OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990

Under section 501({c), 527, or 4947{a){1) of the internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service P _Information about Form 99G and its instructions is at _www irs go/formn9ge,
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
[ Jose | Habitat for Humanity of Monroe County
i:]?ﬁé‘.l‘ée Doing business as 35— 1753977
o, Number and strest (or P.0. hox if mait is not deliverad to strest address) Room/suite | E Telephone number
finat 213 B Kirkwood Ave {812) 334-9770
Eﬁrergm City or town, state or province, country, and ZiP or foreign postal code G Gossrecepts § 3,199,7 69.
Arended| B ogomington, IN 47408 H{a} Is this a group return
f8piea | E Name and address of principal officer: Kerry Thomson for subordinates? [lves No
perds | same as C above Hib} Are all subordinates inctuded? [ Ives [_]No
| Tax-exempt status: 501{e)(d) |:| 501(c} ( ) (insesrt no.) D 4947(a)(1) or l:} 527 if "No," attach a list. {see instructions)
J Website: - monroecountvhabitat.org Hic) Group exemption number P
K Form of organization: | X | Gorporation [ | Trust [ | Asscciation [ ] Other [ 1 Year of formation: 19 88} M _State of legat domicile: LI

[Parti] Summary

° 1 DBriefly describe the organtzatlon s mission or most significant activities: TO prov1de s:.mple , decent, and
e affordable housing for members of the community that are living in
g 2 Check this box P [::| if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
% 3  Number of voting mambers of the governing body Part VI, lineda) 3 9
g 4 Number of independent voting members of the governing body (Part Vi linetb) ... 4 9
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) ... 5 0
2| 6 Total number of volunteers (eSIMAte if BECESSANY) ...........c..ccccvrvecreccecioceecsvesve oo e i 6 1700
E 7 a Total unrelated business revenue from Part VI, column (), ine 12 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, line 34 .. ... oo b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,443,538. 1,203,269.
2| o Program service revenus ([Part VI, line 2g) 1 , 230, 991, 1 ’ 898 , 252.
% 10 Investment income {Part VIIL, column (&), lines 3, 4, and 7dy . -88,912,. 58,241,
| 44 Other revenue (Part VIil, column (&), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 29,241, 40,007.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4), line 12) .. .. 2,614,858, 3,199,768,
13 Grants and similar amounts paid (Part iX, column (&), fines 1-3) 111,000. 104, 250.
14 Bonefits paid to or for members (Part IX, column (&), tined) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {8), lines 510) 812,104, 921,018.
@ | 16a Professional fundraising fees (Part IX, column (A} line 116} ... 0. 0.
8 b Total fundraising expenses (Part IX, colums (), line 25) P
d| 47 other expenses {Part X, column (&), lines 11a-11d, 141248} . . 1,740,999. 1,679,974.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) . 2,664,103, 2,705,242,
19 Revenue less expenses. Subtract line 18 from line 12 -49 ;2 45. 494,527,
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, lino 16) , 6,051,028, 6,370,642,
<71 21 Total liabilities (Part X, tine 26) 668,691. 493,778,
£3 22 Net assefs or fund balances, Subiract line 21 fromline 20 ... .. L s 5,382,337, 5,876,864,

P ignature Block
Undar penalties of perjury, | declare that 1 hava sxamined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
trus, correct, and compiste. Declaration of prepares (other than officer) is based on all information of which praparer has any knowledge.

Sign } Signatura of officer Date
Here ’ Kerry Thomson, Executive Director
Print/Type preparer's nams / ﬁheck I:] PTiK
Paid Rickey Roysdon CPA Z 78 seenpioed  P00645916

Type or print name and fitle
Preparer |Firm'sname p Barnesg, Dennig & Co., LTD Firm's FINge  31-1119890

Use Onty | Firm's address . 2750 Castle Creek Pkwy, Ste 245

Indianapolisg, IN 46250 phoneno.317-572~-1130
May the IRS discuss this return with the preparer shown above? (seeinstructions) e @ Yes i_:] No
532001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016) Habitat for Humanity of Monroe County 35-1753977 page2
Part |ll;| Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any linginthis Part 1l oo e @

1  Briefly describe the organization’s rmission:
Habitat for Humanity of Monroe County, Inc (HFH) is a not-for-profit
organization dedicated to eliminating the cycle of poverty by
partnering with local families to build simple, decent, affordable
housing. Families pay interest-free mortgages for their homes, which
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-6Z2 e [ _lves [X1no
If “Yes," describe these new services on Schedule .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No

If "es,” describe these changes on Schedule C.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3)} and 501(c)4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1;907, 929. including grants of & 104;250- ) (Revenue $ 1;196;873- )
Habitat for Humanity of Monroe County's (HFH) mission is to provide
residential housing for low income families who have been regidents of
Monroe County and adjacent counties for at least a year. Families pay
an affordable 0% interest mortgage. HFH commits to train and equip
families for home ownership through a geries of homeowner education
courses that include money management, homeowner's ingurance, avoiding
predatory lending and home maintenance.

4b (Code: ) {Expenses 3 6 3 4 I 8 0 2 »  including grants of $ ) (Revenue 3 7 0 l r 3 7 9 « )
Habitat ReStore is a home improvement store that collects donated
building materials, furniture, applianceg, and other home goods and
gellg them to the general public at a discounted rate. The profits from
ReStore sales go to support the work of Habitat for Humanity of Monroe

Countvy.

4c  {Code ) (Expenses $ including grants of § ) (Reverwe & )

4d  Other program services (Dascribe in Schedule O)
(Expenses § including grants of $ ) (Revenue § 3

4e _Tolal prograii gervice expenses B 2,5 42 L, 13 1.

Form 990 201g)

632002 11-11-18
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Eorm 990 (2016) Habitat for Humanity of Monrce County 35-1753977  page3
I-Part,]\[--1 Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c){3) or 494 7(a)(1) (cther than a private foundation)?
I "Yes," complata SCREUUIS A ... ) 13 X

2 Is the organization required to complste Schedule B, Schedule of cgnmbufors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ior

public offica? if "Yes," complete SChecUIe G, PArt 1 ... e e 3 X
4 Section 501(c){3) organizations. Did the organizaticn engage in Iobbylng activities, or have a section 501(h) election in effect

during the tax year? if "Yas, " complete Schedule C, Partil ..o 4 X
5. Is the organization a section 501(c)(4), 501(©)(5), or 501(c){6} organization that receives membership dues, assessmants, or

similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Scheduie C, Part ... ......cccoiiiinn, 3 p:4
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | [s] X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic sructures? f "Yes, " complate Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yas," complete

SCHBUUIB D, PAIEHI __......oo oo oo\ oo ooo oo oo e e . L8 X

g Didthe orgamzat«on report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SChaTUa D, PAIT IV . o e e e e 9 X
1¢  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, of quasi-endowments? |f "Yas, " complete Schadule D, Part V' .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX or X

as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Pari X, line $0? f "Yes, " complate Schedule D,

PAIT VI oo oo oo e e Ma} X
b Did the organization report an amount for investments - other securities in F’art X, Ilne 12 that is 5% or more of its fotal
assets reported in Part X, fine 167 Jf "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an ameount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes, " complete Schiedwfe D, Part VIl ... ... . 1ic X
d Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . e 1di X
e Did the organization report an amount for other fiabilities in Part X, line 257 Jf "Yas, " complete Schedule D, Part X . 11e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions undsr FIN 48 (ASC 740)? Jf "Yes, " compiete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SChodiule D, PArS X1 8G XH oo oooo oo oo B 12a; X
b Was the organization included in consolidated, independent audited financial statements for the fax year'?
If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional —.............. 12b X
13 Is the organization a school described in section 170b)MNA)? ff "Yes," complote Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businaess,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $106,000
OF MOTe? Jf "Yes, " complete SChedtls F, PArS 1 @10 IV .. ... ..o eoe oot eee oo 14b X
15 Did the organization report on Part EX, column {4), line 3, more than $5,000 of grants or other assistancs fo or for any
foreign crganization? {f "Yes," complete Schedule F, Paris Itand IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other asastance to
or for foreign individuals? If "Yas, " complete Schedule F, Parts I and IV ..o e 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 1182 Jf *Yes, " complete Schedule G, Part] ... ... ... i 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VI, lines
1c and 8a7 jf "Yas, " complate Schedule G, Part Il ... e e i8 X
19 Did the crganization report more than $15,00C of gross income from gaming activities on Part VI, line 987 jf "Yas,"
T OE G O G A e oottt e e s L 19 X

rorm 990 (2016}

832003 11-11-16
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Forrn 990 (2016 Habitat for Humanity of Monroe County 35-1753977 Page 4

Part IV | Checklist of Required Schedules coninueg)

20a
b

21

22

23

24a

Did the organization operate one or mere hospital facilities? jf "Yes," complete Schedwle H ... .
if "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants oy other assistance to any domestic organization or

domestic government on Part IX, colurrn (A}, iine 1? [f "Yes, " complete Schedule I, Parts fand [l ...
Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A), Ene 2? Jf "Yas,* complete Scheduie !, Parts | and B e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key empioyess, and highest compensated employees? jf "Yes, ' complots

SCHEGUIE J et e
Did the organization have a tax-exompt bond issue with an outstanding pnnmpal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedulo K. IF'"NO™, O IO e 258 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’o’

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

25a

25

27

28

30

31

32

33

34

36

37

38

AN T O D O NS e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . ...
Section 501(c){3), 50i(c)i4), and 501(c}{29} organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part! ... ... ... .o,
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 980 or 990-EZ? Jf “Yes," complete
SChadule L, Part | e e e e e e ea e
Did the crganization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables {o any currsnt or

former officers, directors, rustees, key employees, highest compensated employees, or disqualified persons? |f "Yes, "
complata Schadule L, Part l
Did the organization provide & grant or other assistance to an officer, director, trustes, key employes, substantial

contributor or smployes thersof, a grant selection comimitiee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete Schedule L, Part ll ... e
Was the crganization a party to a business transaction with one of the following parties (see Scheduie L Part iV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employea? f "Yes, " complete Schedula L, Part IV ...
A family member of a current or former officer, director, trustes, or key employee? jf "Yes, " complete Schedule L, Part IV .
An entity of which a current or former officer, director, trustes, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complete Schedule L, Part IV e,
Dict the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBULIONST Jf "Yes, ™ COMPIETE SCROUUIO I ..o oo et et e et ettt et et
Did the organization liquidate, terminate, or dissolve and cease operaticns?

I "Yas, " complate Soheatla N, P art | e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f *Yes, " complote

SN N, Part e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Parti ...
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, * complete Schedule R, Part I, Ili, or IV, and

PaIT V0 T e et h e h et et e e
Did the organization have a controiled entity wuth:n tha meaning of section 512{h)(13)? R
if "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controiled entsty

within the meaning of section 512(bY13)? If "Yes, " complete Schedule B, Part V, ine 2 ... i
Section 501{c)(3) organizations, Did the organizatiocn make any transfers to an exempt non-charitable related organization?
if "Yas," complete Scheduta R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon

and that is treated as a partnership for federal income tax purposes? Jf “Yas,* complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O Tor Part Vi, lines 11b and 187

Note. Al Form 990 filers are required to complete Schedule O o

Yas | No
20a X
20b
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X

28¢ X

bed

30

31

32

33

N T - - o

3ba

35h

36 X

37 X

3g | X

$32004 11-11-18
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Form: 990 (2016) Habitat for Humanity of Monroe County 35-1753977  page$
‘Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ... 2a

b if at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 g-filo (see instructions)

8a Did the crganization have unrelated business gross income of $1,000 or more during the year? ... .. ...

b if "Yes," has it filed a Form S90-T for this year? {f "No, " to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organizaticn have an inferest in, or a signature or other authotity over, a

financial account in a foreign country {such as a bank account, securitios account, or other financial acoount)?

b If "Yes," enter the name of the foreign country: P
See instructions for fling requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes,” to line 5a or 5b, did the erganization file Form 8886-T? ...
Ba Doss the organization have annual gross recelpts that are normally greater than $100,600, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? Ga X

b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
wera not taxX dedUCTIDIET? e
7 Organizations that may receive deductible contributions under section 1?0{0)

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. 7b
Did the organization seli, exchangs, or othenwise dispose of tangibie personal property for which it was required
tofilo FOrmM BZBZ? e O T SO PO P S ORI
If "ves," indicate the number of Forms 8282 filed during the year ...
Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the organization, dusing the year, pay premiums, directly cr indirectly, on a personal banefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as required?
If the arganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tims during the year?

=2

=2 = - B =

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizations make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, iine12 .. 10a

b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facifities . 10b
11 Section 50%{c}){12) organizations. Enter:

a Gross income from membears or shareholders 11a

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

amounts due or received fromthem.) i1b :
12a Section 4947{a}{1) non-exempt charitable frusts. Is the organszatlon filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) quafified nonprofit heatth insurance issuers.
a s the organization licensad to issue qualified heaith plans in more thanone state? . 13a

Note. Ses the instructions for additionai information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the

organization is licensed fo issue qualified health plans 13b
¢ Enlerthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning serviges during the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, aa X
b If "Yes," has it filed a Form 720 to report these payments? if "No " mrovide an.oxplanation in Schedule Qo 1 14k

Form 990 (2018)

632005 11-11-16



Form 890 (2616) Habitat for Humanity of Monrce County 35-1753977  PageB
I Part\”l Governance, Management, and DisclosUre pu;gach "Yes® response to fines 2 through 7k below, and for a "No" response
io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI IR N @
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of thetaxyear . 1a
If there are material differenses in voting rights among members of tha governing bady, or if the governing
hody delegated broad asthority to an executive committes or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are indepsndent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relaticnship with any other

officer, director, trustee, Or Koy O D OYOET 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to slect or appeint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or

8 Did the organization contamporansously documant the meetings held or written actions undertaken during the year by the fellowang
a Thegoveming DOGY? e e
b Fach commitiee with authority to act on behalf ¢f the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Vaes " provide the pamas and addresses in SChadile O 9 X
Section B. Policies (mhis Section B requests information about policies not required by the Internal Revenue Code)

persons other than the governing body?

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . OO PUOTUPVYR 10a X
b If "Yes," did the organization have written poficies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complste copy of this Form 990 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "o, go o line 13 . 12a | X
b Wers officers, directors, or trustees, and key employees required to disclose anrnually interests that could give rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
in Schedule O how S WaS GONE ... e SO 12¢| X
13 Did the organization have a written whistleblower policy? e 13| X
14 Did the corganization have a written document retention and destruction policy? .. 145 | X

15 Did the process for determining compensation of the following persons include a review and appsoval by independent
persons, comparability data, and contemporaneous substantiation: of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... | 15b | X

If “Yas" to line 15a or 15b, describe the process in Scheduls O (see instructions}.
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its pasticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exaempt status with respect to such arrangemants? ek ke 16b
Section €. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥ TN
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. indicate how you made these available. Check ali that apply.
l:l Own website Another’s website Upon request D 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 availabie to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Kerry Thomson - (81l2) 331-4069
213 B Kirkwood, Bloomington, IN 47408
632006 11-11-18 Form 990 (2018)
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Form 990 (2016) Habitat for Humanity of Monroe County 35-1753977 Page 7

| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil

Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), {E), and {F} ¥ no compensation was paid.
® | ist ail of the organization's current key smployses, if any. Ses instructions for definition of "key employes.”

® |ist tho organization’s five current highest compensated empioyees (other than an officer, director, trustes, or key empicyes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

(A) (B) {C) (D} (E) (R
Name and Title Averags | o chF; Sf:}]‘o‘fgm anone Reportable Reportable Estimated
NOWS per | box, uniess person is both an compensation compensation amount of
week cofficer and a director/trustee) from from related other
list any % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations E ,:; § gm and related
below £ é 5| £ T organizations
line) E|E|E|E[FEl 8
(1) Jennifer Hart 3.00
Chair X X 0 . 0. 0 .
{2) Ryan Hawkins 3.00
Vice Chair X X 0. 0. 0.
(3) wWendi Geodlett 3.00
Secretary X X 0. 0. G.
(4) Andy Allard 3.00
Treasurey X X 0 . O . D L}
(53) Jennifer Scott 2.00
Director X 0. 0. 0.
(6) John Bethell 2.00
Director X 0. 0. C.
(7) Scott Smart 2.00
Director X 0. 0. 0.
{8) Don Rawe 2.00
Director X 0. 0. 0.
{(9) Trish Vosekas 2.00
Director X 0. 0. 0.
(10) Kerry Thomsoxn 40 . 00
Executive Director X 89,000. 0. 8 ; 436.

632007 11-13-16
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Form 990 {2016) Habitat for Humanity of Monroe County 35-1753877 Page 8
I_E’,_-’:!__l?_t_M" i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)

(A} (B) {©) D) {E) {F)
Name and title Average (do not clf;g}fgi;:?man one Reportable Reportabie Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
fistany | £ the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
refated | £ | % o (W-2/1099-MISC) organization
organizations| £ | = g & and related
below EN RN g 8. organizations
b Sub-total e, > 89,000. 0. 8,436.
¢ Total from continuation shests to Part VI, Sectmn A [ 0. 0. 0.
d_Total (addlines iband 16} ... ... e | 2 89,000. 0. 8,436.
2 Total number of individuals including but not limited to those I;sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organizaticon list any former officer, director, or trustes, key employse, or highest compensaied employes on L
line 1a? If "Yas," compiete Schedule J for SUch indivIBUaT .. ... e e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater thar $150,0007 Jf "Yes, " complete Schedule J for such individual ...,
5  Did any person listed on line 1a receive or accrue compsnsation from any unrslated organization or individual for services
rendered to the organization? Jf "Yas " complole Scher OO o

Section B. Independent Contractors

1 Compiets 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} (B) (C)
Name and business address Dascription of services Compensation
Century II, 9020 Overlook Blvd., Suite
201, Brentwood, TN 37027 Staffing 921,018.
Bender Lumber Company
6002 W State Road 46, Bloomington, IN 47408 [Lumber 132,888,

2 Total number of independent contractors (nciuding but not fimited to those fisted above) who received more than
$100.00G of compensation from the organizaiion s 2

Form 990 (2016)
632008 11-11-16
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rovenus

Form 990 (2016) Habitat for Humanity of Monroe County 35-1753977  Page 9
I.Pal.'tjv_ll_l_t'[ Statement of Revenue
Check if Schedule © contains a response or note to any ling inthis Part VIH i I___I
: (A (B} (C) (D)
Totat revenue Related or Unrelated R?venu{e excuéded
exempt function business o e
revenue 519 -514

niributions, Gifts, Grants

- ¢ o 0 T

o Q

Federated campaigns 1a

Membership dues ib

Fundraisingevents 1c

Related organizations 1d

Government grants (contributions) 1e

56 998,

All cther contributions, gifts, granis, and
simitar amounts not includad above

if

1,146,271,

MNoncash contributions included in fines 1a-1t §

Total, Add lines 1a-11

Program Service
Beyvenye

o = ¢ Qo o U o

Homeowner Transfers

Business Code

236000

1,196,873,

1,196,873,

Habit ReStore Sales

442008

701,379,

701,379,

All other program service revenue ..

Total. Add lines 228 N

,,,,,,,,,,,,,,, >

1,898,252,

Other Revenue

i

| = M T =

¢ Net income or (oss) from gaming activities

Investment income (including dividends, intersst, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

7,787,

7,787,

(i} Reat

(i} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

assets cther than inventory

{ ess: cost or other basis
and sales expenses

Gain or (loss)

Net gain or §088) ...
Gross income from fundraising events (not
including $
contributions reperted on line 1¢). Seo

Part IV, line 18 a

Less: direct expenses b

of

Net income or (loss) from fundraising events
Gross income from gaming activities. Ses
Part IV, line 19 a

Less: direct expenses b

50,454,

50,454,

10460430 758989 78031.0

2016.05070 HABITAT FOR HUMANITY OF M 78031.01

8

10 a Gross sales of inventory, less retums
and allowances | ... a
Less: cost of goods sold .. ... b
Net income or (loss) from salss of inventory ... »
Miscellaneous Revenus Business GCodel:
11 a Miscellanmeous income 200699 36,543, 36,543,
b Rebates 561700 2,821, 2,821,
¢ Refunds 561700 643, 643,
d Allotherrevenue
e Total Addlines 11a-1td .. B 40,007, ; AR s ¥
12 Total revenue. Seeinstiuglions. ..o B 3,199 769. 1,898,252, 0. 98,248,
632008 11-11-15 #orm 990 (2016)



Form 990 (2016)

Habitat for Humanity of Monroe County

35-1753977

Page 10

[PariIX | Statement of Functional Expenses

Saction 501(c)3) and 501 (c)(4} organizatio,

Check if Schedule O contains a response or note ta any line in this Part IX

oia all columns. Al oth

(e i)

ions must complete coll A

Do not include amounts reported on lines 6b; Total axpanses Prograf‘r?)service Manage(%]ent and Funégalising
7h, 8b, 9b, and 10b of Part VIll. axXpenses general sxpenses OXpenses
1 Grants and other assistance to domestic srganizations
ant domastic governments. Sea Part IV, line 21 104, 250. 104,250,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... .. 97,436- 85,587. 2,923, 8,926.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){ 1)} and
persons described in section 4958(¢)(3)(B}
7 Othersalaries and wages 665,913, 584,759. 19,978. 61,136.
8 Psnsion plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9@ Otheremployes benefits 62,425, 54,834. 1,873. 5,718.
10 Payrolltaxes 95:244' 831662' 2,857. 81725'
11 Fees for services {non-employees):
a Management
b tegal . . .
© ACCOUNting ... 10,000. 9,000. 300. 700.
d Lobbying . Y
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (1 line 11g amount exceeds 10% of line 25,
colums (A) amount, list ine 11g expenses on Sch 0.) 27,046, 24,342. gl1. 1,893.
12 Advertising and promaotion 94,147. 94,147.
13  Officoexpenses 59,687- 54,485. 1,791- 3,411-
14 Information technology 11,802, 10,363. 354. 1,085,
15 Hoyallies ...
16 QCCUPaNGY 218,229- 196,153- 716. 21,360-
17 Travel . e, 33,023, 29,730, 991. 2,308.
18  Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 16,113, 14,586. 483. 1,044,
20 Interest ... 667. 600. 20. 47.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 28,087. 25,873, 842. 1,372,
23 Insurance ...
24 Other expenses. itemize expenses not coverad
above. (List miscellansous expanses in ling 24s. i line
24e amount exceeds 10% of ling 25, column (A}
amougnd, list line 24e expenses on Schedule 0.)
a Construction supplies 1,033,944.] 1,033,944.
b Repairs and maintenance 37,829. 34,908, 1,135. 1,786.
¢ Vehicle expense 30,119, 27,848. 903. 1,368,
d Other expenses 29,367. 27,384. 881. 1,102,
e Ali other expsnses 10,6%99. 10,699.
o5  Total functional expenses. Add lings 11hrough 24e 2,705,242, 2,542,731. 38,035. 124,476,
26 Joint costs. Compiate this line orly if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicilation.
Check here B | | iffollowing S0P 982 (ASC 958-720)
632010 11-11-18 Form 990 2018)
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Form 990 (2016)

Habitat for Humanity of Monroe County

35-1753977

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(LY (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 368,238.] 1 37,389,
2  Savings and temporary cash investments 279,084.| 2 226,044.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,200.0 4
5 Loans and other receivables from current and former cfficers, directors,
frustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
a employses’ beneficiary organizations (see instr). Complete Part ll of SchL | 6
% 7 Notesand loans receivable, net 3,757,638.] 7 4,089,123.
< | 8 Inventoriesforsaleoruse . 8
9  Prepaid expenses and deferred charges ... 17,771.) 9 4,181
10a Land, buildings, and equipment: cost or other A
basis. Complete Part V| of Schedule D 10a ; . ek i
b Less accumulated depreciation 10b 208,888, 222,891.] 10c 164,713,
11 Investments - publicly traded securities 40,718.] 1 67,713.
12  Investments - other securities. See Part IV, ine ¥1 . 12
13 Investments - program-related. See Part IV line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part iV, line 11 1,363,488.] 15 1,781,473.
16__Total assets. Add lines 1 through 15 (must equalfine 84) .. 6,051,028.] 16 6,370,642,
17 Accounts payable and acerued expenses ... 243,497.| 17 91,776.
18 Grantspayable | e
19 Deferredrovenus
20 Taxexempt bond liabilites
24 Escrow or custodial account lability. Complete Part IV of Schedule D
« 122 Loans and other payables tc current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part il of Schedele L ...
= 123  Secured mortgages and notes payable to unrelated third parties 300,000.] 28 300,000.
24 Unsecured notes and loans payabie to unrelated third parties ... 125 r 194.| 2 102,002,
25  Other liabilities {including fedsral income tax, payables to reiated third
parties, and other tiabilities not inciuded on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 668,691.| 26 493,778,
Organizations that follow SFAS 117 (ASC 958), chack here P - and
2 complete lines 27 through 29, and lines 33 and 34.
O | 27 Unrestrioted net assets ... ..., 5,382,337.| 27 5,876,864.
S | 28  Temporarily restricted Net assets ...
g 20 Permanently restricted net assels
E Organizations that do not follow SFAS 117 (ASC 958), check here P i::l
5 and complete lines 30 through 34.
.Eg 30 Capital stock or trust principal, or current funds
‘3’: 31 Paid-in or capital surplus, or land, building, or squipment fund .
< 32 Retained earnings, sndowment, accumulated incoma, or other funds
Z | 33 Total net assets oy fund balances 5,382,337.] 83 5,876,864,
34  Total Hiabilities and net assets/fund balances 6 ,05 1 ,028.] 34 b , 370 . 642,

832011 11-11-16

10460430 758989 78031.0
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Form 990 (#018) Habitat for Huménity of Monroe County 35-1753977 Page 12
[Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any lineinthis Part X1 e s L
1 Total revenue {must equal Part Vill, column (A), line 12) 4 3,199,769,
2 Total expenses {must equal Part X, column (4), line 29) 2 2,705,243,
3  Revenueless expenses. Subtract ine 2 from ine 1 3 494,527,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... . 4 5,382,337,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of faGilities .. 6
T InvesIMENT OXPONSES | e 7
8  Prior period adiUStMENts e 8
9 Cther changes in net assets or fund balances {explain in Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B e e e e 10 5,876,864,

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other
i the arganization changed its method of accounting from a prior year or checked "Gther,” sxplain in Schedule O.

2a Were the organization’s financial statements compited or reviewed by an independent accountart?
H "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |_—_| Consolidated basis D Both consofidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis r_—l Consolidated basis [__] Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X

b If “Yes," did the crganization undergo the required audit or audits? If the organizaticn did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 po1g)

632012 11-11-16
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. . OMB No. 1545-0047
iﬁ:igf ol;igﬁﬂ) Public Charity Status and Public Support
Complete i the organization is a section 501(c)(3) organization or a section 20 1 6
4947{a){1} nonexempt charitable trust. - e e
Department of the Treasury - Attach to Form 890 or Form 990-EZ. L&) 0]
Interrial Revenue Servce P Information about Schedule A (Form 990 or 990-EZ} and ils instructions is at www. irs, gov/formag0.
Name of the organization Employer identification number
Habitat for Humanity of Monroe County 35-1753977

Thea crganization is not a private foundation because it is: (For lines 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) {ANi). {Attach Schedule E (Form 980 or 990-E7) )

3 |:' A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){ii}.

4 |:l A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170(b}{1){A)(iv}. (Complete FPait Il

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b}{1}A)(ix} cperated in conjunction with a land-grant college

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

Heason for Public Charity Status (Al erganizations must complete this part.) Ses instructions.

000 =00

b B -]

O @

university:
An organization that normally receives: (1) more than 33 1/3%9 of its support from coniributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Compiste Part 111}
11 D An organization organized and operated exciusively to test for public safety. See section 509(a}{4}).
12 D An crganization organized and operated exciusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{aj){2). See section 509(a}(3}. Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
E Type 1. A supporting organization operated, supervised, or controlied by its supperted organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b f:! Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

cohtrol or management of the supparting organization vested in the same persons that controf or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c E| Type HI 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 EI Type HI 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 distribution requirement and an attentiveness

requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e {::l Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type lli
functionally integrated, or Type Ill ron-functionally integrated supporting organization.

10

)

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i) Namne of supported (ii} EIN {iif) Type of organization | IV 5 1he irganzalon Istee T {yy Amount of monetary tviy Amount of other
organization (described on lines 110 AT o support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total T T e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 22021 vo21-16  Schedule A (Form 990 or 990-EZ) 2016
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35- 1753977 Pags 2

ScheduleA Form 990 or 990-E7 2016 Habitat for Humanity of Monroe Count
upport Schedule for Organizations Described in dSeclions
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests fisted below, pleass complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a} 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and

membsrship fees received. {Do not

include any "unusual grants.”) 1362184.| 1337544.| 1473468, 1443538.| 1203265.] 6820003.

2 Tax revenues levied for the crgan-

ization’s benefit and either paid to
or expended on its behalf

3 The value of sarvices or faciities
furnished by a governmentat unit te
the organization without charge

4 Total Addlinestthrough3d | 1362184.] 1337544.] 1473468.] 1443538 6820003.
5 The portion of total contributions L =
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column( 213,894.
6 Public support. Subtractline 5 fromline 4, 6606 1089.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 20156 {f} Total
7 Amounts fromlined . ... 1362184.| 1337544.| 1473468.| 1443538.[ 1203269.] 6820003.

8 Gross income from inferest,
dividends, payments recsived on
securities loans, rents, royalties

and incame from simitar sources 966. 1,296. 1,777, 1,412. 7,787. 13,238.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

140, 306.
6973547,
7,288,620,

assets (Explain in Part Vi}

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... i TNV T TP SO PV P VOO T PP UOUTPPT TP URUUION
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {ine 8, column (f) divided by line 11, column (0} ... 14 94,73 %
15 Public support percentage from 2015 Schedule A, Part il fine 14 15 94,53 %
16a 33 1/3% support test - 2016. {f the organization did not check the box on ime 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization quafifies as a publicly supported organization ... i > [E
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... IS »[ ]

17a 10% -facts-and-circumsiances test - 2016, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,
and if the organization mests the "{acts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization . .. D » ':
b 10% -facts-and-circumstances test - 2015, 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 "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L » D
18  Private foundation. Jf the organizalion did not check a box on line 13, 16a, 16k, 17a, or 17b, cheock this box and ses insfructions . i I__—[

Schedule A {Form 980 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form S90 or 990-E7) 2016 Habitat for Humanity of Monroe County 35-1753977 pages
- %upport §cﬁea; tle Tor Organizations Described It Section b09(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part 1. If the organization fails to
qualify under the tosts listed below, pisase complete Part 11.)
Section A. Public Support
Catendar year {or fiscal year beginning in) {a} 2012 thb} 2013 {c} 2014 {d} 2015 {e) 2016 {f} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenuss levied for the organ-

ization’s bensefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 and 3 received
from other than disqualitied persens that

excead the greater of $5,000 or 1% of the
amaunt on tine 13 {or the year

c Add lines 7a and 7b

8 Public suppaort. (subtmet fine 7o iom ing 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c] 2014 {d) 2015 {e} 2016 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
{less section 511 {axas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busingss is
regularly carried on

12 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lires 9, 10¢, 11, and 12}

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

check this boxand stop here ... RO TR U U U TR ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column{f)) . ... 15 %
16 Public support percentage from 2015 Schedule A, Part L fine 18 16 : %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column @) . 17 %
18 investment income percentage from 2015 Schedule A, Partll, line 17 . 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

lne 16 is not more than 33 1/3%, check this box and  stop here. The crganization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ... el ]

632023 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
15

10460430 758989 78031.0 2016.05070 HABITAT FOR HUMANITY OF M 78031.01




Schedule A (Form 990 o 990-E2) 2016 Habitat for Humanity of Monroe County 35-1753977 pagea
Part:IV:] Supporting Organizations

(Complete only if you: checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. lf you checked 12b of Part |, complste Secticns A and C. If you checked 12¢ of Part |, complste

Sections A, D, and E. If you checked 12d of Pa:i |, complete Sections A and [, 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 crganization's governing
documents? Jf "No, " describe in Part VI how the supported crganizations are designated. If designated by

class or purposs, describa the daesignation. f historic and continuing reiationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? if “Yas, " explain in Part Vi how the organization determined that the supported
organization was described in section 509¢a)(1} or (2).

3a Did the crganization have a supported organization described in section 501(c){@), (0), or (6)7 Jf "Yes," answer
tb) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? Jf "Yes, " describe in Part Vi when and how the

organization made the defermination.
¢ Did the organization ensure that all support to such crganizaticns was used exclusively for section 170{c)}2)}B)

purposes? if "Yaes, " explain in Parl VI what contrals the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yos," and if you checked 12a or 12b in Part |, answer (b} and (¢} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discrotion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sactions 501(c)(3) and 509(@&)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supporied organization was ussd exclusively for section 170(c)(2)B)

PUIPOSOS.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yas,"

answeor (b} and (c) below {if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (\v) how the action

was accomplished {such as by amendment to the organizing document).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of tha charitable class
bensfited by cne or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mors of the filing organization’s suppaorted organizations? if "Yes," provide detail in
Part VI
7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substangial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
ff "Yas," complete Part | of Schedule L (Form 8§90 or 880-E2).
9a Was the organization contrelled directly or indirectly at any time during the tax year by ons or more
disquaiified persons as defined in section 4946 (cther than foundation managers and organizations described
in saction 509(a)(1) or 2))? If "Yes, " provide dstail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had aninterest? |f "Yes, * provide detail in Part Wi,
¢ 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? Jf "Yas, " provide detaif in Part Vi,
10a Was the organization subject 1o the excess business hoidings rules of section 4943 because of section
494.3(f) (regarding certain Type |i supporting organizations, and ali Type il nonfunctionally integrated
supporting organizations)? f “Yas, " answer 10b below. 10a
i Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :

—Etormne Whather the oraanization had axcess business holdinas.) i0b
632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 900-Ea 2016 Habitat for Humanity of Monroe County 35-1753977 Pages
tPartIV:] Supporting Organizations (.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, the governing body of a suppoeried organization? ila
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a b, or ¢, provide detail in Part 1. iic

Section B. Type | Supporting Organizations

qu N_o

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 organization's directors or trustess at all times during the
tax year? Jf "No," describe in Part VI how the supportad organization{s) effactively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportsd orgarization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas, " explain in
Part Vi how providing such benefit carriod out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

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

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the jifth month of the
organization's tax year, ) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and i)} copies of the
organization's governing documents in eftect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or frustess either () appointed or slected by the supported
organization{s} or (i) serving on the governing body of a supported organization? ff "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organizaticn’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year (see instructions;.

a D The crganization satisfied the Activities Test. Complele line 2 below.

b [::E The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ ] The organization supported a governmental entity. Describe in Part Vi how you stpported a government entily (see instructions).

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yas, " then in Part VI identify
those supported organizations and explain -~ how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determinad

that these activities constifuted substantially all of ifs activities.
b Did the activities described in (a) censtitute activities that, but for the organization's involvemant, one or more

of the organization’s supported organization(s) would have been engaged in? [f "Yas,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thess
aclivities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizalions? Jf "Yas ' dascribe in Part VI the role plaved by fhe oraanization in this reqard 3b
Schedule A {Form 990 or 990-EZ) 2016

Yes [ No
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Schedule A (Form 990 or 990-E7) 2016 Habitat for Humanity of Monrce County 35-1753977 Pages
[ Part V:'{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here i the organization satisfied the Integral Part Test as a quatifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type ill nondunctionally integrated supporting organizations must complete Sections A through E.

. N . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ I E N [ P

=00 {40 P [ 2 L I PR

collection of gross income or for management, conservation, or

o

maintenance of property held for praduction of income {see instructions)

.

7 Other expenses (ses instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

) o . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities

Avsragse monthly cash balances

Fair market value of other non-exempi-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {(explain in detaif in Part Vi):

2 Acquisition indebtedness applicable toc non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

oo |0 |T e

[~
W

iy

Lo b (o 18]
<< B SN Fo 3 [ S ] 2

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amourt for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) [

D Check here if the current year is the organization's first as a non-functionally integrated Typs ill supporting crganization (seo
instryctions).

(S0 70 [ | VO

[=00 {41 P [0 | L P

~

Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990£2) 2016 Habitat for Humanity of Monroe County 35-1753977 pPage?
[Part VT Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations continuea
Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempi purposses of suppoerted organizations

Amocunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). Ses instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Secticn G| line 6
10 Line 8 amount divided by Line 9 amount

Q= D [ B (W

i) {ii} {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions

3 E distrily 'on_s carryover, if 2016:

From 2013
From 2014
From 2015
Total of lines 3a through s

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructicns)

=20 (= I A T = B [ [ =i {11

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a  Applied to underdistributions of prior years
b Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructicns

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, expiain in

Pait VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j

and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

L F= N (o i = 1]

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E7) 2016 Habitat for Humanity of Monroe County 35-1753977 pPages

[ Part- VI I Supplemental Information. provide the explanations required by Part II, line 10; Part Il line $7a or 17b; Part 1il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 110 Part IV, SectlonB iines 1 and 2; Part iV, Section G,
line 1; Part IV, Section D, hnesQ and 3; Part IV, Section E, lines ‘Ic 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.)

Schedule A, Part II, Line 10, Explanation for Other Income:
Migcellaneous income
2012 Amount: § 19,313,
2013 Amount: § 25,277.
2014 Amount: § 12,584,
2015 Amount: § 25,227.
2016 Amount: § 36,543.
Rebates

2012 Amount: § 4,633,
2013 Amount: § 1,046,
2014 Amount: § 6,263,
2015 Amount: $ 3,957.
2016 Amount: $ 2,821.
Refunds

2012 Amount: $ 1,138.
2013 Amount: $§ 96.
2014 Amount: $ 308.
2015 Amount: $ 57.
2016 Amount: § 643.

632028 08-21-18
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H : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 9980} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 114, 12a, or 12h. -
Deparlment of the Treasury P Attach to Form 990, Upen 1o, Fublic -
internal Reverue Service P Information about Schedule D {Form 990) and its instructions is at www jrs gov/form9a0 :
Name of the organization Employer identification number
Habitat for Humanity of Monroe County 35-1753977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

4 N AN S RS

ij Yes m No

are the organization’s property, subject to the organization's exclusive legal controd?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose conferring
impermissible private DEnEfit? I_I Yes [ INo
Conservation Easements. Complete if the organization answered "Yes' on Form §90, Part 1, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
1 Preservation of land for pubfic use {e.g., recreation or education} [ ] Preservation of a historically impertant land area
D Protaction of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements e 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included inf®) ... 2¢
d Number of conservation easemants included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National REISTEr | e 2d
3 Number of consarvation easements modified, transferred, releassd, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROldS? D Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(M)EXB)()
AN SBOHON 17O BT e Cves [_Jno
9 in Part Xlll, describe how the crganization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for

congervation easements.
i Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |f the organization elscted, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the foctnote to its financial statements that describes these items.
b i the organizatiori 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 furtherangs of public service, provide the following amounts

relating to these items:
(i} Revenue included on Form 880, Part Vil ne 1 B 3

{ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the foliewing amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenueincluded on Form 900, Part VI, ine 1 ks
b Assets included in Form 990, Part X B 3
LHA For Paperwork Reduction Act Notice, seea the nstructions for Form 990, Schedule D (Form 990) 2016

62051 08-29-16
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Scheduie D (Form 9903 2016 Habitat for Humanityv of Monroe County 35-1753977 page2
tPartlll:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).
a D Public exhibition d i:] Loan or exchange programs
b I:E Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold to raise funds rather than Lo be maintained as part of the orqanization's collection? Yes No

reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 T lves [_Ine

b if "Yes," explain the arrangement in Part XIlf and complete the following table:

Amount
© Beginning DAIANCE . e ic
d Additions during the YBar | . . id
e Distributions during the year 1e
£ OENGINGDAIANGE | | e, 11

2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodnal account liability?

b_If “Yes " explain the arangement in Part X1l Check here if the explanation has been provided on Part Xl
l_Part ~ ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Othar expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

e 2 o o

-

a Board designated or quasi-endowment %
Permanent endowment %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adsministered for the organization

by: Yes | No
(i) unrelated Organizations L e et 3afi)
(i) related organizations Jalii}
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule Bl 3b
4 Desczﬂbe in Part XHl the intended uses of the organization's endowment funds,
1 '+ Land, Buildings, and Equupment
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or cther (b} Cost or other {c} Accumulated {d) Bock value
basis finvestment) basis (other) depreciation
la Land
b Buildings |
¢ Leasehold improvements 203,080, 58,181, 144,899.
d ESRAPMONt 35,208. 32,124, 3,084.
e Cher .. 135,313, 118,583, 16,730.
Jotal. Add lines 1a through 18, (Cohmn i) must equal Form 990, Pagt X colump Bl e 30cd o B 164,713,

Schedule D {Form 990) 2016

632052 08-29-16
30
10460430 758989 78031.0 2016.05070 HABITAT FOR HUMANITY OF M 78031.01



Schedule D (Form 990) 2016 Habitat for Humanity of Monroe County 35-1753977 pPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Dascription of security or category (ncluding name of sscurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financiai derivatives

{2} Closely-held equity interests
(3) Other '
A)

8)
©)
()]

£)

b fommn

.ii{ Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X ling 13.

{a) Description of investment {b} Bock value (c) Method of valuation: Cost or end-of-year market vaiue

b) must equal Form 930, Part X, col. (B) ling 133

Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b} Book value
1) Land Held for Development 1,437,747,
(a8 Construction in Progress 343,732.

{3)
{4)
{5)
{6)
{7}
{8
{9)
Total.

I8 T VOO » 1,781,479.

Other Ltabllmes

Complate if the organization answered "Yes" on Form 990, Part V, line f1e or 111, See Form 980, Part X, line 25.
1. {a) Description of liability b} Book value

(1) Federal income taxes

)

)
G

Total [Column (b)) must equal Form 990 Part X, col Bl fine25) ... B

2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footmots to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hors if the fext of the footnote has been provided in Part XIII m

Schedule D {Form 990} 2016
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Scheduls D (Form 990) 2016 Habitat for Humanl ty of Monroe County __35-1753977 Paged
Part:Xl::{ 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 revenus, gains, and other support per audited financial statements 1 3,220,837,
Amounts included on line 1 but not on Form 920, Part VIII, line 12; ;

a Net unrealized gains fosses) oninvestments . 2a
b Donated services and use of facilities 2h
¢ Recoverias of prior year grants 2c
d Other (Describe inPart XILY e L2d
© A IiNes 28 tOUGN 2U e e 21,068.

3,199,769.

3 Subtractline 2e from NG 1 | e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI ne 7 ... 4a

b Other (Describein Part XIL) 4b
¢ Add lines 4a and 4b

0.
LAc. (This myst equal For 090, 5 3,199,769,

Reconcnllat:on of Expenses per Audited Fmancaal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2,726,310.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

ONBITOSSEE e

Other (Describe in Part X1}

Add lines 2a through 2d

3 Subtractline 2e from INe d s

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included cn Form 980, Part VI, ne 7hb
b Other (Describe in Part XIH.)
¢ Add lines 4a and 4b

$5__ Totai expenses. Add lines 3 and 4c. (This must egual Form 990 Pari ] line 18}

‘Part Xill] Supplemental Information.

Provide the descriptions required for Pant 11, fines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

o0 T o

21,068.
2,705,242,

0.
2,705,242,

Part X, Line 2:

Habitat for Humanity of Monroe County, Inc. (HFH) is a tax-exempt

organization, as defined by Internal Revenue Code Section 501(c){(3).

Management believes that HFH has adegquately addressed all relevant tax

positions and that there are no material unrecorded tax liabilities.

532054 08-29-18 Schedule D (Form 990} 2016
32
10460430 758989 78031.0 2016.05070 HABITAT FOR HUMANITY OF M 78031.01



152

Si-L0-LL L0LEEQ

066 WJ04 10§ SUOIIONISU| BY} 89S “9o(ICN 10V UolIonpaY yomtaded 104 v

(o10g) {066 Wnd) | sipayog

.A ....................................................................... U U ®_DM|« | eul| eyl ul pelsi| suoseZilzDIO JBl]o JO LQQ.EJC {210] 1ajus [
Qe T 6121 16Ul U1 Ul Pe1s]| SUCHBZIUEBIO IUBWLIEAOH DU (E)(0) L0G UOH0SS J0 JOGUINU [210} 812 2
s8I} PUR SUOTESTH 0 057 F0T (£)(P)T09 898918116 60LTE ¥D 'snoizswy
A5 AeweT M Z7E
SUT A3TmRENY Io] IBITIQEH
. emﬁo_ aourjsISse )
leseadde A :
S0URISISSE 10 SOUR]SISSE LSBOUOU OOG) LORENBA yseo-uou wesb yses (o1qeoydde 1) uswiwieaob 1o
b jo esoding {u) 10 uonduocsecg (B) 10 pouIely () 10 UnoLYy {8) 10 WnoLy (p) uonses ny) (o} N3 () uchezIuefio J0 sseIppe pue ewep {B) ¢
‘Papesl S| eords JBUORIDPE JI DaIBONANP 6q UBD || HB4 "000 G UBL] 10l DeAIsDal jBY] JusIdinsl

Aue 10} Lz 6Ull ‘Al HEd 066 WIOZ UO SO A, POISMSUZ UOREZIUBBIO 0y} )l 010|dWOD "SIUSWILIBAOD J3SELIOQ PUR SUOHRZIUEGIQ D1SBWIOC 0} SOUR}SISSY J8UI0 PUE SURID [Firraa
"SO1ElS PONIUL BU] Ul SPUN] JUEID JO 85N 8U)) DULGIILOW 10] S8Inpeooia 8 UG EZIUEBIC BUL Al B Ul BOLSSE &
ON [ saA LR L e eSS 0 SURID Gt PIZME O) POSN BB
uoloe|es ey) pue ‘saurisiese 10 sjUelB ey 1op AlaiBile Seeiuzb ey) ‘eoursisse 10 sIURIS BU) JO JUNOUNE DU BIEIILEISANS O SPIO0O) UBIUIBLL uoneziuefio oy seog L
ihdeds

20ue)sIsSsy pue SlUB.t) U0 UoI}BLLLIojU| |elaual)
LLBESLT-GE AJUTIO) ©0JUOK JO AJTUBNNH JI0J JeITORH

JsquIny yonesiyuapt Jafo|dug

uonezIuBBIC 8yl JO SWIBN

DG OIC 0D Sl 7A/N |2 S SUOHONJISU SH PUE (066 WI0) | 9MPoUas {HOUE UCHEULIGILT < acineg nueATY UL
‘066 W04 ©1 yoeny -« Amseal) 2y 1o juawnedsg
Z¢ 10 Lg aul[ ‘Al MBd ‘066 w04 uo ,se ), peJemsue uonieziuebio ayi y ajerdwor)
$91R1S PalIiun 2y} Ul S|ENPIAIPU| PUB ‘SIUDLLILLIDAOL) (066 Wi104)
P p——— ‘suoneziuebi() 0} 9oue)SISSY 190 PUB SJUBIK) | IINCIHOS




{o102) (066 wiod) | ainpayas

A%

9i-10-1L ZOLZES

93 SpJIEME pUB UOI3Eeonpe® I0 JI991eD JII9l] SOUBADE O3 SoOpIi1S DUIYRW

SI9UMODWOY WOJXJ SUOTJeDITdde SMOIADI SJ0309110 JO paeod S,HAH 943 WOIJ

9933 TUMIOD V

*osodand sTUl J0J poleubIssp ATIROTIJIoSdS SUOTIRUOD PS3oIXlsad

AQq popuny ST yoTum ,JdIYSIRTOUDS SWOH PUR JJBRH, B PpodoT=2A8pP SeU HJ4H

*§9TIJUNOD DuTdOTeASP UT DUTSNOY {iTm

JSTSS® 03 ©34BT[TJJE JADISTIS S3T O3 SI0JDSITJ FO pieog S3T AQ poulwIsjlopsad

JUTIOWR Ue Spuss asjaend yoes (HJAH) AJUNOD SOIUOW JO AJTURUNH JOJ 33 LqeH

‘g sutl 'I 34Bd

"UONEBLLC)UI [EUOIEPPE I6L30 AUE PUE '(Q) ULUNIOD T[] HE ‘¢ eUl| || HBd Ul pelinbsl Uoleilicll 8] 8Pl doijeuliofu] [ejustidjddng w

aouUE]SISSE Yskeouou jo uondliosaq (1)

{(tsyjo ‘lesreadde ‘a4 Hooq)
uoien(es Jo poylein (e)

SOUB]SISSE L SED
Uou [0 wunowwy (p)

el ysen
JO unoLy (9)

squeldinel
1o sequinn {q}

asuels|sse Jo 1urlb Jo adA] ()

‘pepesu s} eoeds fUOPLE JI poleodnp Bq UeD (|| Yed

‘22 Hull ‘N UBd ‘066 W0 UD S8 A, Peemsue ucHezIuzBIo Ul )l 619(dwoD "S|ENPIAIPU] D1ISAWOC] 0} SOURLSISSY JOU10 PUB SIURID [ liied

¢ ebeq

LLBESLT-SE

AJUNOY) FOIUCH JO AJTURBWDRH JI0J JRITIRH 9 H02) 1066 WiCd) 1 2INpsUos



Schedule | Form 990) Habitat for Humanity of Monroe County 35-1753877 Page2
[PartiV | Supplemental Information

scholarship.

Schedule | (Form 890}
532291
04-01-16
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SCHEDULE M Noncash Contributions OMB No. 16450047
{Form 990}
» Complete if the organizations answered '"Yes" on Forim 900, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990.
imternal Revenue Senvice »_Information about Schedule M {Form 990) and its instructions is at_wwiy jrs.gov/form990 :
Name of the organization Employer identification number
Habitat for Humanity of Monroe County 35-1753977
yPaﬂ}g] ‘types of Property
{a) (b) {c) {d}
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncagh contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods X 33,726.[FMV
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 2 45,951, FMV
10 Securities - Clossly held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial
17  Real estate - Other
18 Coliectibles | ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22  Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P { )
26 Other P { )
27 COther P { )
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn completed Form 8283, Part IV, Donee Acknowledgement 28

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at jeast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOA? . e 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBULIONS? oo e, 32a X
b if "Yes," describe in Part |1. :
33 if the organization didsy't report an amount in column () for a type of property for which column {g) is checked,
describe in Part i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2016}

632141 08-23-16
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Schaduls M (Form 900) @16y Habitat for Humanity of Monroe County 35-1753977 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cotumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M {Form 990) {2016)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 980 or 990-EZ or to provide any additionat information, - _
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open:to Publi
Jnternal Revenue Service P Information about Schedule O (Form 900 or 990-EZ) and its instructions is at _wiwnw irs gov/forma90 ... Inspection:
Name of the organization Employer identification number

Habitat for Humanity of Monroe County 35-1753977

Form 990, Part I, Line 1, Description of Organization Mission:

substandard housing conditions and are not able to qualify for a

conventional mortgage.

Form 990, Part III, Line 1, Description of Organization Misgsion:

are built for a lower cost because of the use of volunteer labor and

donations from the community. Familieg gualifyv for Habitat's home

ownership program by meeting three basic criteria:

-Need for houging-All familieg demongtrate that they are currently

living in substandard or unaffordable housing and cannot gualify for

another program or traditional home loan.

-Ability to pay-Homeowners must be able to pay their affordable, 0%

interest mortgage as well as their other expenses. Their income should

fall between 25-70% of the area's median income.

-Willingnesg to partner-Each adult who will live in the Habitat home is

required to invest a minimum of 250 hours of sweat equity. Sweat equity

includes taking mandatory home ownership courses, volunteering on the

construction of their own home and the homes of other families, and

working in Habitat's ReStore.

Form 990, Part VI, S8ection A, line 7a:

Line 7a explanation - Board nominationg come from a nominating committee,

compoged of the same members as the executive committee with elections on a
LHA  For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 890 or 990-E2) (2016}

632211 08-25-186
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Schedule © (Form 290 or 990-E4) (2016) Page 2
Name of the organization Employer identification number

Habitat for Humanity of Monroe County 35-1753977

rolling basig of three(3) vear terms with the option to serve a second

consecutive term after six(6) continuous years of board gervice the member

can seek reappointment after one vear off the board.

Form 990, Part VI, Section A, line 7b:

Liine 7b explanation - The Board of Directors vote on matters of importance

and gignificance at their meetings.

Form 990, Part VI, Section B, line 1llb:

Line 1la explanation -~ The tax return wasg available for the Board of

Directors and senior staff for review and comment prior to filing.

Form 990, Part VI, Section B, Line 12c¢:

The Board of Directors reviews the polices annually, or more freguently if

needed.

Form 990, Part VI, Section B, Line 15:

The Board of Directorsg annually reviews the salary and benefits of the

employees provided by staffing agency Century II. They utilize comparable

data for similar exempt organization in relation to payroll, website

industry statistics, and historical data to assist in their decision.

Form 990, Part VI, Section C, Line 19:

Governing documents are available upon request to the executive office.

Explanation on volunteers and types of services or benefits:

Volunteers work on the construction sites, prepare food for

construction volunteers, perform office duties, perform administrative
§32212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016}
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Schedule C (Form 990 or 990-EZ) {(2016) Page 2
Name of the crganization Employer identification nhumber

Habitat for Humanity of Monroe County 35-1753977

tasks, joln committee, perform interpretation/translation tasks and

work at ReStore.

Form 990; Part V; Line 2a

Habitat for Humanity of Monrce County hag no employees. Its staffing

requirements are provided by the employemt agency Century II.

637212 08-25-16 Schedute O (Form 990 or 990-E2Z) (20186)
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rom 8868 Application for Automatic Extension of Time To File an
(Rov. January 2017) Exempt Organization Return OME No. 15451709

i application for each return.
Department of the Treasury > File a separate app m

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (s-filg). You can electronically file Form 8388 to request a 6-month automatic extension cf time to file any of the
forms Ested below with the exception of Form 8870, Information Rsturn for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent te the IRS in paper format {see instructions). For more detaits on the electronic
tHing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
by e Habitat for Humanity of Monrce County 35-1753977
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social seourity number (SSN)
firgyer ] 213 E Kirkwood Ave
instuctions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

Bloomington, IN 47408
Enter the Return Code for the retum that this application is for {fille a separate application for eachreturmy | 0 I 1 I
Application Return ] Application Return
Is For Code lls For Code
Form 80 or Form 9SG-EZ 1 Form 990-T {corporation} 07
Form $90-BL 02 Form i041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 890-7 (trust other than abowve) 6 Form 8870 12

Kerry Thomson
* Thebhooksareinthecaract p 213 E Kirkwood - Bloomington, IN 47408

Telephone No. = (812} 331-4069 Fax No,
® |f the organization does not have an office or place of business in the United States, check thisbox ... » l:f
® if this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
Lox - m it is for part of the group, check this box [ ] and attach a fist with the names and EINs of all members the extension is for.
1 lreguest an automatic 6-month extension of time until May 15, 2018 , to file the exempt crganization return

for the organization named above. The extension is for the organization's return for:

» [:j calendar year or
> tax year beginning JUL 1 ‘ 2016 , &nd ending JUN 30, 2017
2  if the tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return m Final return

E:} Changa in accounting petiod
3a If this application is for Forms 990-BL., 980-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.

¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment Systermn). See instructions. 3c § 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, sese Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12017}

623841 01-91-17
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