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o 990

1

Department of the Treasury

Internal Revenue Service

| omBNo 1545-0047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginnin July 1 2015, and ending June 30 , 20 16

B Check If applicable JC Name of organization HANCOCK COUNTY HABITAT FOR HUMANITY D Employer identification number

[ Address change Doing business as 01-0443774

E] Nare change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

0] tnal return P.O. BOX 343 207-667-8484

|:] Final retumerminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return ELLSWORTH, ME 04605 G Gross receipts $ 284465.
d Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? O ves No

WILSON ZILDJIAN, BOARD PRESIDENT, SAME AS C ABOVE H(b) Are all subordinates included? Oves [no

Tax-exempt status

If “No,” attach a list (see instructions)

501(c)(3) [ 501() ¢ ) < (nsertno ) [ 4947a)1)or [] 527

Website: »

WWW.HANCOCKCOUNTYHABITAT.ORG

H(c) Group exemption number P

R|&«|=

Corporation D Trust E] Association D Other »

Form of organization | L Year of formation 1989 | M State of legal domicile ME
Summary
1  Briefly describe the organization’s mission or most significant activities: PARTNERING WITH ECONOMICALLY
§ DISADVANTAGED INDIVIDUALS AND FAMILIES, HANCOCK COUNTY HABITAT FOR HUMANITY SEEKS TO ELIMINATE POVERTY
e HOUSING AND TO MAKE DECENT, AFFORDABLE SHELTER A MATTER OF CONSCIENCE AND ACTION.
E;a 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 5
3 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . 4 5
2| 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
:% 6 Total number of volunteers (estimate if necessary) .o . 6 20
&~ < | 7a Total unrelated business revenue from Part VIII, column (C}, line 12 e e e e 7a 0
P b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
o~ Prior Year Current Year
2 2 8 Contrbutions and grants (Part VIII, line 1h) . 77902. 113297.
=5 9 Program service revenue (Part VIil, line 2g) . e e e 130267. 19236.
=3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 2. 1002.
% 1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 20580. 29110.
@ 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) 228751. 162645.
%2 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0. 0.
% 14  Benefits paid to or for members (Part IX, column A),lined) . . . . 0. 0.
gg 15  Salanes, other compensation=empigyee$ (Rax ,_.__,_? (A), lines 5—10) 71129. 44083.
@ | 16a Professional fundraising fegs (ParNX Y (A Dne ile) . . . . . . 0. 0.
§- b Total fundraising expenses ! rt IX, column (D), line 2 8298. |
W47  Other expenses (Part IX, col@dnn (AAnE 3129170, 1)Bpde) . . 190119. 58595,
18 Total expenses. Add lines 17 (must equal Part IX, imn (A), line 25) 261248. 102678.
19 Revenue less expenses. Sybtractli om lined -32497. 59967.
58 - & Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 551830. 620144,
;E 21 Total liabilities (Part X, ine 26) . .o 46636. 14434.
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 505194. 605710.

CETg8Il  Signature Block

Under penalties of perjury, | declare th
true, correct, and complete Zec [aranon

ve ex d this geturn, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rep er ther than o 1s based on all information of which preparer has any knowledge

V- vl - [ 27 MAY 2607
Sign Signature of officer Date
Here WiLSOA m . Z/L8T
Type or print name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check |:| f PTIN
Pr ep arer self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2015)
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Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartin . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:
PARTNERING WITH ECONOMICALLY DISADVANTAGED INDIVIDUALS AND FAMILIES, HANCOCK COUNTY HABITAT FOR HUMANITY

SEEKS TO ELIMINATE POVERTY HOUSING AND TO MAKE DECENT, AFFORDABLE SHELTER A MATTER OF CONSCIENCE AND
ACTION.

Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ2? e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... ... . . . . . .+ . o v . OYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

(JYes No

4a

(Code: ) (Expenses$ 37559. including grants of $ ) (Revenue $ 39077.)
CONSTRUCTION AND SALE OF HOUSES TO QUALIFYING, LOW-INCOME INDIVIDUALS AND FAMILIES: THROUGH MONETARY AND
IN-KIND DONATIONS, VOLUNTEER LABOR, AND EACH HOMEOWNER'S "SWEAT EQUITY,"” WE CONSTRUCT MARKET-QUALITY
HOUSING THAT WE THEN SELL TO THE PARTNER, FINANCING THE HOME'S PURCHASE UNDER A ZERO OR ZERO-EQUIVALENT
INTEREST (0% APR) MORTGAGE AT BELOW MARKET COST. WE HAVE COMPLETED THE CONSTRUCTION OF 18 NEW HOMES,

1 WHOLE-HOUSE REHAB., AND THE DEMOLITION OF 2 BLIGHTED PROPERTIES IN THE COUNTY SINCE OUR FOUNDING IN 1989.
HANCOCK COUNTY HABITAT FOR HUMANITY HAS AN OPEN DOOR POLICY AND ADHERES TO EQUAL HOUSING OPPORTUNITY
REQUIREMENTS.

4b

(Code: )(Expenses$ including grants of $ } (Revenue $ )
OPENED IN 2009, THE RESTORE IS A NON-PROFIT HOME IMPROVEMENT STORE AND DONATION CENTER THAT SELLS NEW AND
GENTLY USED FURNISHINGS, APPLIANCES, AND BUILDING MATERIALS TO THE PUBLIC AT A FRACTION OF RETAIL COST.
MATERIALS SOLD BY THE RESTORE ARE DONATED BY INDIVIDUALS, MANUFACTURERS, CONTRACTORS AND AREA
BUSINESSES, THEREBY DIVERTING AN ESTIMATED 65-100+ TONS OF USABLE MATERIALS FROM THE WASTE STREAM
ANNUALLY. ALONG WITH HABITAT HOMEOWNER MORTGAGE PAYMENTS, RESTORE PROCEEDS REPRESENT A SUSTAINABLE

FUNDING SOURCE FOR THE AFFILIATE AND ARE USED TO SUPPORT OUR HOME BUILDING PROGRAM IN HANCOCK COUNTY.

4c

(Code: ) (Expenses $ 10465. including grants of $ ) (Revenue $ )

HANCOCK COUNTY HABITAT FOR HUMANITY SUPPORTS HABITAT FOR HUMANITY INTERNATIONAL'S GLOBAL HOUSING

EFFORTS BY TITHING 10% OF ITS UNRESTRICTED CONTRIBUTIONS (INCLUDING ON NET RESTORE PROCEEDS) TO HELP

HOUSING RELIEF EFFORTS INTERNATIONALLY. IN ADDITION TO OUR WORK IN HANCOCK COUNTY, OUR TITHE HAS SERVED

OVER 27 FAMILIES IN ROMANIA AND HAITL. OUR AFFILIATE STRIVES TO CONTINUE TO HELP BUILD STRENGTH, STABILITY AND
SELF-RELIANCE THROUGH HOMEOWNERSHIP.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 48024.

Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through -a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part ll| .

Yes [ No
1|V

2 | v

3 v
4 v
5 v
6 v
7 v
8 v
) v
10 v
1a| v
11b v
11c v
11d| v

ile| v

11| v

12a v
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18|V

19 v

Form 990 (2015)
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o

25a

26

27

28

29
30

31

32

33

36

37

Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e 22 v
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 employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes o complete Schedu/e N,
Part | . . . . 31 v
Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes
complete Schedule N, Part I . . 32 v
Did the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part Il III
orlV, and Part V, line 1 . .. 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . . . . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: n
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatnon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b I -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c .
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’? e 8b [V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e e e e e 13|V
14 D the organization have a written document retention and destructlon pohcy” CoL . 14 | v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top'management offictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ 1 Other (explan in Schedule O)

19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

KELLEY ELLSWORTH, HANCOCK COUNTY HABITAT, 218 DOWNEAST HWY (PO BOX 343), ELLSWORTH, ME 04605 - 207-667-8484
Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
Position
w ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist any)| cslslolxlax] T from related other
hoursfor | 23 |3 (& |3&| 8 the organizations compensation
relsted | 55| 2| 8|8 |538| 2| organzaton | (W-2/1099-MISC) from the
organizations| 8 s|8|° E| ?g = | = |w-2/1099-MISC) organization
below dotted| S | & g|”s and related
line) § g 3 S organizations
[ 7] 3
@ 8‘ g
® @
Q
(1) WILSON ZILDJIAN 1.00
PRESIDENT v v 0. 0. 0.
(2) DUANE BARTLETT 1.00
VICE PRESIDENT v v 0. 0. 0.
(3) JUDITH MORGAN 3.00
TREASURER v v 0. 0. 0.
(4) KRISTINA PALMER 2.00
SECRETARY v v 0. 0. 0.
(5) LESLIE GOODWIN 0.50
DIRECTOR v 0. 0. 0.
(6) KELLEY ELLSWORTH 50.00
EXECUTIVE DIRECTOR v 40000. 0. 5202.
7)
@©
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)



Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 8
ETaQVIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
W ® (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an o=l=lol=lzz]| o from related other
housfor | 3312 x|2|3& (¢ the organizations compensation
related 21zl 8¢ %5 3| organzaton | (W-2/1099-MISC) from the
organizations| 2§ 3" g E a | " |(W-2/1099-MISC) organization
below dotted| S = 2 g ] and related
line) 5 % 2 B organizations
gla 2
8 &
Q
(15)
(16)
(17
(18)
(19)
(20)
21)
(22) |
|
(23) '
(24)
(25)
1ib Sub-total . . > 40000. 0. 5202. |
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0. |
d Total (add lines 1b and 1¢) . » 40000. 0 5202.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e . . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mlelduaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

®

Description of services

©)
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (ncluding but not imited to those listed above) who

0

Form 990 (2015)



Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . . |
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£g| 18 Federated campagns . . . | 1a
6“3 a| b Membershipdues . . . . | 1b
,,,-E ¢ Fundraisingevents . . . . [ 1c
% '(:_u d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
8@ f Al other contributions, gifts, grants,
:g g and similar amounts not included above | 1f 113297.
€ 3 g Noncash contributions included in lines 1a-1f § 30482.
8 &| h Total. Add lines 1a-1f . > 113297.
] Business Code
§ 2a UNAMORTIZED MORTGAGE DISCOU 531390 19236. 19236.
2 b
81 ¢
1 d
wn
g e
§ f All other program service revenue .
& | g Total Add lines 2a-2f . L. > 19236. l
3 Investment income (including dividends, interest,
and other similar amounts) | 4 2. 2.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. . »
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... pr
7a  Gross amount from sales of () Securities () Other
assets other than inventory 25000.
b Less: cost or other basis
and sales expenses . 24000.
¢ Gainor (loss) . 1000.
d Net gain or (loss) > 1000. 1000.
% 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E’ SeePartIV,line 18 . . . a 17582.
5 b Less:directexpenses . . . . b 7313.
¢ Net income or (loss) from fundraising events . P 10269. 10269.
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 108598.
b Less:costofgoodssold . . . b 90507. ‘
¢ Netincome or (loss) from sales of inventory . . » 18091. 18091.
Miscellaneous Revenue Business Code
11a PROGRAM INCOME: PROGRAM FEE 531390 750. 750.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 750. |
12 Total revenue. See instructions. » 162645, 39077,

10271,
Form 990 (2015)



Form 980 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIII. Total expenses P pomses - | gomerer oxpensss Fepenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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 for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 35679. 8424, 23207. 4048.
7  Other salaries and wages 243. 243.
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 5202. 1004. 2764. 1434.
10 Payroll taxes . . 2959. 699. 1924. 336.
11 Fees for services (non- employees)

a Management
b Legal 1122, 250. 222, 650.
¢ Accounting 7600. 3800. 3800.
d Lobbyng . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 13693. 13693.
12  Advertising and promotion 1493. 722. 759. 12.
13 Office expenses 6208. 740. 3749. 1719.
14 Information technology 439. 340. 99.
15 Royalties .
16  Occupancy
17 Travel ; . 22617. 244. 2023.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 678. 342. 336.
20 Interest . . 455. 455.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzanon 597. 597.
23 Insurance . . 2826. 1413. 1413.
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a HFHINT'L ANNUAL TITHE & SOSI FEE 15465. 11599. 3866.
b LAND HELD FOR DEVELOP. PROP. TAXES 2790. 2790.
¢ CONSTRUCTION: NON-LABOR COSTS 1827. 1707. 120.
d QTRLY 941 FEDERAL AND SUTA FEES & PEN 1135. . 113S.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 102678. 48024. 46356. 8298.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)




Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. O
G (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 9492.| 1 57600.
2 Savings and temporary cash investments . 280. 2 5569.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 7799.| 4 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)@9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3919.| 9 5447.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6623.|.
b Less: accumulated depreciation . . . . 10b 5750. 1470.| 10c 873.
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, ||ne 11 . 528870.| 15 550655.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 551830.| 16 620144.
17  Accounts payable and accrued expenses . .. 13208.| 17 9715.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltles 20
21  Escrow or custodial account lhiability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .. 22
g (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27600.| 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 5828.| 25 4719.
26  Total liabilities. Add lines 17 through 25 46636.| 26 14434,
m Organizations that follow SFAS 117 (ASC 958), check here P . and
8 complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . 499740.| 27 599894.
@ | 28 Temporarily restricted net assets . 5454.| 28 5816.
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117(ASC 958), checkhere> [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .. 505194.] 33 605710.
34 Total liabilities and net assets/fund balances . 551830.) 34 620144

Form 990 (2015)



Form 990 (2015) HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774
Reconciliation of Net Assets

Page 12

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

CW O ~NOONMLWN =

-d

Financial Statements and Reportmg

Total revenue (must equal Part VIIi, column (A), line 12) .

162645.

Total expenses {(must equal Part IX, column (A), line 25)

102678.

Revenue less expenses. Subtract line 2 from line 1

59967.

Net assets or fund balances at beginning of year (must equal Part X Iune 33 co|umn (A))

505194.

Net unrealized gains (losses) on investments

0.

Donated services and use of facilities

0.

Investment expenses .

0.

Prior period adjustments .

40549.

OO |IN(D|O & (W[N]|=2),

Other changes in net assets or fund balances (explaln in Schedule O)

0.

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

-
o

605710.

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 5
4947(a)(1) nonexempt charitable trust.

' P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 [ 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:

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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). (Complete Part II.}

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descrbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e ::|

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-8 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)

(B8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015~ HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 65205. 80488. 70854. 74036. 77902. 368485.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 65205. 80488. 70854. 74036. 77902. 368485.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f}. . . . 47648.
6 Public support. Subtract line 5 from line 4. 320837.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . . . . 65205. 80488. 70854. 74036. 77902. 368485.
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . ... . 566. 183. 68. 68. 2. 887.

9 Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 369372.
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 86.86 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . 15 78.83 %
16a 33/3% support test—2015. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N i
b 33's% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . e e
b 10%-facts-and-circumstances test—2014. 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 . . . ... M
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L Lo e e T

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

HANCOCK COUNTY HABITAT FOR HUMANITY

01-0443774

Page 3

Kdlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2011 {b) 2012 " {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not Include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
' loss from the sale of capital assets
(Explain in Part VL.) . ..
13 Total support. (Add hnes 9, 10c, 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)
1 organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and lne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

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

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

ba

5b

5¢c

9a

9b

|
]

9¢

10a

il

10b
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:1a8l  Supporting Organizations (continued)

11 Hasthe 6rganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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 relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities 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 organizations? 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 organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

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

1. 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
.other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

bW (Nd|=

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

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

~N |

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

[

(]

®O|N(D O A

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

b N| =
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Schedule A (Form 990 or 990-E2) 2015 HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o [N|® (O |&|W

w0

- (i) (iii)
| Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable

i . Pre-2015 Amount for 2015
| Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

‘ 8 Breakdown of line 7:

‘"oo‘m A-.-.:Lﬂ—nmaoamw U

Excess from 2013 .
Excess from 2014 .

[ EE-NsEi-a]

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015 HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) ' i
» Complete if the organization answered “Yes” on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department‘of the Treasury > Attach to Form 990.

Internal Revenue Service

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990.

Open to Public
Inspection

Name of the organization

HANCOCK COUNTY HABITAT FOR HUMANITY

Employer identification number

01-0443774

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes"” on Form 990, Part 1V, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? .

-]

[ Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

[] Yes [] No

IEZXIl Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

{0 Protection of natural habitat
(0 Preservation of open space

[] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e O Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)(4)(B)(ii)? O Yes ] No
9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
=1s3lIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(ii) Assets included in Form 990, Part X .

> $
> 3

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> $
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
| b [ Scholarly research e [ Other
¢ [ 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
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
i assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [1No
3 Escrow and Custodial Arrangements.
| Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e . . . . . . . . . . . . . 1dyYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . o L oo . oL oo oo ic

d Additions duringtheyear . . . . . . . . . . . . . . . .o id

e Distributions duringtheyear . . . . . . . . . . . . o . o L. ie

f Endingbalance . . . 1f
! 2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [J No
‘ b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIIl . . . . O

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

!
} a Board designated or quasi-endowment » %
\ b Permanentendowment » %

¢ Temporarily restricted endowment » %

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

organization by: Yes | No
| (i) unrelated organizations . . . . . . . . . . . . . . . . . . . . ..o |=al)
1 (ii) related organizations . . . e e e e e 3afii)
| b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 6623. 5750. 873.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . . W 873.

Schedule D (Form 990) 2015
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SERAYIIR  Investments —Other Securities.

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

(a) Descniption of secunty or category
(tncluding name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

©)

D)

)

)

@)

H)

Investments —Program Related.

Total. ECqumn {b) must equal Form 990, Part X, col. (B) ine 12.) B

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

)

(2

@

(4

(6

(6)

@

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) MORTGAGES RECEIVABLE

387533.

(2) LAND AND HOMES UNDER CONSTRUCTION HELD FOR DEVELOPMENT AND SALE

161452,

(3)_ CONSTRUCTION IN PROGRESS

1670.

(4)

(]

(6)

U]

(8)

(9)

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

. > 550655

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of iability (b) Book value
(1) Federal income taxes
(2) ACCRUED COMPENSATED ABSENSES 2876.
3) SALES TAX PAYABLE 1843.
(4)
(5)
(6)
@)
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 4719.

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

Schedule D (Form 990) 2015
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01-0443774 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
[+ 20 N o N = g )

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XII1.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4¢
5

TotaI revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

(1 0 = NN o T = o )

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) . 4b

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 ) 5

1

CEEPL]  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION 1S AN EXEMPT ORGANIZATION FOR FEDERAL AND STATE INCOME TAX PURPOSES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND SIMILAR STATE PROVISIONS. THE ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE

FOUNDATION. THE ORGANIZATION REGULARLY REVIEWS AND EVALUATES ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED

INFORMATION RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO ISSUES AFFECTING ITS TAX EXEMPT

STATUS, UNRELATED BUSINESS INCOME, AND RELATED MATTERS. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

1
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
3 Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
art | . .
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Malil solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to -
(i) Name and address of individual {iii) Did fundraiser have (iv) Gross receipts (or retained by) {(vi) Amount paid to

or entity (fundraiser) i) Activity CUSég?\{rI%!u%g:lsrg I of from activity fundra|se|:r (I_l;:ted n (oorrlseatﬁ:gggot:‘y)
col (i

Yes No

10

Total . . . . .. P

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF TOURNEY WALK (add col {a) through
(event type) (event type) (total number) col {e))
o1 1 Grossreceipts . . . . 16765. 817. 17582.
s
2 Less: Contributions
3 Gross income {(line 1 minus
ne2) . . . . . . . 16765. 817. 17582.
4 Cashprnzes .
5 Noncash prizes
(D e
$1 6 Rentfacilitycosts . . . 5964. 5964,
g
& | 7 Foodandbeverages . . 128. 128.
5
5 8 Entertainment
9 Other direct expenses . 1221. 1221,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P 7313.
Net income summary. Subtract line 10 from line 3, column(d) . . . . N & 10269.

B

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0] (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
g
s

1  Gross revenue .
$1{ 2 Cashprnzes .
g
2| 3 Noncash prizes
w
3:: 4 Rent/facility costs .
8

5 Other direct expenses

O Yes % 0O Yes %0 Yes %

6 Volunteerlabor. . . . | L[] No 0 No ] No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes (] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [OYes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed tb administer chartablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes![No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . .. . . . |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . s e . . . . . . . . . . . . . . [OVYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

‘ Name b

Gaming manager compensation » $

| Description of services provided P

(] Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . « - .+ O Yes d No
! b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
Iinstructions).

Schedule G (Form 8990 or 990-EZ) 2015




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department. of the Treasury
Internal Revenue Service

P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

HANCOCK COUNTY HABITAT FOR HUMANITY

Employer identification number

01-0443774

Types of Property

(@

(b)

(c)

Noncash contribution

(d)

Check If | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art 0.
2 Arnt—Histoncal treasures . 0.
3 Art—Fractional interests . 0.
4 Books and publications 0.
5 Clothing and household
goods . .. 0.
6 Cars and other vehicles 0.
7 Boats and planes 0.
8 Intellectual property 0.
9  Securities—Publicly traded . . v 1 2674.|AVER. TRADE PRICE DAY OF
10 Securnties—Closely held stock . 0.
11 Securities—Partnership, LLC, .
or trust interests 0.
12  Securities—Miscellaneous 0.
13 Qualified conservation
contribution—Historic
structures . 0.
14  Qualified conservation
contribution—Other 0.
15 Real estate—Residential . v 2 27000.( FMV APPRAISALS
16  Real estate—Commercial 0.
17 Real estate—Other. 0.
18 Collectibles 0.
19 Food inventory . .. 0.
20 Drugs and medical supplies . 0.
21 Taxidermy . 0.
22 Historical artifacts . 0.
23 Scientific specimens 0.
24 Archeological artifacts . 0.
25 Other» ( PROMO ITEMS ) v 2 411.|Fmv
26 Other » ( TRUSS PLATES ) v 1 397.|FMV
27  Other > ( )
28 OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 least three years from the date of the initial contribution, and which is not required .
to be used for exempt purposes for the entire holding period? 30a v
b if “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? C e e e e e e e e e e e e e e e e e s e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J
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m Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department, of the Tre‘asury . . > Attach to Form 990 °".999'EZ- o . Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. BRI eT-Yea (le]y)
Name of the organization Employer identification number
HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774

FORM 990, PART VI, SECTION A, LINE 4, EXPLANATION:

S~

THE ORGANIZATION APPROVED A CHANGE IN NUMBER OF DIRECTORS IN ITS BYLAWS AND FILED AN AMENDMENT TO ITS

ARTICLES OF INCORPORATION AS FOLLOWS: "THE MINIMUM NUMBER OF DIRECTORS (NOT LESS THAN 3) SHALL BE 3 AND THE

MAXIMUM NUMBER OF DIRECTORS SHALL BE 15."

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

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AS A WHOLE PRIOR TO SUBMISSION AND IS SUBJECT TO THEIR APPROVAL.

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

BOARD MEMBERS, COMMITTEE MEMBERS AND EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM AND TO

REVIEW ORGANIZATIONAL POLICY ANNUALLY. IMMEDIATE DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST IS AN

ESSENTIAL OBLIGATION AS QUTLINED IN THE POLICY. BOARD MEMBERS AND OFFICERS MUST REVIEW AND SIGN AN ANNUAL

CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE, AND NEW EMPLOYEES MUST DO SO UPON HIRE.

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

COMPENSATION FOR TOP MANAGEMENT OFFICIALS IS BASED ON COMPARABLE DATA PULLED FROM THE MANP SALARY SURVEY,

OTHER INFORMATION FROM THE GEOGRAPHICAL AREA, AS WELL AS FROM A SALARY SURVEY PROVIDED BY HABITAT

INTERNATIONAL.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN REQUEST OR IN PERSON AT THE

OFFICE. FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, ON GUIDESTAR, OR UPON REQUEST.

FORM 990, PART IX, LINE 11G, FEES FOR SERVICES (NON-EMPLOYEES) - OTHER BREAKDOWN OF EXPENSES, EXPLANATION:

$12268. DEMOLITION OF EXISTING STRUCTURE AT SITE OF FUTURE BUILD WITH SITE CLEAN-UP AND PRIOR ENVIRONMENTAL TESTS

$ 1425. SITE LANDSCAPING AND CLEAN-UP AT TWO PROPERTIES HELD FOR DEVELOPMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
HANCOCK COUNTY HABITAT FOR HUMANITY 01-0443774

FORM 990, PART XI, LINE 8 - RECONCONCILIATION OF NET ASSETS, EXPLANATION:

PRIOR PERIOD ADJUSTMENTS TO THE 1st MORTGAGE BOOKED VALUE OF A DEED IN LIEU OF FORECLOSURE PROPERTY WHICH WAS

REACQUIRED AND WAS IN THE PROCESS OF BEING REHABILITATED.

Schedule O (Form 990 or 990-EZ) (2015)




