the supporung organlzehon alsthad an; rnterest? ll 'Yes*" provid delall an, PartNl
10a .Vlias the orgamzatron sublect lo lhe excess buslness holdmgs rules of:sectlon 4943 beoause ol sec on
4943(1) (regardrng cerfain Type Il supportlng organlzaﬁons. andall Type W non-lunchonallynmegrated'
. eupponmg orgamzalrons)" ll “Yos.® answer \Ob below
b Dld he otganrzahon have > anyiexcess; busrness holdrngs mzthe lax yeaﬁ (Use Schedule C Form 4720\‘10\
determlne Wihiather the. orgamzahon had excéss business’ holdlngS*)

),

e ~f.

‘Bt o 3

&' (F6rm 990 61 9O0.EZ) 2015:
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Sohedude A FGMBBOGM).NIS - HRBITAT. FOR HUNITY OFc=NORTHERN RZ IR S - '86 0745153 Pages
: Supportlng_ganlzat:ons (continued); - N == NN

" Has the orgamzatron‘acoepted aﬁgiﬂ o, conlnbugon from ‘any of the lollowmg persons? I ,Lli e
a A person who drrectty or Indlrectly oongrols renher’a!one or logemer wrlh persons d, X nbed m (b) and.(c) i IS N
Beiow:the' govemrng body ot & supported orga’rirz'zihonz Jnak T -

b Aiamily member ofa person descrrbed ln\(a) above?, J11b[.
c A35% ¢:or\trolledY entify,of a.persom: descnbed in (a) of - (b) above?. H “Yes® o a,’ b orc; provrde delarl rn Pan Vi, RN

LSec_honE..Type T:Supporting’ Organizations e . ;

« v naae P PRV [y

] ord pre«drrectors lrusmeg.pr membershrp ol;one or mme supported organrzauons heve the po‘wer to . 1 .
fegularly appornt or.dlect at Ieast a malorlty of me orgary;auon $ directors.or trustees at all trmes durrng the g u L . N
tax year?, At ‘No:* sdesciiben’ Pé o s '
controiied, the ongamzelron s ach

v how the’supponed orgdnization(s) e"ecrrvely operated supervrsedmr
Vi 38, lf ithe, orgamzahon’had more than one’ supported orgemzatron ., B S
tan,d/on remove: drrectors Of trustees were: allgcaledba ,orlg me-s.rpponed 3§ %

— — e ._.__.....__‘...._.._-___-._4.....-_.“__.___— 4 e H--....,_.,-_...—.»..-_-—g)“ T - . -

N Dld lhe organrzatlon operale for !he)bene ”f any,supporred orgamzanon omer lhan the!supported
organizatlon(s) that operatad, supemsed  Controlied the’ supporung orgamzatron? - e
vi howrprovrdmg such beneﬁt eerried out the purpdses of the;supporteth organlzation(s) lhat operared i
supervised: or-controlied the'supporfing organization., ., . T - '
‘Section:C..Type ll;Supporting Organizations ' - I . j ,“ o e i
7 J Yas] ‘No
1 Were a mejonly ol,lhe organizatron S, dr tors ‘ar lrusraos durrng the tax" year: a|§0fa ma}onty of lhe‘dlreclors T ’-" i
orrusteds of ‘aach.of the organlzauon (] supported’orgamzatron(s)? lf»"No descgbe In Pan Vi, how control Lo
ormanagement of)lhe‘suppomng orgamzatron Was vesStadin tha same persons that eontroliad ‘or. manege‘&r ;
. the'supported organization{sy: =~ ", ... . . ] ] i
Sectlorrﬁ. All-Type i Supporting Organi zauons N T e LT
| ves].No

- —— V- - f

i

OQ's lax year- r) a written)
ALEAS

p
COPYxOf thva-Form 990 that was S most: reoemiy hled as *of the date o! nourcatromand (m) oopres fof the
organizatlon‘s goveming, documents inieffect arvithe, date’of. iatfication, to'thé_extent not prevrously provrded?

2 Wera'any of the: orgamzatron s,olﬁcers Hifetors, oF trustees gither 0, apponfed oralectéd, bynlhe Suppoitad;
orgar;rzatron(s) ot;(“ r) servrng on me govem!ng;body ofa Supported, organlzauon? 1-°No," explam I Pan Vi how,
the: organlzalron marntaxned a dose and connnuous workmg relatronsmp with the supporled orgamzauon(s)

Py

+3 By reason the relauonshrp descnbed m (2) dld me organlzahon S, supponed org/anizatronshave 'a
srgnrlrcanr voice,imitie organlzatron s rrf&e‘stment-polreres and'in drrectlng the usé of:th efcrgammnm s
rncome or assetsat all nmes dunnglthe tax year?\lf/'Yes" destiibe in‘Part. VI theidle e Organizatdn'sy
,supponed orgemzatrons pla g in this regard _ e e e oo wi e e e

Section E..Typa.liliFunctionally-Integrated- §uppomng Orgamzatlons o7 -
1 Checkithe:tox fiext to the] merhod‘thai me 0 gamzatiomused to.satisfy the- lmegrar Pan, Teir dunngdﬁe‘,year (see instructlone)
-a[J The organrzatron satrslred th Complete line, 2 below..
‘B[] The ’o?gimi X of its sup r‘ted organrzatronsr Complete Ilneﬁ:! below‘
‘& E] The organlzatronxsupported a.go youSup frif

/e menlal enﬂ(y -Describesin, Part Vihow, you.: supported a 96v ment enlrty (see instrictions)
. Yeel No?

a Drd sugstanually 1,0 lhe organlzau;on s,echvrhes dun{ng the lax year: drrecny turther !he exempt purposes of
the supb‘oned org"anlzauon(s) to whichthe' organrzauon wastresponsrve? 1 \"Ye men in. Parﬁ\ll rdenmy

those supported orgamutrons and explam how those aclrvmes drr’ecﬂyifunhered heir: exempt purposes

b Dld e actrvmes descrrbed fn (a) consﬂtute acrivmes rhet« But ror the orgamzallon S INVOIVEMaNt, oné’of, more:
ol the | orgamzahon s’supported otgamzatlon(e) woduld have been engaged in?: ll 'Yes '“explarn in Part .,VI the
rel_asons tg{r-the orgamzaho ;

n

3 Parentof Supported Orgamzatron& Answer,(a) ‘and (B) betow:

a Drd the orgamzahonrhave iihe‘power-to regularly appoint or- elecl a majority of the afficers.: directors;;or,
trusteeS'of eaeh o:( the: suppoﬂed organlzatlons" Provide detarls,rg Part VI

.6 Did’ the’organizanon exercisé a subslantral degree of drrectron aver the polrcres programs.<and activiies’of each.

of its supponed organizatrons" lf 'Yes descnbe rn Pan Viitherole played by lhe organlzatron rnrthrs regard

Eex . T Schedie A (Forn 990'or, 090-E2) 2015 |
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Schadule A {Forn 990 or 990-2) 2015 HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 6
* Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 . Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

- other Type Il non-functonally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain
Recoveries of pnor-year distributions
Other gross Income (see instructions)

Add lines 1 through 3

NOjWiIN |-

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instaictions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8

DN DN =

~N|»

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (cotional)

1 Aggregate fair market vatue of all non-exempt-use assets (see

Instructions for short fax year or assots held for part of year):
a Average monthly value of secutities 12
b Average monthly cash balances ib
¢ _Falr market vaiue of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢} id
© Discount claimed for blockage or other
faclors {explain in detall in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 fram line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

S Net value of non-exempt-use assets (subtract line 4 from tine 3)

6 Mulliply ine 5 by .035

7__Recoveries of prior-year distribultions

8 Minimum Asset Amount {add line 7 to fine 6)

Section C - Distributable Amount Current Year

N

]

||

Adjusled net income for prior year (from Secton A, ine 8, Column A)
Enter 85% of ine 1
Minimum asset amount for prior year (from Section B, ling 8, Column A)
Enter greater ot ine 2 or ine 3
Income tax imposad in prior year
Distributabie Amount. Subtract line 5 from lina 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [J Check here if the current year is the organzation's first as a non-functionally-integrated Type II! supporting organization (see
Instructions).
EEA Schadule A (Form 990 ar 900-EX) 2015

GO oIWIN| -

DAl a{win)—-

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018




Page 20 of 29

;su?edlai(i’&?ﬁmb(ﬁso&fmls . ___HABITAT FOR’HUMANITY OF NORTHERN: AZ. 86~ b?&sis‘i'r Page’
Type Il Non-Functionally:integrated 505(a)(3) Supporting:O gamzatlons {continued): , ., N

Secﬂon D.:Distributions

s

Cunent Year-

1 _‘Amounts paid.lo supported arganizationsto accomplish exeémpt purposes

s

A ‘Amounts paxd to perform activity that durchy lurthers exemp} purposes-ofisupported.
orgamzahons i excess of incommie from actlwty

"3 Administrative expenses paid to.accomplish'exemipt pufposes ol supponed orgamzallonsf

" '4% “Amounts-paid to acquire exempt-use assels:

8! 'Qualfied:set-aside amounts (pfror IRS approval required)

6. Other distributions (descnbe in.Part-Vi). See'instructions

7' Total annual distributions. Add:lnes -1’ through ..

8 gD’gsmuunons to attentive supported, orga:nzatlons to whichithe organization Is.responsive:
(provnua delails’in Pant Vi) -Sea Instniclions,.

9 Diskibutabte,amotnt for' 2015 rém Section.Cifine 6

710 _tine‘d amount divided by, Line 9 amount; . AR N
e " E » oo (ii) (Ill)
Secﬁon E,-‘Dlstribuhon AIIocaﬂons,(see'lnalructuons) Excéééfn s{t'r;S iie ops Underdustributlons Dlstnbutable
N Ty e Pre,-2015 Amounl,lor 20153
\1 Dislributablo,amoum for 2015 1rém ' Sechon,C. fine6.™" ©° ™ L ARG : i

[ S . O

T

2 'Underdnstnbuuons, f any,’ for\yaars prios to] 2015
jreasonable cause required-soe instructions)
"3 Encess distribunonscar Qver, c(a iy, to 2015:. .

d\‘me 2013
‘etFrom2014" .S bede,

_f ‘Total of lings 32 through e
__g-"Appliad.to underdistributions of pnor years
" _h" Applied.to 2015 distnbutable afiovnt

R
. .V ‘Cairyover.from 2010 nol-applied:(see instructions).. ;. Jortate w nbons
. ) Rémainder Subitract lines 3g,'3h, and Jifrom:3t: - " “pive T N7t
4; Distributions'for 2015 from Section . ;
', linei7;: . B
8- Applied'to underdistributions of priar years e B
) b Applied.to’2015:distnbutabte amount: :

crRemainder-Subtiact Iings 4a’and qb'from-4.

8 Remammg underd:smbuuons for years pnor to 2015 it
any  Subtract inés 3y’ and"‘da*lrom lme 2 (|| amcunt
grealer thail zero, sée instruétions).

S ~Rema1;\ung -underdistributions for: 2015. Subtract lines 3h?'
and’4b irom)ﬂne 1 (lf amount greater thanz

|nstrucllons)
7¢ Excoss’ distributions carryover t0:2016. Add:lines’3j
.~ and4c - ) S . < -

d:.Excess fram 2014
“'e’.Excess from 2015
feea: o

&m’etféb‘mezmmms
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Scnodule A(Form 990 or 99C-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Pant 1l, line 10; Part )i, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2; 3b, 3¢, 4b, 4c, Sa, 6, 93, 8b, 9¢,"11a, 11b, and 11¢; Part IV, Section
8, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 1c, 2a, 2b,
3aand 3b, Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this par for any additional informalion. (See instructions.)

EEA ‘ Scrwdulo A (Form 990 o7 900-E2) 2015
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"SCHEDULED Supplemental Financial’ Statements
(Form 990) , > CQ?pMe ] the organization, ansmred"Ya;‘s; onfqpnwm
. Pait IV ing 6, 7, 8, 9,10; 18, 118, 11:,11¢~11e,}m"1zaror,1zbe

mMmmeW » :Attach to.Form 990.,

{teeimal Ravenuo Sorvidns_ .. |2 lnformmlon sbout Scheduie D (Form 890} and'tts’ Insuuctlons 15"at Www.lrs.govRormog0, o .
+ HEm of the ohganization” i ‘wwlmﬂmlmmm T
«HABITAT FOR: ‘HUMANITY’ OF. NORTHERN AZ ‘| 86-0745%53,

. i Organlzgllons Mamtalni{\g Doqor ‘Advised.Funds or Ottier Similar-Funds’orAccounts. )
, Complets if the' organlzatlon answered:Yés® on Forn ‘900, PaniV,ineBs. .. . . . - v s -
. (0) Donos edwsed funds ? m).mmmemzumm

1 Tatalnumber st end'ol yeas ‘.;.j -\-,,- PR ) B

2 Aggregalevalwdconﬂgqlgo 0 (dx:nngypa,;) . , o, . T S
i3 Ag’ér\e(éﬁ 5v‘ajuehcl gmr‘ns tromr(dur.m;; yaalv) < ) T
;& Aqgragalo va.lueal'endofyear o ngeas exy s eere ~

557 Dnd tho 0rpanizaon mfonn all donc 3 gr}d qgnor,advnscrs n wv(tmg that the assets Hely: ln dona

“hinds'ere the crgmizanuns'pmpenyfsm;e t msorgaj:nzamn's oxclusve Iagal conu'oi" e B S T L S D ?res E] No, .
6 DA G drianization Borm & g'r'a‘nfees. G4nors, End Yonor divisard in wmmg mal‘gr&':ft' fUinas caH B8 u §e&

“only for charitable purposes 4 and not’ fof: tha benefit of the donor oridonor advisor. or r for ahy othei purpose’

mnieﬂmgmwrmlsa’ugpﬂvaiebenaﬁ;? U wexe e Vet o efa 0 e sseTe @ o o e S0 800t w0 V8wl e o ave s Tue s e .::_*m Ves DNO
: Conservatj\on Eaaements.

. (,Complele if the orgamzatlon,answered “Yas" on Form.980, Pan lV‘linef7

i Putpose(s) of: corservahcm oasemenls held bythe o:gamzauon (check afi that appiy) vy s n T

E] réabivation’ol tar for | puwc use (e g ‘rereninn 'oreducaton) {B| Presarvation SFa'Historically important fand area
,D Protaction 4f faniral habuit D Présérvition of 3 céftified histdric stricture:

D Plesenral.lon o! open space
CQmﬂ' "Enes 2a thfougn 20 ' the orgamzahon hekda quaified conservation contnbution ln.me form: nt a cmsarvatbn

easemem onvlhe las!’day of the lax,y'ear 5 He!d at the EM o! thé: Tax Yar
a wTota! mmbatofconservanon aasements Tl e e el el ol

3 ERY 2 v

’Tola!aueage restrcledbycomefvauoneasements e T et

& Numibgt of conseivaton easeménts ora certiied istoric structiie incliided n @ ¢ e e o] 26
-d Nur;\ber of eonservahon easements included in (c) anqulred atter 8/12/06; and not ona’ ST T T o
'hstorx:slrucwelstedmmaNaﬁonalRegnster B TIPS S e Taees: - |
3 Nimibst &1 cohsériaton easermants n‘xoarﬁ?é‘ transforred, refeased: enmgumhed or (gtmunsied by the ‘o-‘p-l;‘nszamn dmmg o
-lax year »-., i -
3 “Number 91 s!ates whero property. sz;taiacg to oongervnbon eagement is tocated. >. ’
5 ‘Dbes ﬂ;e rganiza!bn T Hava & viRften ;;:hcy r‘e\g‘;rdmgrma periddic monnonng, mspewop handiing 01 .. ;
. vidlatods, 2Nd GRlorcamant of 6/ cOASENANON GASOMENMS 1T HOITS?  vur & « + = »es 4 N P R  J B T
6. S(aﬁ and vnlun!aer hairg dected taThofitorng? inspécng’ hariding of vickahons:, and,ériftfvciﬁd c@qﬁ%ﬁﬁkéasémgiﬂ,s‘dﬁijijé)hgj yga'; ' i
b
7 . Amouft ol expensas lncurred A monlwﬂng mspecnng ‘handiing ot vloladons and mfoncmg ‘cansarvation dasémants dunng tre i yearf,
»S . L ey
8 boeseach tion aasemem repoﬁed on Iine 2(d) ahove sahsly the requ«remeqs’ol secuon‘170(h)(4)(8)(i)

> e & Y N

R R D IR IR T SRR TR RVLY JP P ‘D;YGNS\ DNO
PR ATRIRN / y A st o A

9 lnParXil, wscribe how ﬂ\o oan!zaﬁon repons 0 fvaldn easements i, |ls Tevedud'and éxpansé. taman
balance Afheel’and lncrude uf appllcab!e. lhe itaxt of lhe lootnma tothe organization's financal statements thét'describes the

o AN

R I Sy g

andaecﬁ on 170(h) 4)(8)(&')7

PRI o ke oo e

St

, Ization's sicounting tor conservation aasemants. 5
kﬂ“OrganIzatlons ‘Maintaining Collections.of: An, Historical Treasures, "or:Other. Similar/Asgels.

w2 Ccmplete if.the orgamzanon answered" 'Yes on Eorm 990. .Part IV line.8r . -
Ha' lhoorgammbon eliclod, a3 perm gt_oc‘l"unOer‘SFAs 116,(ASC 950).not fo report in 15 revenue:statement and dlanga sheet ~ " "7 )
;woms ‘of'aA. hwtonoal uea’su'ros. or'othgr Amilir-assats hold for. ‘Public exhlbmon educatlon or research if furtherancs of
.. “PUBE oivica; Pirvige; 1A PAXIILthd texi'of ta 036348 Yo'itS financra) Staterhdnts that d Sechbion (REad itoms.
. B If fhor o:ganlzanon eleczed ag permitted undenSFAS 116 (Asc 958), fo repdrt in 13 ravenue stalement and balance shee!
works of an.’hlstodmwoawms. orother srmlar assets hetd for pubﬁc exhlbmon educanon orregeart hin hn a \o!

e e

pltdlc service, provide the'| roﬂowmg ) amounts velaung,!o thése tems.,
(') R,evenuehchnodon Fovm‘990“Part i ~lme1 RO HE

RRCA RS a?— 3
@, Aasamncmedinronnesp'mx e e e e e e :
B Taha! organlzatlon received or hald works of ar: hisiodal irsasures, or Siher similar asseistor fmncia.\gam provide the

,foﬂomng amounts required to bereportad und{er SFAS116 (ASC 958) relaurig 0 lhesa nems 2

-9, Reonyo ncudod'on Fom 900, RorVillfng.] <33 & e 8073+ o FF ¢ :
b AssotshcludodlnFcnnggo Panx V2N ST e e a e e s e 6 ee e atet e e W e >SS ¢ .
‘For.Paperwork Réduttion Act Notice, See tha Instructions fof Form 990. I5chedute D tForm 930):2015

IE‘E“
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~Scnadude O {Fom g30) 2015, ‘HABITAT FORINUMANYTY OF NORTHERN AZ 860745153, .. Page?
Orgamzaluons Mamiammgi:ollecllons of-Art, Historical Treasures,.or Other Slm:lar.Assets {continued).

3 ,Usmg theorggnizatién's acquision, accessidn, and other fedords. chack any of the toidwing.that are a.sigricant use'df its> o
“coecton |l'e;ﬁs (check all that apuy)
a0 Rublic ‘axhibitiod” d. [J. Lsanor exchangs prograris .
» [J: ngtga.:, rp;search e’ [ Gier L .~

e D« Presarvation foF utiro generabons
‘4, "Provide’a description of thelorganization's collections dhd sistam How' they lurther the’ organimuon 3 ex’ef’nift purpose in Part

5 Dudng tha year ‘dod me oruamzahon sollcn o rece:ve danabons o| an hmoncal Iraasures,\or. omer slmuar

P oaYeye oTe mom v areds 1Dchx .ND

Escyrow and, Custodnal ArLangements
Co‘niblele itthe’ orgamzahon dnswered *Yes® on Form 990, Part:Vinéi9:or reported an-amount:on Form'
990, Part X, line'21.

“a; " 15 the c:ganlzaﬂon an'agent;t tiistae, élistodian of dther mtennediary,lar ContntuitiGns of oifier assats nat

’ m:ﬂwed om 890, Panx') FEG am e T e e e a T e A S f Vi i e 200 [Jves [Ne

b .HYesr “)&‘an)\\me nnangernentm.Panxm and complelemolonomng ‘table’ ' fe o .
- Amount,

€ Beglnnmgba]ance S T S : R RN AN ic

33 ,A\&d’l,bf‘\.s"d'ﬁfgﬁsy'ean L T A R R T T e o ST LT T T

Q Disﬁbu;onsdumglhe,year NN B R R R R i .

L Endnghalance 5o 4§ - 2 5y s e Ca S Y 1% LA |

28 Didthe orgamzaﬂon inciuda.an amounton f ‘ na21 for ascrow or’cuslodlal accourt uah’lny? w e o [ ves [ No?

b H"Yds* expia.hﬂ’rearmngerhenth?art (/] \Oreckhmdmeexplanauonhasbesn pmvwadonPanXIIl LRI SRR VI W SRR i

JEI Endowment.Funds

Completeit the.oraanization:answered "Veés".on Form 990, RAFIV, liné 10. ) e )

' {8} Current year. (b)"Prio? yeas 1(S) Twe yeass bask' | (d) Three yean becko | (o) ‘Eour years back
Aa ‘gzmmgai,yaar palance - ) \ i -

R ~ Y] 172 ™ S v FrTare g -

bCombuﬂons Tahe Al e e et WS e S i s L o ae . ix o e sam

€ NGt mvesthent Bammgs, ‘Gains, And

L 'DsEEEt -l Tk il Sog Ted R B e ——

d ’\(’;n(;'??% mﬁps R G . . il _ R A
® .Olherebe‘m"!lwmsfovfacihﬂo\. and | } -l ’

’ﬁ(.r,b"g?angs;‘~ SOt RO M

t ’Adm-msg—auve,expenses By o - ] s s e .

9 Er'\ao’f'yoérba!anom NP SR 2 s Y B
20 Provide tRe esimated p percemagaoflha cufrar "{ea’rm\d batafice’(tns 1§, column (a)) Neld és”

8 w‘degmamquuasl-emwmem. . _ %

>b Permanemmd\ovwnem ». \% 7 B

c Te‘ri"ﬁd*hy‘ Siicted erdewmant; > &%

T 2 pol lagsslnllnes:azband?cshoiﬂdequél‘wo%

3a ergendowment | lunds not- n the possession of the orgamzation that'are hetd and administered for.the> <
H e Ly SO NS T
. ganization by; Yes |"No |
(l)',,unrela(ed'ofga‘hmiboﬁé’ e e v maome elTNT 4 e e e eten sfeie ale ageleas sie s n s .3a(1)
(lnxrdatedorgammlnona\ g -xf-,\z-; ¢ N : AR 3a(h)],
If *Yes® onaa(i) memereiatedorgan! aodas remke_donswedure A7 . au] L

o, " L
Yod el G Vs

‘Dascribe in Pan XIS sitandad taed ow\e orgamzahon s endowment funds ,

o s e i e o ar et e e ek
e orgamzahon‘answered Yes*.oniFarm 980, Pan.IV, iife11a: Sée.Form:990, Par:¥.fihe 10.

Dcullguan ol oroperty: (3) Castor ames bass. () Cact.oi otner basss ! (), Aocumsated i (91, 800K vahse,
, o (qves,mém Jtonien czumemn"
‘1a8° Lang- it A T N = = =
T L X " L1 Y2 FRFE Lo ey PENE R Ty fr—— — =
LY R A R I o e - ) )
¢! Ueasehoid lmpmvementsg :
¢ Equpment Tiry 22,101 | - 20,848 Y| _ 1,257
e. 'Other <.z v N . 7 . e
Total, Add linids 1a.throtigh e -(Column:(d) must equal Fon'n990 Panx column (B vline MOC) T e e % e et o ot WY ) 1:257
ERA Siedute O (Form 990) 2016,
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Scnedule O (Focm 6012015 s HABITAT FOR HUMANITY OF NORTHERN AZ 86-0745153 Page 3
y Invesiments - Other Securities.
‘Complete if the organization answered "Yes" on Form 990, Part IV-line 11b. See Form 990, Part X; line'12.
(8) Descriphon of seauniy or c'egory (b} Book valus (e} Mathod of valuation
(inclucing name ot sacudy) Cost or end-of yeur croriiet value
(1) Financial donvalives  « « « » cve o o o o v s 0 o 0 sre s
(2) Clossty-hefd oquityinterests - « - « = - o o v o L. '
(3) Other
[ -
_{B)
©)
{0}
(E)
(3]
{Q) . .
Hy - : _— ., .
“Yotat. (Coumn (b) must eaea Form 90, Part X. ool (B) fhe 12) > RN AP ART N —J
Investments - Program Related.
. Complete if the organization answered "Yes” on Form 990, Pant IV, tine 11¢c. See Form 990, Part X, line 13.
{8) Descrpion o Iwestmant ®) Book value {e) Method o valuadon.
Cost v ond-of-yaar marke! value
. ) - .
2
3)
)
{5)
{8)
Y
(8)
8) :
Totat (Column (b) miss1 squal Form 980, Pant X, oot (8)twe 13 ) b S Al e g TN ) YL ]

(PartiX.]  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

) _(3) Desonpdon (%) Book vakue
{1) MORTGAGES RECEIVABLE NET OF DISCOUNM . ) 366,877
{2) HOUSING CONSTRUCTION IN PROGRESE 5,607
3)
Q)] - . L.
©) —

16)
[t4]
(8)
9)

Total. (Column (b) must equat Form 990, Part X, col {B) tne 15 ) F b e e ere e 4.e 4 esb ke s o4 s e 4o e n et b 2R 370,486
PPart X Other Liabllities. B ] i ] _

Complete if the organization answered “Yes" on Form 930, Part IV, ine 11e or 11f See Form 990, Part X;

line 25.
1 ) Doscription of tabily P - {b) Book valus of -
,__{1) Federal income taxes - N . ) F{‘g fome
(2). DEFERRED * RENT 2;350 [e _"’{ .
2 | Hod '-
5) . - - i;;,v;_- ; P g
®) e .
() - Y E
(8 - i &2
(9) ;.\ g‘- . . 3
fm(mm(b)mﬁmummpmxwg 25) b ‘2,350 fe-y 9. bigrme i, o S -
'2. Liabiity for uncertain tax posibons In Part xilt, provide the texd of the footnote to the organization’s ﬁnancial statements that reposts the
organization’s Imbility for uncertamn fax posmons under FIN 48 (ASC 740) Chack hare if the taxt of the lootnota has bean provided in Part XIll « bie D
'EEA Schedule D (Form 900 2016
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. ]
, Schath/a D (Form 990) 2015 HABITAT FOR'HUMANITY OF NORTHERN AZ 86-0745153 Pageh

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
- Complate if the organization answered °Yes® on Form 990 Pan IV hine 12a.

1 Tatal revenue, gains, and other suppcn peraud:ted financial StAOMBNES - « ¢ = e i v e Tt i e 1

2 Amounts inchrded on ine 1 but not on Form 890, Part Vill, ine 12:

‘@ Netunrealized gains (l0Sses) on nwaSER@NtS:  + «vie e« v oo e e a it n ‘28

b Donated services and usa of fachities « = « » 7+ o o . venereea. 126

[ Recovedssoipno'yeavgran'xs ..... L T . 2¢

d Other(DescrbolPart XIl) « v ¢ ¢ v v« o v v o a v o s s o v v u aea 2d

e Addlines2atwough2d - - .« v li S VI L o ol . e e Phee e 20

3 §ubiradlm§22homlne‘ ....... et et e s R IR 3

4 Amounts included on Form 890, Part Vill, ing 12, but not on line 1: . )

'8 Investment expenses not included an Fcrm990 Pan Vil,kne7b - . « . '.40

b omer(DescnbemPnnxm) ........ I R I O I 1 4b

_c ACAINES 4AANAAD - ¢ « v ¢ + ¢ s s e o ¢ 8 e o nir s e o e ¢ s s e . .l....(.......- 4c

6. Totalrevenus Add lincs 3 and d¢. (This must equal Form 990, Pant |, line 12.)

3

Reconciliation of Expenses per Audited Financial 'Staternants With Expenses per Return.

Complele if the organization answered “Yes® on Form 990, Part IV, line 12a

1} Total expenses and losses per audited financial SIatBments  + = - « « v+ o < 2+ o
2 Amounis included on linelbulnol on Form 990, Pant IX, line 26

‘8 DonatedseMcesanduseoﬂacwes L AR e . .,
anoryearadlustmems ...... S e s e B8 s s e e b e tae s e e
€ OMOriossss « -+« v v o v i it e e
d Other(DescribonPartXil) « « « « o o« « T T
O Addlines2athroughad - « « « « ¢ o e s oo s e e e e e .
~3\ Smlrac(unezefmmlm‘l c et e s e s e e et e [ .

4. Amounts included on Form 990, Panl&hnezs butnotontine 1:

@’ Investment expensas not included an Form 990 Part Vil,ne7b . o .. 5
b Other {Describo In Part Xt} K RN
¢ Addlinesdaanddd « - . o « o . . . Fe .'.l.

5' Total expenses. Add Bnes 3 and &c, (This must equal | Form 900, Part1, ine 18 )

23
‘2
2"
im.
" P 2e¢
.o o v e s s 3
I
.‘“
4c
5

Supplemental Information.

Provide lhe descriphons required for Pan [l lmes 3. 5 and 9, Part lli, ines 1a and 4; Part IV, lnes 1b and 2b, Pan V, Ene 4, Pan X, line

2' Part XI fines 2d and ab; and Part Xil, Ilnes 20 and db Also compiete this part to provide any addibona) information.

Schedule O (Form 990) 2015

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loca... 10/24/2018



Page 26 of .29

e

(if:i?okit’fggm Supplemental Information to Form 990 or 990-EZ SuRlo 1848 0007
Complete fo provide information for P to speciti Q on
a Form 990 or 590-E2 or to provide any additional information - R
Deépartment of the Treasiry > Attach to Form 890 or 990-£2. K i Jv e
. Wtpial Aevenue Serden N cmmm-msmo«mmo-manmm Srutions Is i wy : LapdiERYaE
Nama of the arganization Employw Tderatiicatlon number
HABITAT FOR HUMANITY OF NORTHERN A2 86-0745153

01, Form 990:rgoverning body review (Part VI, line-11)

NO_REVIEW WAS_OR WiLL EE CONDUCTED

02, CBO, executive director, top managemont comp (Part VI, line 1Sa)

. HE B 5 0] bI‘RéCTORS' WILL~CONDUCT A REVIEW AND DETERMINE:MARKET RATEPAY* "TH

EXECUTIVE DIRPCTOR - . -

o - LA

03. covoming»&ocmncs;n ote, .vailahle to public (Part'VI, ‘line 19)

ALL_DOCUMENTS ARE AVATLABLE UPOM REQUEST. - -. «

)

]

!
For Paperwark Reduction Act Notice, see the nstructions for Form 990 or 990~E2Z. 8chedule O (Form 890 or 980-E2) (2015)
EEA
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