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l CMB No 1545-0047

2017

Open to Public

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4347(a){1) of the Intemal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be madse public.

i

- 990

Departmant of tho Troasury

intomal Rovonua Servcs ® Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspection
A For the 2017 calendar year, or tax year beqlnnin 7/1/2017 and endin 6/30/12018
B Check if epplicabls. §C Name of arganization PAYSON AREA HABITAT FOR HUMANITY D Employer identHication number
Address change Doing business as T
D Nama change Number and street (or PO bax if mai (s not delivered {0 streel address) Room/suile 86-0818407
D PO BOX 1131 € Telephana numbar
Imta} retum City or town State ZIP code
D Fina) cetmlesmunated PAYSON AZ B5547 926-474-0330
Fareign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipis § 394,170
(] Apptcation pending | Name and addrass of prncipat officer: 4 ‘ms o group rotum for subordmens? || Yes [X ] No
CARL PETERSON PO BOX 1131, PAYSON, AZ 85547 A\ | ipyee ai subordinates inctused? Cves[ I e

i Tex-exempl status, 501((:)(3)[] S01(c) I "No,” attach 8 list. (ses nstructions)
J_Website: » WWW PAYSONHABITAT ORG

K Fom of ergantzauon: Corporation D Trust D Association D Other >
Summary

} < (insert no.) D 4947(a)1) or

|

\

et
/

H{c) Group exempticn number ®

l L Year of formauon.  19g5 I M State o!f lega! domila: AZ

Briefly descnbe the organization's mussion or most significant activities: BUILDING SIMPLE, DECENTAND AFFORDABLE
g HOMES IN PARTNERSHIP WITH FAMILIES INNEED e
a
3 O OO
% 2 Checkthisbox » D if the organizalion discantinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of vating members of the goveming body (Part VI, line 1a) 3 5
‘; 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
= | § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 15
% 6 Total number of volunteers (estimate if necessary) . 6 7
< | 7a Total unrelated business revenue from Part Vili, column (C), Iine 12 7a Y
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0
Prior Yoar Current Year
g 8 Contnbutions and grants {Part Viil, line 1h) 44,983 45488
£ | 9 Program service revenue (Part VIll, line 2g) 68.286 118.372
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7 S
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e 42,996 405
12 _ Total revenue—add lines 8 through 11 (must-een@};Egﬁjm;@y line 12) 156,272 164.270
13 Grants and similar amounts paid (Part IX, columin inet U 0 0
14  Benefits paid lo or for members (Part I1X, col mn (A), ine 4) . . 0 0
g |15  Salanes, other compensation, employee beqaﬁts (PRrX. qglﬁmximghn 10) . 86,132 82,802
2 | 16a Professional fundraising fees (Part IX, cof umn (A), ine 11e) . . 0 0
& | b Totalfundraising expenses (Part IX, column zE})-hne ) ___.__}__--_ off Tt el T e v VR LEEN
& 17 Other expenses (Part IX, column (A), lineb 112153 UT-] 93,604 210.939
S |18 Total expenses Add lines 13—17 (must eqUal Part IX, column (A), line 25) 180,026 293.841
N {49 Revenue less expenses Subtract ine 18 from line 12 . -23,754 -129,571
) Beglnning of Current Yaar End of Yoar
(‘;3 20  Total assels (Part X, ine 16) 1,184,406 1.021,017
21 Total kabilities {Part X, line 26) . 318,135 284 317
<1' 22 Net assets or fund balances. Subtract hne 21 from llne 20 866,271 736,700
o Signature Block
LLI under penaltes of perury, | declare that | have sxamined this return, including panying schedules and stat and to the best of my knowledge
end belisf, i 13 true, cormect, and compte aclgra pyprepares (other than officer) is based on all inf of which preparer has any knowledge.
5/15/2019
g glgn F o Date
vy nere ’ ROBERT LBCKHART SECRETARY
Type or print nams and tile
PrinUType preparers name Pre signat Dato PTIN
Vb /A o
Preparer VALERIE A LUBKEN < 5/14/2019 | seit-employed {P01085393
Use Only fumsname __» VALERIE ALUBKEN PLLC Firm's EIN B 27-2088342
Firm's address > PO BOX 172, PAYSON, AZ 85547 Phonena___ 928-474-6171

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

@_Yes I:I No

Form 990 (2017)
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For Paperwork Raduction Act Notice, see the separate instructions.
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Form 590 {2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page 2
MLCLE][@  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . . e e e [:]

1 Briefly descnbe the organization’s mission

2  Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 890-EZ7? . . C .o - .

If “Yes," describe these new servicas on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?, . . . . .. L. ,.................DYesNo
If "Yes," descnbe these changes an Schedule O.

4  Descnbe 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

. DYes No

4a (Code. ) (Expenses $ . 267,595 including grantsof$ | _ . )(Revenue$ . )
BUILDING SIMPLE, DECENT AND AFFORABLE HOMES IN PARTNERSHIP WITHFAMILIES INNEED . ... ...
4b (Code: ... .. )(Expenses$ including grants of$ )(Revenue$ ____ . . ... )
4 (Code: ... .. .. ) (Expenses$ includng grantsof$ | )(Revenue$ .. e )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 267,595

Farm 990 (2017



Form 990 (2017)  PAYSON AREA HABITAT FOR HUMANITY - A 5

86-0818407 Page 3

1

" Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . ... L0

Is the organization required to complete Schedule 8, Schedule of Cantnbutors (see rnstructuons)? .....
Did the orgarization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part!. .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect dunng the tax year? If "Yes, " complete Schadule C, Part Ii . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or slmrlar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C,

" Partlil.

10

11

12a

13
14a

15

16

17

18

19

Did the organization matntam any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] .

Did the organization receive or hold a conservatton easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii .

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,*
complete Schedule D, Part Ifi .

Did the organization report an amount in Part x hne 21 for escrow or custodlal account Irablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit reparr, or debt
negotiation services? If “Yes,* complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

If the organization's answer to any of the fallowing questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, ar X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI. . . e e e e e e e
Did the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil. .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part VIll. . . . . . . . R
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 /f “Yes, " complete Schedule D, PartiX.. . . . . . . . . . . . . ..

Did the organization report an amount for other liabilites in Part X, ine 257 if "Yes o complete Schedule D, Pan X .

Did the organizalion’s separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XI. .

Was the organization included in consolrdated mdependent audnted ﬁnancnal statements tor the tax year? If *Yes,"
and if the organization snswered "No" to hne 12a, then compleling Schedule D, Parts X/ and Xli is optional .

Is the organization a school described in section 170(b){1){(A)(ii)? /f "Yes, " complete Schedule E

Dud the organization maintain an office, employees, or agents outside of the United States?. . . .

Did the organization have aggregate revenues or expenses of more tharn $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? /f "Yes," complete Schedule F, Parts ! and IV ..
Did 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 It and IV . . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illland IV, . . . . . . .
Oid 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 I (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contn'buttons on
Part Vill, lines 1c and 8a? If "Yes, " complete Scheduie G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming actrwtles on Part Vllt tme 9a?

If "Yes," complete Schedule G, Part lil . ..

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma] X

11b X
11c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Farm 990 (2017)




Form 990 (2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407  Page 4
Checklist of Required Schedules {continued)

. Yea | No
20a Did the organization operate one or more hospital faciliues? If "Yes,” complete Schedule H. . . . . . . . . . 20a X
b [f"Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17? If "Yes, " complete Scheduls I, Parts land Il , . . P 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il .o - . 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensahon of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . C e e e - .. 23 X

242 Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer hnes

24b through 24d and complete Schedule K. If “No,” go to hne 25a . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? - - . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .- . {24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any trme dunng lhe year’? - .. . {24
25a Section 501(c)(3), 501(c)(4), and 5§01(c){29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part!. . . . . - . .. |2Ba 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 890 or
990-E27? If "Yes,” complete Schedule L, Part I . e e e . . . . (25b X

26 Did the organization report any amount an Part X, line 5, 6. or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part!li. . . . . . C . 26 X

27 Did the organization provide a grant or other assistance to an officer, dtrector 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, Partill . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L o i‘ 13
Part IV instructions for applicable filing threshoids, conditions, and exceptions): i i
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . |28a) X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complate
Schedule L, PartiV. . . . . . . . |28b]| X
¢ An entity of which a current or former ofﬁcer durector trustee of key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV c . . 12Bci X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M. . . . . 29 X
30 D the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complate Schedule M . Coe e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N
Part!. . . . . . . . . ... ... 31 X
32 Didthe orgamzatton sell exchange dispose of or transfer more than 25% ol rts net assets?
If "Yes," complete Schedule N, Part Il . . Ce . . .. 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organizatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . P e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Paﬂ II
M, orlV,andPartV,line 1. . . C C . 4 X
35a Did the orgammzation have a controlled entnty wnthln the meanmg of sectnon 512(b)(13)? e e .. {35a X
b If "Yes" to line 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, PartV, line 2 . . . . . . ]35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line2. . . . . . .. 36 X
37 Did the organizahon conduct more than 5% of its activities through an entrty lhat is not a relaled orgamzallon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduls R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . | e .. . 138]X

Form 990 (2017)



Form 990 (2017) PAY SON AREA HABITAT FOR HUMANITY 86-0818407

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Sa

0T

TQ 0 Q

12a

13

14a

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

of il

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

0

Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . N
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a | 15(# -

# at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file, (see instructions)

Did the organization have unrelated business grass income of $1,000 or more during the year? .

If "Yes," has it filed a Form 980-T for this year? If "No" to iine 3b, provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?. . . . . . . . .. .
If "Yes," enter the name of the foreign country P i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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 I1s a party to a prohibited tax shelter transaction? . . .

If "Yes" to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization salicit any contnbutions that were not tax deductible as chantable contributions? ...

If "Yes," did the orgamzation include with every salicitation an express statement that such contributions or

gifts were not tax deductible? . .

Organizations that may receive deducﬁble contributlons undor section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded? .....

Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e e e e e

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e .. Coe [ 7d l

Yos | No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required? .

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667?. . . . . . .

Did the sponsonng orgamzation make a distribution to a donor, donor adwisor, or related person? . .
Section 501(c)}{7) organizations. Enter’

4a X
5a X
§b X
Sc
6a X
6b

. [ 1A

]

7a
7b
7¢c

o
Te
7t

.79,
7h

Initiation fees and capital contributions included on Part VIIl, hne 12. . . . . .. . (10al
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facsluhes Coe 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .. 11a
Gross income from other sources (Do not net amounts due or pald to olher sources

aganst amounts due or received fromthem.). . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . |_1_2b

Saction 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . C e e 13b
Enter the amount of reservesonhand. . . . . . . 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year? e 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0. 14b
Form 990 (2017)



Form 950 {2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407  Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No”

response lo 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 inthisPartVL. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commutiee or similar

committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent. . . . 1b
2 D any officer, directar, trustee, or key emplayee have a family relationship or a business relauonshrp with
any other officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed?. . . . . 4 X
$ Diud 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 Did the organization have members, stockholders, or other persons who had the power to elect or appornt
ane or mare members of the governing body? . . .. e .. L Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) memhers
stockholders, or persons other than the governing body?. . . . . . R 7b X
8 Dud the organization contemporaneously document the meetings heid or wntten actrons undertaken dunng 1@ @ §_L‘".Er
the year by the following: T |
a The goveming body? . . . . . e P 8a | X
b Each committee with authonty to act on behalf of the governrng body? e e 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yas | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . .. A 10a X
b If"Yes," did the organization have written policies and procedures governing the adrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .« |10b
f1a Has the organization provided a complete copy of this Farm 990 to all members of ils governing body befare filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 | L ey
12a Did the organization have a written canflict of interest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could grve rise to cunﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone . . . . . . e I 1 X
13 Did the organization have a written whistleblower polrcy? e
14 Dud the organization have a wntten document retention and destruction polrcy? ......

15 Did the process for determining compensation of the following persons include a review and approval by
ndependent 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 hine 15a or 15b, describe the process in Schedute O (see rnstructrons)
16a Did the organization invest m, contribute assets 1o, or parlicipate in a jornt venture or similar arrangement
with a taxable entity during the year? . .
b It"Yes," did the organization follow a written policy or procedure requrnng lhe organrzatron to evaruate rts
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 990 is required 1o be filed B AT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section §01(c}{3)s only)
availabte for pubhic inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request [j Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization 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: »

PAYSON AREA HABITAT FOR HUMANITY 928-474-0330

P.O. BOX 1131, PAYSON, AZ 85547

Form 980 (2017)



Form 990 (2017)

PAYSON AREA HABITAT FOR HUMANITY

86-0818407

Page 7

Check if Schedule O contains a response or note to any line in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Diroctors, Trustaes, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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 received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

“arganization and any related organizations

e Lsst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the arganization 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 persans in the fallowing arder: individual trustees or directars, institutional trustees; officers; key employees; highest

compensated employees; and former such persons

D Check this box if neither the erganization nor any related orgarization compensated any current officer, director, or trustee

©
Pasiton
(Aa) B) (do not check more than one (D) {E) {F}
Nama and Tite Average box, uniess person is both an Reportable Reportable Estimated
hours par afficar and a director/trustee) compansatian campensatan amount of
week (lstany [0 5| 5] 0 P R from trom related othar
hours for a2 3 E 28 5 the organizations compensation
related a - - §g o organzaton (W-2/1099-MISC) from the
organizations gi g 3 3'8' (W-2/1089-MISC) organization
below dolted g2 g 3 and related
line) @ g -4 E organizations
3 & 2
g
(1) _CARLPETERSON 1000
PRESIDENT 0.00] X X 0 0 0
- {2) KATHYHESSION . ..].........500
VICE PRESIDENT 0.00] X X 13.940 0 0
.3}, ROBERTLOCKHART . ... .[|.....500
SECRETARY 0.00) X X 0 0 0
A4 RUSSRUSSELL . ]..........500
TREASURER 000f X X 0 0 0
(5} BLAINEKIMBALL e )eee....5:00
MEMBER AT LARGE 0.00] X 0 0 0
.{6) ROBERTWEEKS . 10.00
MEM AT LG, TREAS. 0.00] X X 0 0 0
..{T)  RANDIE SANDERS:CONOVER .. _ I ... .. 500
SECRETARY-FORMER 0.00] X 10.455 0 0
..(8) VALERIEDEEDLER .| 4000
EXECUTIVE DIRECTOR 0.00] X X 36,068 0 0
L) U TR FSURU
KL U S
KL USRS ISR
) e e
) e
B TR JURT

Form 990 (2017)



Fonm 990 {(2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407  Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
{A} (8) (do not check more than one {D) (€E) {F)
Name and ttle Average bax, unlesa person is bath an Reporiable Reportabls Estmated
hours per officer and a direclorArustee compensalion compensation amount of
week(istany |o 5| s[o[ x|e x| o from from retated other
hours for a3 ? CNERY § the organizations compensation
related 2a g €lg g 2|2 organization (W-2/1089-MISC) from the
organizations § ) 218 g (W-2/1099-MISC) organizaton
befaw dotted 3|2 2 § and related
line) =3 2 '§ organizabons
3 g
g
UL USRI
) e el
) e el
) e
KL USSR N
2O e e
2 ) U SRRRRY ANTORUSR
) e e
L) SRR S
LU U URRRSTRT [
) U UURNTTY IS
ib Subdtotal. . . . . . . ... ..o . € 60.463 0 0
¢ Total from continuation sheets lo Pan VII SectlonA . N 4 0 0 0
d Total (add lines 1b and 1c) .. . > 60,463 0 0
2  Total number of individuals (including but not Ilmlted to those Ils!ed above) who recelved more than $100,000 of
reportable compensation from the organization » 0

3  Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for suchindividual. . . . . . . . e

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 $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . e e e e

5§ Did any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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) (8) ©
Namo and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those histed above} who received 3 iy
more than $100,000 of compensation from the organization » 0

Form 990 (2017}



Form 890 (2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Pags 8
LCLAZIIE Statement of Revenue
) Check if Schedule O contams a response or note toanylineinthisPartvill . . . . . . . . D D i
P S U i = i () (8) e o
et 4 Total revenue Related or Unrelatad Revanue
f ~ ) { exempt business exduded from
‘ i - B 3 function revenue tax under sectens
S S, LA S R | revenue 512-514
s 5| 13 Federated campaigns . . 1a of N [ ‘Wf.’ R A fi:‘f‘
S Ef b Membershipdues. . .. ... . . 1b of A ,L g s
S 8] ¢ Fundraising events . 1c o}: i ’ I] Y (I RE:
g; d Related organizations . 1d of! :t - 4 ; e o 1
% E| € Government grants (contribuhons) 1e 1.441] ¥ R | Lo n‘jf,';f“.‘f‘,;b‘(a
gg f Al other contributions, gifts, grants, and | }{ L R [; o
25 similar amounts not induded above . . 1f 44,047 - ! AR [ 4
& 8] g Noncash confributions included intines 1a-1f: ~§ ___ o} Jooo? J P ‘E T
® "l _h_Total. Add lines 1a-1f > 45 VLT (TS | ST aNE S P
2 Business Code | """ . 'h; ,""m"":j f"l’":""':""w;j"* R
s| 2 HOMESALES 71,169 71,169
€ | b IMPUTED MORTGAGE INTEREST AMORT. 47,198 47198
§1 c© INSURANCEPROCEEDS . 5 5
K 0
- 0
g»‘ f All other pragram service revenue . 0
&1 g Total.Addlines 2a-2f. > 1e3reff ool T Rl e
3 Investment income (including dw:dends mterest and
other similar amounts) . e e e e e > 5 )
4 Income from investment of tax-exempt bond proceeds » 0 l
5 Royalties . . T 0 i
(i} Reat () Personal  |; "z W ST }',’ : -
6a Grossrents. . . ; : ii . B R
b Less rental expenses I J i} ) ‘ oA
¢ Rental incame or (inss) n 0 .ig e Y R ;
d Netrental incomeor(lossy. . . . . . . . . . . _w» 0 —
7a Gross amount from sales of () Secuniies @Oter ¥ I Y o L £ )
assets other than inventory . . 0 Oy' ;{ Iﬁg - it F
b Less' cost or other basis [ i g | PR
and sales expenses . . 0 of; i b f‘ - o
¢ Gain or (loss) . 0 0J] ’L b | "
d Netgan or (loss) . .
& =
S | 8a Gross income from fundraising j
§ events (notincluding$ 0 i
2 of contnbutions reported on line 1¢), 5
5 SeePartiV,line18 . . . . . . . a 0};
g b Less: direct expenses . b o' .
¢ Netincome or (loss} from fundralsmg evenls . >
9a Gross income fram gaming activites. 3
See Part IV, ling 19 . a of.
b Less: direct expenses b o}
¢ Netincome or (lass) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances . a 230,305 b
b Less' cost of goods sold . b 229,900; .
¢__ Net income or {loss) from sales of lnventory . >
Miscellaneous Revenue Business Code i .
L 0
- 0
G e 0
d Al otherrevenue. . . . g
e Total. Add lines 11a~11d . > off . Tk
12 _ Total revenue. See instructions . > 164,270 118,777

Form 990 (2017)




Form 980 (2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations mus! complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . G D
C D
gt?, ng la’:1c¢;u1%eba$g:’:§ﬂ’;p orted on lines 6b, 7b, Total e(:gensos ng;:?:::r:ca Manag:m’em and F:::;r:){:r;g
1 Grants and other assistance to domestic organizations s s
domestic governments See Part IV, ine21. . . . . . 0
2 Grants and other assistance to domestic
indwiduals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, forcign governments, and foreign
individuals See Part IV, lines15and16. . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees. . . . . . 49,751 49,751 0}
6 Compensation not included abave, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . 1 o
7 Other salanes and wages . C e e e 0
8 Pension plan accruals and contnbuhons (include
section 401(k) and 403(b) employer contnbutions) . . 0
9 Other employee benefits . . . e e 12,835 12,835
10 Payrolitaxes. . . . e . 20,316 20.316
11 Fees for services (non-employees)
a Management . e e e . e 24,395 24.395
b Llegal. . . . . . . .. . . . e 0
¢ Accounting . . . . e e e e e . 15,400 15,400
d Lobbying . . G 0
e Professional fundralsmg servxces See Part IV Ilne 17. . o] | St | [ NI |
f Investment management fees. . . . 0
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, Irst line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion. . . . . e . 3.347 3.347
13 Office expenses. . . . e e e 9,531 5,966 3,565
14  Information technology . . e . . 0
15 Royaltes. . e e e e e e o
16 Occupancy. . . . . . ... C e 67,028 67,028
17 Travel . 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . . . . . __0
19 Conferences, conventions, and meetings. . . .. 4,668 4,668
20 Interest. . . . Coe . e 15,811 15,811
21 Payments to afﬁllatas . ce 0
22  Depreciation, depletion, and amomzatmn Ce e 9.662 1,725 0
23  Insurance. e . . 7.447
24  Other expenses. ltemize expenses not covered b~ - T s m e ‘;2‘;“‘3“?".""3‘
above (List miscellaneous expenses in line 24e If | , ’ . 300 1‘ ";_ ) :1-‘1‘.
line 24e amount exceeds 10% of ine 25, column . ) - .;“ L
(A) amount, list line 24e expenses an Schedule O.) | | : . i':fhff.s} R X 7
a BANKBMERCHANTFEES 5,556 5.556
b EQUIPMENT RENTAL/REP.VEHICLE USE & REPAIR __ 13,329 13,329
¢ DUES8 SUBSCRIPTIONS ~_~~ """ 10,440 10,440
d ONGOING LAND & BUILDING EXPENSES ~ """ 21,909 21,909
e Allotherexpenses PAYROLLFEES 2416 2,416
25 Total functional expenses. Add lines 1 through 24e . . 293 841 267,595 26,246 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here  » I:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2017



Form 990 (2017) PAYSON AREA HABITAT FOR HUMANITY 86-0818407  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A} (8)
Beginning of year End of year

1 Cash—non-interest-beanng . . R 186,273] 1 324,259

2 Savings and temporary cash investments . 2

3 Piedges and grants receivable, net. . . 3

4  Accounts receivable, net. . 4

5 Loans and other receivables from current and former ofﬁcers dlrectors i ;
trustees, key employees, and highest compensated employees —

Complete Part Il of Schedule L ..

6  Loans and other recaivables from olher disqualified persons (as def ned under sechon oSl "
4958(1)(1)), parsons described in section 4958(c)(3)(B), and contributing employers and 2. P T *3-
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary P P i | st

g organizations (see instruclions) Complete Part H of Schedule L o 0] 6
# ] 7 Notesandloansrecevable,net. . . . . . . . . 478.543( 7 393,044
< | 8 Inventores for sale or use . 465,265] 8 266.728
9 Prepald expenses and deferred charges . 16,866( 9 o 1,892
10a Land, bulldings, and equipment cost or T KT N
other basis gompletec:’a?t Vi of Schedule D | 10a 76,476 bzt Sig %&5‘ [:3'] ‘M’ﬁ?ﬁ%‘f?f
b Less accumulated depreciation . . 10b 41,382 37.459] 10¢ 35.094
11 Investments—publicly traded secunties . . . o] 11 0
12 Investments—other secunties See Part IV, ing 11 0] 12 0
13  Investments—program-related. See Part IV, fine 11. 0l 13 0
14 Intangible assets . ol 14 0
1§ Other assets See Part IV, Ime 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 1,184 406| 16 1,021,017
17 Accounts payable and accrued expenses . 24.863{ 17
18 Grants payable . . 0] 18
19 Deferred revenue . 0] 19
20 Tax-exemptbondliabitties. . . . . . . . . . . 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 2t
8|22 Loans and other payables to current and former officers, directors, - ‘ IR | g g‘; ”;.f“‘“"*'g;*‘
2 trustees, key employees, highest compensated employees, and 8 il Mt A ]
§ disqualified persons. Complete Part Il of Schedule L . 0] 22
323  Secured mortgages and notes payable to unrelated third parties 293.272] 23 284 317
24  Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . .. .. 0
26 Total liabilities. Add lines 17 througj 25 . 318,135
Organizations that follow SFAS 117 (ASC 958), check here » . and 1{ ?.téo o "é N ﬁ:‘:
3 complete lines 27 through 29, and lines 33 and 34. e s S lk
& |27 Unrestncted net assets . 823,888
@ | 28 Temporarily restricted net assets . 42,383
T |29 Permanently restricted net assets Ce . 0
3 - ;—‘—,w;—*%r“-: ‘-11
s Organizations that do not follow SFAS 117 (ASC958), check hera > D and TLA
5 compste lines 30 through 34, e S e, il
13 30 Capital stock or trust pancipal, or current funds . 0
5 31 Pad-in or capital surplus, or land, buiding, or equipment fund 0
= 32 Retained eamings, endowment, accumulated income, or other funds . 0 ,
Z |33 Total net assets or fund balances . 866,271 a3 736,700
34 Total liabilities and net assets/fund balances . 1,184,406] 34 1,021,017

Form 990 (2017)




Form 990¢2017) PAYSON AREA HABITAT FOR HUMANITY

86-0818407 Page 12

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 VIll, column (A), line 12) . . N RN N
2  Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses Subtract ine 2 from line 1.

4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A))

§ Net unrealized gains (losses) on investments . . . .

6 Donated services and use of facilities . . e e e e e

7  Investment expenses. . . . .o .. e e e e e e s
8  Prior penod adjustments . .

9  Other changes in-net-assets or fund balances (explain tn ochedule 0)

10

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X Ime 33
column (B)) . ;

1 164,270
2 293.841
3 -129,571
4 866,271
5
6
7
8
9
10 736.700

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its methad 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 ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[:] 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:

|:] Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ {f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

Jda  As aresult 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-1337 .

b If "Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the

.. required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

[EE ' 1§ ?
; ,Jil.‘zgfg
o
R [ “ 74
b X
S ([
}, ] I
el
I ‘,“"’Y <]
AT S
§ Ju;i’}::;’,
2¢

l“"f'*‘"w o “!:ﬁ;w
bt

3a X

3b
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SCHEDULE A
(Form 990 or 990-E2)

P

),

p if the orgar

501(c)}{3) organization ar a saction 4347(a}{1) nonaxempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

|  omBno 15450047

2017

Open to Public

Dapartment of the Treasury .
interma) Revenus Sarvice »_Go to www.irs.gov/Forms30 for instructions and the latest information. Inspection
Name of the organlzation Employer Idontification number
PAYSON AREA HABITAT FOR HUMANITY 86-0818407
Reason for Public Charity Status (All organizations must complete this part.) See instructions. A
The orgarization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.) /
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 890-EZ) )
3 [____I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] A medical research organization operated in canjunction with a hospital descnbed in saction 170(b)(1}{A)(ili). Enter-tiie

hospital's name, city, and state:

5
gectlon 170(b)(1){(A)(iv). (Complete Part Ii.}
6
7
described in section 170(b){1)(A)}{vi). (Complete Part II.)
8 D A community trust described in section 170(b){1)(A)(vl). (Complete Part Il.)
9

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

D Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public

[:] An agricultural research organizatton described in section 170(b){1){A)(Ix) operated in conjunction with a land-grant college

or university or a nhon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An orgamzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 income 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 Ill.)

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See saction 509(a)(3).
Check the box in hnes 12a through 12d that descnbes the type of supporting organization and complete nes 12e, 12f, and 12g

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
organzation. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supporied 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.

4]

Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution 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 organization received a wntten determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type Il non-functionally integrated supparting organization

f Enter the number of supported organizations . . .

Provide the following information about the supported organization(s)

L d

(1) Name of supported organtization (i) EIN {iil} Type of organization | {lv) Is iixe organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 | histed in your governing support (see othar support (see
above {see instructions)) dotument? Instructions) {nstructions)

Yes No
(A)
(8)
(€)
(D)
(E)
Total [ S g | | — 0 0

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

Schedule A {Form 330 or 990-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017

PAYSON AREA HABITAT FOR HUMANITY

86-0818407

Page 2

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 qualfy under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year baginning In) (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”) . . . . . 72919 44,983 117,902
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. _._ . . e . e O —
3 The value of services or facilities ]
furmished by a governmental unit to the !
organization without charge 0
4  Total. Add ines 1 through 3 117.902
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line § from line 4 117.802
Section B. Total Support R
Calandar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromtine4. . . . . . . . 0 0 72919 44,983 117.902
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simlarsources. . . . . . . . . .. o 11 71 18
9 Netincome from unrelated business ‘
activities, whether or not the bustness is ‘
reqularly camedon. . . . ., ., . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt). . . . . ., . - 0
11 Total support. Add hnes 7 through 10, . [IF. 22" 4.]‘!.,_' e A T I LA 117.920

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (9) . .
15  Public support percentage from 2016 Schedule A, Part I, line 14, . . ., . . . .. 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . _ . .

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . e e

14 99.98%
0.00%

»[X]
NE

17a 10%-facts-and-circumstances test~-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parl VI how the organization meets the "facts-and-circumstances"” test. The organizatlon quahﬁes as a publicly supporied
organization. .

b 10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances" test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported organization .

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . .

>

..... ]
»[]

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A {Form B30 or 990-E2) 2017 PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box an line 10 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 (ar fiscal year baginning in) » (5) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017

(!')/T:gtal

1 Gifis, grants, contnbutions, and membership fees
received, (Do not include any "unusual grants *)

2 Gross receipts from admisalans, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose .

3  Gross receipls from actmtes that are not an /
unrelsted trade or business under section 513,

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ., . .

§ The value of services or facilities
furmished by a govemmental unit to the

organization without charge . . . .

o

(=1 AN

6 Total, Add lines 1through5. . . . . 0 0

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

b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed ths greater of $5,000
or 1% of the amount on line 13 for the year

c Addlimes7aand7b. . . . . ., . . 0 /D 0 0
8 Public support (Subtract ine 7¢ from
lineB.y. . . . ..., .. - 2

Section B. Total Support

{f) Total

Calendar year (or fiscal year beginning in) »| (a) 2013 / {b) 2014 {c) 2015 (d) 2016 {e) 2017
9 Amounts fromline6. . . . . . . . . ot 0 0 0

102 Gross income from interest. dividends,
payments received on secuntiga loans, rents,
royaltes, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . . / 0 0 0 0

11 Net income from unrelated business
activities not included in iine 10b, whelha/r/
ot not the business s regularly camied gn

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . /. ..

13 Total support. (Add lines 9, 10¢; 11,
and12). . . . e 0 0 0 0

14 First five years. If the Fon;?/ggo is for the arganwzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organwzation, check this b9 andstophere. . . . ., . .. .. . ... e e e e e e e e e e

Section C. Computatiof of Public Support Percentage

15 Public support pe::?ﬁ’ge for 2017 (line 8, column () divded by line 13, column (). . . . . . . . . . . . 15 000%
16 __ Public support percesitage from 2016 Schedule A, Part Ill, ine 15. , . L L. 16 000%
Section D. Compufation of Investment Income Percentage

17 Invesiment incopfie percentage for 2017 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . 17 000%
18 Investment ingdme percentage from 2016 Schedule A, Partlll, line 17, . . . 18 0.00%

19a 33 1/3% sypport tests—2017. If the omganization did not check the box on line 14 and Ilne 15 IS more than 33 113%, and line 17 1s
not moreAhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1}3’{ support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line”18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .

Schaduls A (Form 930 or 990-E2) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming g
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by o fer sl
class or purpose, descnbe the designation if uistoric and continuing relationship, explain. 1 i
| 2 Did the organization have any supported organization that does not have an IRS determination of status i f. '5'"""5 i
| —— ——— - under section 509(a)(1) or (2)7 /fYes," explain in Part VI how the organization delermined that the supported.  _[£_ bl St -
organization was descnbed in section 509(aj(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If"Yes," answer R A
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ":' e
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part Vi when and how the L e o
organization made the determination. Jb
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) el R o]
(8) purposes? If "Yes," explain in Part Vi what controls the orgamzation put in place to ensure such use 3¢ _’
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f v ‘5",[;:':]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign "g'.'r"l E’}
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion I" £
despite being controlled or supervised by ar in conneclion 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)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that ail suppart to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detarl in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{ni) the authority under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing documment?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantnibutor

‘ (defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% contralled entity with
regard to a substantial contributor? if "Yes, " compiste Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If "Yes," complete Part ! of Schedule L (Form 990 or 990-E2Z).

9a Was the organization cantrolled directly or indirectly at any time dunng the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If " Yes," provide detail in Part VI.

b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f*Yes," provide delail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
delg_mine whether the organizafion had excess business holdings.)

o
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Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a Aperson wha directly or indirectly cantrals, either alane or together with persons described in (b) and (c)
below, the governing bady of a supported organization?
b Afamily member of a person described in (a) above?
€ A 35% controlled entity of a person descnbed n (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

___ regularly appoint or elect at least a majority of the arganization's directors or trustees at all tmes dunngthe __ __
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's achivities. If the organization had more than one supported organization,
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the {ax year.

2  Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type [l Supporting Organizations_

1 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)? /f"No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. Al Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the goveming bady of a supported organization? /f "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described 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? /f"Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lif Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to sahsfy the Integral Part Test dunng the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b D The arganization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The arganization supported a governmental entity. Descrnibe in Part VI how you supported a govemment entity (sec instructions).

2 Activittes Test. Answer (a) and (b) below. Yes § No
a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported orgamzation{s) to which the organization was responsive? /f "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 aclivities constituted substantially all of its activities.
b Oud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged \n? If "Yes," explain in Part Vi the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activifies but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organizatron have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each

of its supported organizahons? If"Yes," describe in Part VI the role glaged by the organization in this reqard.

Schedule A (Form 890 or 980-EZ) 2017
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Inm Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

Instructions. All other Type IIl non-functionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciahor\:_a'nd depletion

AW N |

6 Portion of operating expenses paid or incurred for produchan ar
collection of gross income or for management, conservation, or
maintenance of property held far production of income (see instructions)

7_Other expenses (see instructions)

-

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(A) Pnor Year

(B) Current Year

e sr;*'**:!

5 W
- . J"",-\-‘S‘}"‘
Ay Jr LS

P

~—

{optional) .
PO [P o .
s, S RPN Y

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d_Total (add hnes 1a. 1b. and 1c}

0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

—
T U RS Y LY
s AR =, g ¥ “ .
N — v

:_.Nu“.._.;k—“h,_.:.r

J Subtract line 2 from line 1d.

(=]

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

5 _Nel value of non-exempt-use assets {subtract line 4 from ine 3)

6 Multiply line 5 by 035.

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DI~ |n|n

[=3[=] (=3 (=] {=]

Section C - Distributable Amount

1_Adjusted net income for prior year (from Sec;nén A line 8, Column A)

2 Enter 85% of line 1

!’ N ’»;ﬂ. w2,
o AN P

Ty
o

Current Year

-W:-u"wsmm?a.mj
et

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of ine 2 or line 3.

§ Income tax imposed in prior year

Nd |WiN =

| e A

o jojojo

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

—
3 H
- .
4N
e R

oyl

7 [:] Check here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Type lIl Non-Functionally Inteqrated 509(a}{3} Supporting Organizations (continued;

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt plj}puos_e-s_éf szlpported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distnbutions {describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

i~ n b (W

{provide details in Part VI}. See instructions

Distnbutions to attentive supported organizations to which the organization I1s responsive

9 Distributable amount for 2017 from Section C, line &

0

10 Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Dismbutablé amount for 2017 from Section C. line 6

Underdistributions, if any, for years prior to 2017
2  (reasonable cause required—explain in Part VI) See
instructions.

Excess distnbutions carryover, if agg. to 2017
£ e TR

= TR
US| | S A 0

Carryover from 2012 not applied {see instmcﬁo_hgl

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

=
= e
fn o oo oo
e —

I .

@ L R e T T e e e e g e e e

b From 2013. ] SR | [ ek I AR

¢ From 2014. [N SRS | o A
e L e e e RO R e R SRR R

d_From 2015 natvliseihing el T

e From 2016 r L [; I _l~ R

f_Total of lines 3a through e ] - ‘ m;_"».,« e

9__Applied to underdistnbutions of prior years Lo e [} R

h__Applied to 2017 distnbutable amount 9

|

i

4

5§ Remaning underdistnbutions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See nstructions.

Distributions for 2017 from { ’ T

__ SectionD, line7: 3 N o e W ez d
2. Applied to underdistributions of prior years [ ) (o] [ e
__b_ Applied to 2017 distributable amount _ — IR SN 7 0
¢ _Remainder. Subtract lines 4a and 4b from 4 o) e e i)

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V!. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢

8 Breakdown of ine 7:

Excess from 2013 . .

Excess from 2014

Excess from 2015, .

Qo |OF

Excess from 2016 ,

e Excess from 2017,

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part ii, line 10, Part ll, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hnes 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V. Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

................................................................................................................................................

B N L L L E T T T L L L L T TPy Y

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
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SCHEDULED . . |__oma No 15450047

(Form 930) Supplemental Financial Statements

' » Complete if the organization answered "Yes" on Form 990,
PartIV,line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

Open to Public

Depatmont of the Treasury ® Attach to Form 990. Inspection
Inemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information.

Namoe of the orgenization Employer ientification numbar
PAYSON AREA HABITAT FOR HUMANITY 86-0818407

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part V. line 6.

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

1 Total number at end of year .
2 Aggregate value of conlributions to (during year)
3 Aggregate value of grants from (duning year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive fegalcontro}? . . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnivate benefit?. . . . . . . . . e e e e e e e D Yes [:] No
B} Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified histonc structure

[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. £ "3 Hald at the End of the Tax Year
a Total number of conservation easements . . . e . . e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc struciure mcluded ] (a) . . 2c
d Number of conservation easements included in (c) acquired afler 7/25/06, and not on a
historic structure listed in the National Register . - 2d

3 Number of conservation easements modified, transferred, released extmguxshed or termmated by the arganization during
the tax year »

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . G [:] Yes [:l No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violatiens, and enforcing conservahon easements dunng the year
[ 3
7 Amo'ur'n' of axﬁeﬁse.s. incurred in monttonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h4)(BYi)?. . . . . . . Yes ] No

9  InPart Xill, descnbe how the organization reports conservat:on easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line B.

1a [f the organization elected, as permitied 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 XllI, the text of the footnote to its financial statements that describes these items

b Ifthe 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, PartVill,tine1. . . . . . . _ , . ., . R ]
(il) Assets included n Form 890, Part X . . . . . . . . . . . . . ... .. N O

2 lfthe organization received or held works of art, hlslancal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relahng to these items-

a Revenue included on Form 980, Part VIII, ine 1 . Co . N O
b Assets includedin Form 890, Part X . . . . . L. L. . .. .»
For Paperwork Reduction Act Notice, sae the Instructlons tor Form 990 Schedula D (Form 930) 2017 ~
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LEUSUR 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
callection items (check all that apply).
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D O N

¢ D Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIit.

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, orother similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . E] Yes [:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PartX?. . . . . . . oo Ovyes [ ne

b If"Yes,” explain the arrangement in Part Xl and oomplete the followmg table
Amount

¢ Beginningbalance. . . . . . . . ... ... L. .. 1c

d Addtions dunngtheyear. . . . . . . 1d

e Distnbutions duringtheyear. . . . . . . . . . . .. - . 1e

f Endngbalance. . . . . . .. .. .. ... e 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? |:] Yes No
b If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

Endowment Funds.
Complete'if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Curmrent year {b) Pnor year {c) Two yaars back (d) Three years back {e) Four years back
1a Beginning of year balance .
Contributions . .
¢ Net investment eamings, gams
and losses . .
d Grants or scholarships .
e Other expenditures for facihties
and programs .
f Administrative expenses .
g Endofyearbalance. . . . . 0 0 0 0 4]
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 » %
¢ Temporanly restncted endowment > %

.................

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
({)] unrelated organizations . . . . . . . . . . . . . e e . e Jaf(i)
(i) related organizations. . . ... e 3a(li)

b If"Yes" on line 3a(ii), are the related orgamzahons Ilsted as requ:red on Schedule R? Ce . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basis (b) Cost or other {c} Accumutated (d) Book value
(investment) basis (other) depreciation
19 Lland. . . . .. ... 0 oy . .~ s 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 20,564 9,185 11,379
d Equipment. 0 55,912 32,197 23,715 -
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990. Part X, column (B), hne 10c.). . . . L. P 35094

Schedule D (Form 890) 2017




Schedule D (Form 980) 2017 PAYSON AREA HABITAT FOR HUMANITY 86-0818407 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.

() Descaption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market valus

(=]

(1) Financial denvatives Coe . .
(2) Closely-held equity interests . . e 0
{3) Other

Total. (Cotumn (b} must equal Form 990, Part X. col (B) hne 12} »
mnvesMenm—Program Related.
Complete if the organization answered "Yes" on Form 990, Part V. line 11c. See Form 990, Part X, line 13.

{e) Method of valuation
Cost or end-of-year markel value

(a) Descnpbon of investment (b) Book value

{1)
{2}
{3)
(4)
(5) N
{6) —
(U]
{8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) me 13) ™
LIS Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descnption {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
()
(8}
9
Total. (Column (b) must equal Form 890, Part X, col. (B) tine 15). . . . . . . . e e . » 0
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. .
1. {a) Description of hiability {b) Book value B LA T e ., L Sl
(1) _Federal income taxes
(2
3
(4)
{5}
(6) .
{7)
(8)
9
Total. (Column (b) must equal Farm 990, Part X, col (8) lina 25) ¥ -
2. Liability for uncertain tax positions. In Part XIIl, provide the ext of the footnote to the orgamization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl D

Schedule D (Farm 8980) 2017




Schedule O (Farm 880) 2017 PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page 4
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 . . . . . . . . .
2 Amounts included on lins 1 but not an Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments . . . . . . . ., e 2a

b Donated services and use of facilites . . . . . . . .. . 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . .. ... 2c

d Other (DescnbeinPatX). . . . . . . . . . . . . . .. .. 2d

e Add hnes 2a through 2d . 0
3 Subtract line 2e from line 1. 0
4 Amounts included on Morm 930, Part Vlll Ime 12 but not on llne1

a Investment expenses nat included on Form 920, Part VI, line 7b R 4a

b  Other (Describe in Part XIll.) . . . e - e 4b

¢ Addlines 4a and 4b . 0
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl line 12 ). 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements . e e e e e e 1
Amounits included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilites. . . . . . . . . . . . 2a

b Pnoryear adjustments . . . .. . e 2b

¢ Otherlosses. . . 2c

d Other (DescnbamPaﬂXlll) Coe e . . . e e 2d

e Addhnes2athrough2d . . . . . . . .. L. L. L e 2e 0
3 Subtract line 2e from line 1. . e e e e e e e e e e e .. 3 0
4 Amounts included on Form 890, Part IX llne 25 but not on line 1.

a Investment expenses not included on Farm 990, Part VIll, ine 7b . . . . 4a

b Other (Describe in Part XIl.) . e e e e e 4b

¢ Addlnesd4aanddb. . . . . .. .o 4c 0
5 Total expenses Add ||nessand4c (ThpsmusteaualFonn 990 Partl I/ne 18) T 5 0

194 Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
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Schedule D {(Form 990) 2017 PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page S
EHeJ Supplemental Information (continued)

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................
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SCHEDULE L Transactions With Interested Persons
(Form 990 0r 880-EZ) {s  complete if the arganization answerad "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27,

Oepartment of the Ti Y » Attach to Form 990 or Form 990-EZ.
Intgmal Revenue Service | » _Go to www.irs.qov/Form990 for instructions and the latest information.

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

| omeNo 1545-0047

Name of the organization

PAYSON AREA HABITAT FOR HUMANITY

Employer Identification number

86-0818407

2017

Open To Public
Inspection

Excess Beneflt Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualified person

{b) Relationship between disqualifisd parson and
organization

{¢) Descnption of transaction

(d) Corvecied?

Yos | No

)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
..... . )
» 3

under section 4958 , .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

m Loans to and/or Fram Interested Persons.
Camplete if the organization answered "Yes" on Form 8990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the

organization reported an amount cn Form 990, Part X, line 5, 6, or 22.

(c} Purp (d) Loanta or {e) Onginat

() Name of Interested person {b) Relal hip
with orpanization

of loan from the principal amount
ormganization?

o From

(f) Balance due l(gl In default?

(h) Approved
by board or
committee?

(1) Wntten
agreemsnt?

Yes | No

Yos | No

Yes | No

(1)

(2)

3

4

5

(6}

{7}

{6)

t)]

{10)

Total. . . . . . .., ..

» 3

O | BRI

IR} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Neme of interested person (b) Relabonship between interasted | (c) Amount of assistance
persan and the organization

{d) Type of assistance {e) Purpose of assistance

(1)

(2)

(3)

(4)

{5)

{6)

(7)

(8)

(9)

{19)

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

HTA

Schedule L {Form 990 or 890-EZ) 2017




Schedule L (Form 890 or 990-EZ) 2017 PAYSON AREA HABITAT FOR HUMANITY 86-0818407 Page 2

Business Transactions Invalving Intarested Persans.
Complete If the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested parson {b) Relationship between {c) Amount of {d)}O plon of tr ct (e} Shanng of
interesied parson and the transaction organization's
organlzation ravenues?
Yes | No
(1) KATHY HESSION VICE PRESIDENT 6.970| RESTORE MANAGER INTERIM X
(2) KM ENTERPRISES COMPANY OWNED BY K 6.970| RESTORE MANAGER INTERIM X
(3) RANDI SANDERS-CONQVER SECRETARY-FORMER 10,455|AFFILIATE EXEC. DIRECTOR INT X
4}
-{5)
(6)
{7)
(8)
(9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 15450007

(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ. Open to Public
Deperment of the Troamy ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Namse of the organization Employer ldentification number
PAYSON AREA HABITAT FOR HUMANITY 86-0818407

...........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

............................................................................................................................................

............................................................................................................................................

................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Fonn 990 or 990-E2) {2017)
HTA
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Name of the organization Employer identification number
PAYSON AREA HABITAT FOR HUMANITY 86-0818407
.................................. e e e et eeemceeesemmemmeeemamem e Assesemeeaacarane o -emeen—eee®e4tomemmoeemeacmemessseoone

............................................................................................................................................

............................................................................................................................................
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............................................................................................................................................
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