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OMB No 1545-0047

2015

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the T *> Do not enter social security numbers on this form as it may be made public. O;Sen to Public |
I o Sy * Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection I
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Nameoforganzaton Hgbhitat for Human ity of Southwest Alabama, Inc. D Employer identification number

Address change Doing business as 63-0985638

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

Intial return P O Box 16422 (251) 476-7171

fFnal retumtesmmated City or town, state or province, country, and ZIP or foreign postal code

Amended returmn Mobile AL 36616 G Grossreceps $3,414,025,

Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Hyes ﬁ"o

Cliff Barros P O Box 16422 Mobile AL 36616 | prealsornates nctudeds [ Ives | [N

| Tax-exempt status lX]SOl(c)(3) ] I 501(c) ( ) (insertno)
J  Website: * www.swalabama.org
K Fom of organization leCorporauon l ]Trust l l Association ] TOther >

[Part] . {Summary

| {4947)0) or | [527

H(c) Group exemption number P

L Yearofformaton 1988 l M state of legai domicile AL,

1 Brefly describe the organization’s mission or most significant activies. __ Seeking to put God’'s_love dinto __ ____
8 action, Habitat for Humanity of Southwest Alabama brings people ______ _________
g together to build homes, communities, and hope. ____ __ ____________ _________
E
2| 2 Checkithis box = | ] i the organization discontinued tts operations or disposed of more than 25% of s net assets.
G| 3  Number of voting members of the goveming body (Part VI, line1a) . . . .. . .... ......... 3 17
ﬁf 4 Number of independent voting members of the governing body (Part VI, tine1b) . . . . . . . . .. .. ... 4 17
572&% § Total number of ndividuals employed in calendar year 2015 (Part V, line2a). . . . ... .. 5 }3’
‘i(t\-% 6 Total number of volunteers (estimate fnecessary) . . . . ... ... .. ... ... ..., 6 2.354
(L—f< 7a Total unrelated business revenue from Part VIII, coumn (C),lme 12 . . . . . .. .. ... ... ... 7a 0.
5_-_2 b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . P 70 0.
JuT Prior Year Current Year
ﬁo 8 Contnbutions and grants (Part Viil,lime1h) . . .. ... ... ... ..... 3,387,533, 253,225.
22| 9 Programservice revenue (Part VIl Iine2g) . . . . . . . v o o oo u i e 1,537,014. 1,751,638.

. g% 10 Investment income (Part ViIl, column (A), ines 3,4, and7d) . . . . .. ... . ... ... 53,419. 52,163,
;:‘: 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e} - . . . . . . . . .. 305,895, 796,127.
N 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 5,283,861. 2,853,153,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. . ... ..

g 14 Benefits paid to or for members (Part [X, column (A), line4) . . . . ... ... ... ...
~ ® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 463,830. 385,994.
'3:3 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . ... ... ... 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 66,957. oo ~ 'i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... .. .. 3,670,646. 2,963,007.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . 4,134,476 3,349,001.
19 Revenue less expenses Subtract line 18 from Ine 12 D=/ AZTY - - f- - - - 1,149,385. -495,848.
8 § T bart ] ——= Q Beginning of Current Year End of Year
$8| 20 Total assets (Part X, lne16) . . ... ... L 25,890,740. 20,855,709.
%'5 21 Total habilittes (Part X, ne 26) . . . . . . é’ MAY 222017 .. g . 18,171,632. 13,572,357.
ZOE 22 Net assets or fund balances Subtract line 21 from line.20_._._._. . . s .. .. 7,719,108. 7,283,352.
[Part 1l [Signature Biock QGDENM 1T
Under penalties of penury. | de that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pmﬁeﬁm{w‘an msed on all information of which preparer has any knowtedge
S %N | _MAY (5, 20\7
SIQI'I SigQatu ifpr L Date Al
Here p Clifford Barros
Type or pnnt name and titte P
Print/Type preparer's name Prepaffaig Date Check I_] i |PTIN
Paid Robert A Headrick Jr CPA :[ }’/f/’? ssifempioyed  |P00 773131
Preparer |Fimsnsme " R A Headrick, Jr, CPAl/LLC 4 /7
Use Only |rrmsaddress ™ 6207 Cottage Hill Rd, Suite A FrmsEIN™ 27-5300759
Mobile AL 36609 Phoneno  (251) 650-2556
May the IRS discuss this return with the preparer shown above? (See INStRUCHONS) - « - . « « « o v v v v o v v v e v e oo o |X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 101215 Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartHi . . . . .. . . ... .. ... .0 0 D
1 Bnefly describe the organization's misston

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 0 OF 990-EZ? .+ « « + « o e e e e e e e e e e e e e D Yes No
if 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses §$ 2,493,728 . Including grants of S 0. )(Revenue $ 1,140,249.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 o Total program service expenses  » 2,922,229.
BAA TEEA0102 10/12/15 Form 990 (2015)
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3[VEE| Checklist of Required Schedules

FO"“ 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 3

1 Iss the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If Yes, ' complete
ChedUIB A. . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... . ... ...

3 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, Partl. . . . . .. . . . . . . i i i e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) electlon
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. ... .. ..« ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ili

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
= Y O .

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . ... . ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . ... ........... e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negottation
services? If 'Yes,’ complete Schedule D,PartlV . . . o e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... ...

11 [f the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable

a gld the organlzatlon report an amount for land, buildings and eqmpment in Part X, line 10? If 'Yes,’ complete Schedule
Part VI. . . o e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . ... o v v i v i o

c 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, ine 167 If 'Yes, complete Schedule D, Part VIl . . . . . .. . ... ...« ... ......

d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, complete Schedule D, Part IX . . . . . . . . . o i v i i it e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, PartX. . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . .« « © e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,” and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . .. .. ... ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete ScheduleE. . . . . . .. . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States or aggregate foreign investments valued
at $100,000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . @ i i i i i it e e

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Hand IV . « v « o on oo e e e e

16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV . . « oo oo e e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see nstructions) . . . . . . . . . . . . o oot

18  Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . o« i o i i i e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 e e e e e e e e e e e e

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

11b X
11c] X
11d] X
11e| X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/112/15

Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 4

IQ&E’&ENQ Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilites? If 'Yes', complete Schedule H . . . . . . . . .. .. .. ..

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ...

21 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 . . . . . e e

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . . . .« e e e e

23 Dud the organization answer "Yes’ to Part VII, Section A, fine 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. . . . . . L e e e e e e e e e s

24a 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, gotolne25a. . . . . . ... ... ... ... ... ..., e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .

¢ Did the organizahion maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exemptbonds?. . . . . . ... L e s e e e,

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . .. ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age In an excess benefit
art | .

transaction with a disqualified person during the year? If Yes,’ complete Schedule L, e e e e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pror Forms 980 or 980-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . . . . . e e e e e e e e

26 Did the c%F_ganlzat_ion 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, Partll . . . . . . . . @ i e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partiil . . . . . . ... ... ...... e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complste

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

Schedule L, PartV. . . . .. . .. o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV™ . . . . ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . . L e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . . . . 31 X
32 Didthe or%’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . . . . . i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,

andPartV, Iine 1. . . . o o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... .. 35a X

b If Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 . . . . . . . . .. ... ... 35b
36 Section 501 $c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’complete Schedule R, Part V, line@ 2 . . . . . . . .« o i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? I/f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . i i e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 5

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . .. ... .. .. . ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. 1a [L _ l
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . . . .. 1ib 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming l
(gambling) winnings to PriZe WINMEIS? . . . . . . . . . i i i i it ittt s e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- { - 5
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ; I R I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation n Schedule O . . . . . . . . . .. . ... . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . .. .. 4a X
b If 'Yes,” enter the name of the foreign country *> : L !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) }
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ . . . .« i v i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... .. ... .. 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchble? . . . . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ” T a
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S P
services provided to the payor?. . . . . . . . . . Lo e e e e e e e e e 7a X
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 it was required to file
FOmM B2827 . . . o o o o e e e e e e e e e e e e e e e e e e e 7¢c X
d if 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... e IJdI " ;.:,L,J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. . . .. 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . o .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . o o o e e e e e e e e e e e e e e e e .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the sponsonng ]
organization have excess business holdings at any tme duningtheyear?. . . . . . .. . ... ... . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. D I B
a Dud the sponsoring organization make any taxable distributions under secton4966? . . . . . . . . . . . . ... L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter' {
a Initiation fees and capital contributions includedon Part VIll, ine 12. . . . . . . . .. ... .. 10a l
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b i
11 Section 501(c)(12) organizations. Enter. ‘
a Gross income from membersorshareholders. . . . . . . . . . ... Lo ool 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem.). . . . . . ... .. ... Lo 11b ) I
12a Section 4947(a){(1) non-exempt charitable trusts. is the organization filng Form 880 mkeu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest raceived or accrued duringthe year . . . . . . | 12 bl !
13 Section 501{c)(29) qualified nonprofit health insurance Issuers. i . ‘
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amountofreservesonhand . . . . . . . . . . . 0o e e 13c )
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . . ... ... ... 14a X
b If Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanationin Schedule O . . . .. . .. .. .. 14b

BAA TEEA0105 1012115

Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638

Page 6

[Part Vi ]Governance Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu!e O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVi. . . . . . .. . ... ... . . ... ... . 0.,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are material differences in voting nghts among members
of the goveming 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 17].

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. ... . ....... e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . ..

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . -« v« L L e e e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . - ... ..

6 Did the organization have members or stockholders? . . . . . . . . ... ... . Lo e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . ... e e e e

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... ... .. .. e e e e e e

8 [?‘Id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . -« v o i i e e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . ... ... ... . ... ..

9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... ... e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt pUIPOSES?. « + « v « o vt i e e i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . .. . .. 1Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 1 o
12a Did the organization have a wnitten conflict of interest policy? /f No,’ gotoline 13. . . . . e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oconflictS? . . . . . e e e e e e e e e e e e e e e e . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrnbe in
Schedule O how thiSwas done . . . « .« . v v v o i i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . e e e e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destruction pollcy7 ................... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... .. ... e e e 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . o o L L i i e e e e e e e e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L o e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the orgamzation follow a written policy or rrooedure requinng the organization to evaluate ite -J
partICIpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ FO
organization's exempt status with respect to such arrangements?. . . . . . . . . L L L o e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe i Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staternents available to

the pubhic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mallory Cofield 3712 Airport Blvd Mobile AL 36608 (251) 476-7171
BAA TEEAD106 10/12/15 Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 7
{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compe nsated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartviIil . . . . . ... ..... e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1:a 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
® 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

® 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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

C)
(A) (B) | than ona box, uniass pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
o | drecoiustss) e oaneaton | relaid orgaaons Pl
(I\gteg!r(‘y ;- é a % 2 g é %1 (W-2/1099-MISC) (W-2/1099-MISC) \ rgg:: o
hoursfor i3 51 & @ 3 |2 83 and related
oggart]tlezda_ % S 9 -g_ a8 a",’ = organizations
tions g“ = S g
line) oz 2
(=1
_()_Chris sayre ______________| _2.00
Chair X X 0 0 0
@ Morrison Trawick __________ _2.00
Vice Chair X X 0. 0. 0.
_(_Dana Foster-aAllen ________ | _2.00
Treasurer X X 0 0 0
_@4_Gary Hart __ _ ____________| _2.00
Secretary X X 0 0 0
_®) _Larry Crowley _ __________ _2.00
Construction Officer X X 0. 0. 0.
_(6)_Firdaus Rahman ___________ | _2.00
Member X 0 0 0
(7)_Lamech Change Mayo _ ____ __ __| _2.00
Member X 0 0 0
_(8)_Robin Woolsey __ __________/_| _2.00
Member X 0 0 0
_®_bavid Adkins_ __ _ __________| ~2.00
Member X 0 0 0
(9)_Terry Harbin_ _ ___________| _2.00
Member X 0 0 0
(Y_Brad Israel _____________/_| _2.00
Member X 0 0 0
12)_Ron Stallworth ___________ | _2.00
Member X 0 0 0
(3) _Uncle Henry _ _____________ _2.00
Member X 0. 0. 0.
4)_Amanda Graves _ ____________| _2.00
Member X 0. 0. 0.

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 8
Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
P
(A) Alxerage édo not'v.:l-lez‘:)kS :":\%?e thgn one (D) (E) (F)
ours 0X, uniess person is both an R b R bl E:
Name and tile vs:é " officer and a directorftrustee) oompeeg:anuaorlefmm oomngcs’rathaonefr_om amo:g?‘:flg?her
astany 2 ST FTQTZ [ 2| WAWMEE) | W20 MSC) o the
hours: 1o S S| 5T 12 23 organization
for 3 a § @ |5 12 & @ and related
related g 5| Q S [8 a organizations
aniza = 1=} Q
- tons S = 3 |
o | BE| |®| G
hine) of & Y
{l o §_
{15)_steve Cumbie _ ___________ ] 2.00 _
Member X 0. 0. 0.
{16)_Jonah Dismukes __ _______ __ | 2.00
Member X 0. 0. 0.
07 _Clifford Barros __________/| 40.00
Chief Executive Officer X X 85,000. 0. 0.
as _——
a__________ o
e ————
ey  ___________ J____
@
@
@8 __
es __________ d____
1bSubtotal. . . . . . . . .. > 85,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .. .. >
dTotal (add lines1band1c) . . . . . . . . .. .. ... .. . > 85,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee K
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . .o 0o i s o 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for —
suchindividual . . . . . . o e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR SN
for services rendered to the organization? /f "Yes,’ complete Schedule J forsuchperson . . . . . . . . .. .. . ... 5 X
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) .. (B) )
Name and business address Description of services Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)



Form

990 (2015)

Habitat for Humanity of Southwest Alabama,

Inc.

63-0985638

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

10,710.

1d

d Related organizations

e Government grants (contributions) . - 1e

200,530.

f All other contributions, gifts, grants, and
simitar amounts not included above . . 1€

41,985,

g Noncash contributions included in hnes 1a-1f  $

——

h Total. Add lines 1a-1f

10,149,

[ d

253,225,

Program Service Revenue

2a Regstore sales

Business Code

gl

1
|
i
i
i
!
|
]
i)

- - e

453310

611,383,

611,389.

0.

236000

718,657,

718,657,

0.

236000

421,592.

421,592,

o o o

0.

f All other program service revenue
g Total. Add lines 2a-2f

1,751,638.

Other Revenue

3 Investment income (including dividends,

other similar amounts)

4
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds

52,163.

52,163.

(1) Real

6a Grossrents . . . .

225,801.

b Less rental expenses

560,872,

¢ Rental mcome or (loss) . -

-335,071.

d Net rental iIncome or (loss)

335,071,

Secunties
7 a Gross amount from sales of 0

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. 3§ 10,710,
of contributions reported on imne 1c).

SeePartlV,line18. . . . . ... ..
b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartlV,line19. . . . . . . ...

b Less' direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less' cost of goods sold

c Net income or (loss) from sales of inventory

Miscellanesus Revenus

Buslness Code

tta Gain on foreclosure

236000

221,042,

221,042,

900099

55,672.

0.

236000

145,133,

145,113

709,371,

709,371.

o oo o

1,131,198,

2,853,153,

2,879,327,

-279,399.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 10
{Part IX | 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 ornotetoany lineinthisPart IX. . . . ... ... ..... ... ....... .. ]
A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,lne21. . . . ... ... ...

2 Grants and other assistance to domestic
individuals See PartiV,line22. . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 85,000. 31,450. 39,100. 14,450.

g Compensation not included above, to
disqualified persons (as defined under
saction 4958(f)(1)) and persons descnbed
in section 4958(c)(3YB). - . . ... .. ..

Other salanes and wages. . . . . . . .. .. 275, 718. 185,503, 72.188. 18, 027.

8 Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributtons). . . . . ... ...

9 Otheremployee benefits . . . . .. .. ...

10 Payrolitaxes . . . . . . . ... ... ... 25,276. 15,413. 6,029. 3,834,
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ..., 33,567, 21,999, 7,108, 4,460,
blegal . .............. - 640 . 640 . 0. 0.
cAccounting . . . ... ... .. L 0. 0. 0. 0.
dilobbying. . . ... ... ........
@ Professional fundraising services See Part IV, line 17 . o.l R T 0.

f Investment managementfees . . . .. ...
g Other (Ifine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . 58,718. 20,796. 37,922, 0.
12 Advertising and promotion . . . . . . .. .. 16,367, 341. 1,269. 14, 757,
13 Officeexpenses . ... . ......... 34,228, 9,745, 19,979. 4,504,
14 Information technology . . . . . ... . . .. 5,835, 1,837, 1,844, 2,154,
16 Rovaltes. . . .. ... ... .......
16 OcocupanCy. . . . .« v v v v e . 33,206, 22,894, 10,312. 0.
17 Travel . . . ..o o oo 7,225, 5.274. 1,951, 0.

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

publicofficials . .. ... ... ... ...
19 Conferences, conventions, and meetings . . - 2.724 . 1.880. 844 . 0.
20 Interest. . . . .. ... ..... ce 86,890, 21,949. 64,941. 0.
21 Paymentsto affihates. . . . . . .. . . ... 24,320, 13,900. 6,165, 4,255,
22 Depreciation, depletion, and amortization . . . 166,909, 114,424, 52,485, 0.
23 INSUMANCE - . v . 4 e e e e e e 50,753, 13,075. 37,678. 0.

24 Other expenses Itemize expenses not t
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10% '
of line 25, column (A) amount, list Iine 24e :
expenses on Schedule 0O ) . . . . . .. ... ,

a construction, Development _ _ 2,135,389 2,135,389 0 Q0
b cost of sales -_Partnership Pro 233,618 233,618 0 0
€ Repairs and maintenance _ _ _ 59,657 59,657 0 0.
d yehicle repairs and_manitenance 12,961 12,445 0 516
e Allotherexpenses . . . . ... ... ....

25 Total functional expenses. Add lines 1 through 24e. . 3,349,001. 2,922,229, 359, 815. 66, 957.

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAD110 10112/15 Form 990 (2015)




Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc.

63-0985638 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . . .. « .. . . . Ij
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . .. ... L L o0 Lo, 897,964.] 1 656,919.
2 Savings and temporary cash investments . . . .. .. ... oL 2
3 Pledgesandgrants receivable,net . . . . . . ... ..., 3
4 Accountsreceivable,net. . . . . . . . L. .o e e e e e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete :
Part Il of Schedule B ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ‘;
section 4958(f)(1)), persons descrbed in section 4858(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
&1 7 Notesandloansrecewable,met . . .. ....... ... ... 5.626,908.1 7 5,692,848,
g 8 Iventonesforsaleoruse .+ » .« v v v st et s e e e e e e 6,955 ,710. 8 5,157,895,
<« | g9 Prepad expenses anddeferredcharges . . - - . . . . ... .. ... L., 9
10a Land, buildings, and equipment: cost or other basis i i
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 3,896,947. — :
b Less. accumulated depreciation . . . . . . ... L. 10b 556,093, 2.767,201.110¢c 3,340,854,
11 Investments — publicly traded securities - . . . . . .. ... L0 oL 11
12 Investments — other secunties See Part IV, line11 . . . . ... ... 12
13 Investments — program-related. See Part iV, lne 11 . . . . . . ... ... ... .. 9,186 ,897.113 5,620,936,
14 Intangible assets . . . . . . L . o i e e e e e e e e e 14
45 Oftherassets Ses PartV,linett . . . . .. . ... . 0L 456, 060.] 15 386,257.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 25,890,740.|16 20,855,709.
17 Accounts payable and accrued expenses . . . . . . - . o0 o . 233,419,117 215,459,
18 Grantspayable . . . . . . . . .. .. e e e e 18
19 Deferredrevenue . . . . . . . o v oo e e 239, 965.] 19 143,979,
20 Tax-exemptbondhabilities . . . . . . .. ... ..o o0 Lo 20
.3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . 294, 927.| 21 130,992,
£ 22 Loans and other payables to current and former officers, directors, trustees, . . e A ©
a key employees, highest compensated employees, and disqualified persons M-t NNy Ul Mo ool bbb |
g Complete Partllof Schedule L . . . . . .. o v v v it i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 4,176 ,834.]| 23 5,525,415,
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other habillities (including federal income tax, payables to related third parties,
and other ltabilities not included on lines 17-24) Complete Part X of Schedule D . . 13,226 ,487.]| 25 7.556,512.
26 Total liabilitles. Add ines 17 through25 . . . . . . . . .. . . ... ... 18,171 ,632.]26 13,572,357,
® Organizations that follow SFAS 117 (ASC 958), check here * and complete
3 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets . . . . .. .. ..o 6,976, 429.]27 6,877,143,
g 28 Temporarily restricted netassets . - . . . . . . . ... ... . L. 742, 679.1 28 406,209,
o | 29 Permanently restricted netassets . . . . . . . . Lo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D 5
5 and complete lines 30 through 34. L o R
&30 Capttal stock or trust principal, or currentfunds . . . . . . . . . ... oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ..., 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassets orfund balances . . . « . v v v v v v e e e 7.719. 108. ] 33 7.283.352.
34 Total liabiities and net assets/fundbalances . . . . . . ... ... ... ... ... 25,890, 740.] 34 20,855, 709.
BAA Form 990 (2015)
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Form 990 (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-~0985638

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . ... .. . ... ... 000 oL, I_]
1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . .. .. ...... ... . ... 1 2,853,153,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. ... ... ... ... .. 2 3,349,001,
3 Revenue less expenses Subtractiine2 fromline1 . . . . . ... . ... ... .o oo 0 oo 3 -495,848,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. . . ... .. 4 7,719,108,
5 Net unrealized gains (losses) on investments . . . . . . e e e e e e e e e 5
6 Oonatedservices anduseoffacilittes - . . . . . . o L L L L e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . ..o oo e u e e e e e e e 7
8 Priorperiodadiustments - . . .« . o o i i e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . ... .......... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) -« ¢ v h e e e e e e e e e e e e e e e e e e e e e

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany linemnthisPart XII . . . ... ... ......

1 Accounting method used to prepare the Form 990. DCash Accrua1 D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

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

If 'Yes,' check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
slejarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... . ... ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both
Separate basis X{Consoldated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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

3 a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . . & . o o e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. ; o Publi
» Information about Schedule A (Form 990 or 990-E2) and its instructions is pen to Public
Iermal Revens Service.” at www.irs.gov/form990. : A'“SF’“‘W“

Name of the organzation

Habitat for Humanity of Southwest Alabama, Inc.

I pry et .

1on

ploy

63-0985638

Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches descnbed 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 A hospttal or a cooperative hospital service organization described in section 170(b)(4){A)(ill).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

»

170(b)(1){A)(iv). (Complete Part Il)

o

=T

A federal, state, or local govemment or governmental unit descrnibed in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part II.)

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

9 D An organization that normally recewves' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 |1} )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
14 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and

b D 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported

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

d D Type lll non-functionallg integrated. A supporting organization operated In connection with its supported organization(s) that is not

functionally integrated. Ti

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 Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

e organization generally must satisfy a distribution requirement and an attentiveness requirement (see

........... N

O raamaaton (eEn () Typo of organzaton (ool hi0q | bt (300 matucvons) |  subpert (o0 mevoctions)

above (see Instructions)) n ygg&?r%‘;r{;'ng

Yes No
(A)
(B)
{€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
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{Part Il |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 11l )

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 receved (’Do not
include any ‘unusual grants ) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ... ......

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

4 Total. Add lines 1through3 . . |1,333,585.(1,281,575.71,022,554.|3,387,533.

5 The portion of total o P - Teme - L TR LR
contnbutions by each person .
(other than a governmental
unit or publicly supported . -
organization) included on line 1 ’ ’ : -
that exceeds 2% of the amount - -
shown on line 11, column (f) . .

1,333,585.41,281,575.11,022,554./3,387,533. 253,225.| 7,278,472,

253,225.{ 7,278,472.

fpn. cgm s

6 Public support. Subtract Iine 5 S P . ' )
fromhned4 . . ... ...... s s T S 7.278,472.

Section B. Tota! Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ... . |1,333,585.(1,281,575.(1,022,554.(3,387,533. 253,225.| 7,278,472.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 15,080. 17,024. 6,454 . 53,419. 52,163. 144,140.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . ..... .....
11 Total support. Add lines 7

through10 . . . . . . . . ... 7,422,612,
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . .. ... L. o0 o l 12
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . .. e e e e e e e e N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . - . . . . . .. ... . .. 14 98.06 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . ... ... . ... oo 15 98.92 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and Iine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .« o oo e s >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . .. e e e e e e e e e e » D

17 a 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 organizaton . . . . . . . .. > D

b 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 organizaton . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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iPaitilliZSupport 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 failled 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, contributions
and membership fees
received. (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
itsbehalf . . . . ........

5 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through5 . .

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

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

¢ Addlines7aand7b . . ...

8 Public support. (Subtract line
7cfromline6). . ......

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 fromline6 . . ... .

10 a Gross ncome from interest, dividends,
payments recetved on securities [oans,
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 tQaand 10b . . . . .

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . . .

12 Otherincome. Do not include

gain or loss from the sale of
Capital assets (Explain in

PartVI) . ... ........

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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

organization, check thisboxand stop here. . . . . . . . . o 0 0 e e e e e e e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partifl,ine15. . . . . . . .. ... ... ... ... oL 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, Partlll, finet7 . . . . .. ... .. ... ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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. . . . . .. ... > H

BAA TEEAQ403 10112115 Schedule A (Form 980 or 980-EZ) 2015
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Page 4

{PartIV_|Supporting Organizations

(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 Areall of the orgamzation s supported organizations listed by name in the organization’s governing documents?
if ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose descrnibe
the designation If histonc and confinuing relationship, explain . . . . . . . . . .. . o0 o e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? /f Yes," explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or(2) . . - - . . o e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b}
and(chbelow. . . . . . .. e e e e e e e

b Did the organization confirm that each supported organtzation quallﬁed under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization

made the determination . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organlzatlon 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 suchuse . . . . . . .. ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
iIf you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . o e e

b Did the organization have ultimate contro! 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 . . . . . . . . . . . 0. 0 e i h e e e e e e e e

¢ 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 . . - . . . .« . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, answer (b)
and (c) below (if appllcable) Also, prowde detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . i e e e e e e e e e e e e e e e

b Type l or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . L L L L L L e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detalinPart VI . . . . . . . . . . .« « 0o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . - - . . .. ...

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7? If 'Yes,'
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . i i i i e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yos,"provide detall In Part VI . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detallinPartVl. .. . . . . .. ... ... . Lo

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest In, or derive a % personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detailinPartMl . . . .. . ... .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10D below . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b 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 ) . . . . . . . . . . . . . L e e e e e

Yes | No
. |
1
R - -t
x B
2
. 1
gz A
3a
.. . PR,
b O N Y \-:&' .:-J

10a

10b
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{Part IV _|Supporting Organizations (continued)
Yes | No
11 Has the organization 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 descnbed in (b) and (c) below, the Rt o
goveming body of a supported organization? . . . . . . . . L L L L L e e e e e e e e e e e e 11a
b A family member of a person described n(a)above?. . . . . . . ..o L oL e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl . . . . . . . 11c
Section B. Type | Supporting Organizations
Yes | No
1 Dud 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 dunng the tax year? If ‘No,’ describe in |
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities i
If the orgamization 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 faxyear . . . . . . . .. . . ... e e e e e e e e e e 1

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 carned out the purposes of the supported orgarization(s) that operated, supervised, or controlled the

SUPPOTHNG OMGANIZAHON . .« o v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4
|

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors, or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘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 Ill 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
orgamization’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 (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . .

3 By reason of the relationship descnbed 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 iIncome or assets at
all imes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played

NS regard . . . o o . e i e e e e e e e e e e e e e e e e e e e

Yes 7No

1
bomiin bt #n

[SUNUNE ISR I

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a D substantally all of the organuzation’s activities duning 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 explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted

substantially all of its activities . . . . . . . . . L Lo o e e e e e e e e e

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? /f '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'siNVOIVEMENL . . . .« .« « o o s e e e e e e e e e e e e e e

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 detailsinPartVI. . . . . . . . . .. . . . ... ... ... ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in

Yes

2a

2b

3a

art VI the role played by the organization in thisregard . . . . . . . . . .

3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 6
{Part V - | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Pnor Year (B) g‘;gg:;ﬂ;eaf
1 Netshorttermcapitalgain . . . . . . .. ... ... .. L 0o 1
2 Recovenesof prior-year distnbutions . . . - - . . . ... Lo oo o 2
3 Othergross income (seeinstructions). . . - . . . .. . ... ... ... 3
4 Addlnes1through3. . . . . . . . o v i i i e 4
5 Depreciatonanddepletion . . . . . . . ... L e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamtenance of property held for
production of iIncome (see Iinstructions) . . . . . . . . e e e e e 6
7 Otherexpenses (see INSFUCIONS) . . . . . . . & . . o o v ittt i i e 7
8 Adjusted Net Income (subtractiines 5,6 and 7 fromline4) . ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year @) Cuprent year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short .- ; - ’:; L ‘ N .
tax year or assets held for part of year). S LT Pz ]
a Average monthly value of securittes . . . . ... ... ..., 1a
b Average monthlycashbalances . . . . ... ... ... ... ... ... . ... 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ......... 1c
d Total (add lines 1a, 1b,and 1¢). . . . . . - . . ... .. ... ..., 1d

OGN

e Discount claimed for blockage or other
factors (explain in detail in Part Vi) ¢
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . .. ... .. 2
3 Subtractlne2fromlinedd . . ... ... ... ... L., 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeINStrUCIONS) . . . . . . . . L. L e e e e e e 4
5 Net value of non-exempt-use assets (subtract fine 4 fromlne3) . ... ... ... |5
8 MulplylneSby . 035. . . . . . . L L e e e e e ]
7 Recoveries of prior-yeardistnbutions . . . . . . ... ... 00 Lo oL 7
8 Minimum Asset Amount (add ine 7toline6) . . . ... ... ........... 8
Section C — Distributable Amount - . _ ; ;E Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... .. 1
2 Enter85% ofliNel . « o v v v v e 2 |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... .. 3 - S ;
4 Entergreaterofhne2orlined . . . . . ... .. .. Lo, 4 |7
5 Incometaximposedinproryear . . . . . ... .o u e . 5 j
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency !
temporary reduction (see instructions) . . . . . . . ... Lo oo 6 !
7 U Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization

(see instructions)

BAA
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[Part V - [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts pard to supported organizations to accomplish exempt purposes . . . . .. ... e . .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess ofincome fromactivity . . . . . . . . .. L L e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . .. . ..
4 Amounts paid to acquire exempt-USB @SSEIS . . . . « . . . . i i e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . - . - . . . . . Lt e e e e e e e e e
6 Other distributions (descnbe in PartVI) Seenstructions . . . . . . . . . . . .. ... ... . ... ...
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . . ... i e
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
iNnPartVI) Seeinstructions. . . . . . . . . . o e e e e e e e e e
9 Distnbutable amount for 2015 from Section C,line 6 . . . . . . . . . . . L .. e e e e
10 line8amountdividedbyLine@amount . . . . . . . . . . .. L e e e e e
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributable amount for 2015 from Section C, line6 . . . .. ..

Pre-2015 Amount for 2015

=z . %

Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . . ..

Excess distributions carryover, if any, to 2015.

- B et F e R
N f

P
Coarideloge o X

From2013 . . ... ... ... ....

From2014 . . . . . . . . . ... ...

Total of lines 3a throughe . . ... ..

Applied to underdistributions of prioryears . . . . . . . .

Applied to 2015 distnbutableamount . . . . . . ... ..o L

Carryover from 2010 not applied (see instructions) . . . . ... ..

p— |— |T | |~ |® |O]|O0|T |D

Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . ... ..

Distributions for 2015 from Sechon D,
line 7: S

5\*;;, L«:;.;.’d

B

Applied to underdistnibutions of prioryears . . . .. ..

Applied to 2015 distributable amount . . . . . ... ... .. .. :

Remainder Subtractlinesdaandd4bfrom4 .. ... ... ...

Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . L L oL oL Lo

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

Excess distributions carryover to 2016. Add lines 3jand 4c .

Breakdown of line 7

Excessfrom2013 ... .. ......

Excessfrom2014 . . . . . ... ...

ojlajo|o|w

Excessfrom2015 . .. ... ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 8
RartiVliiSupplemental Information. Provide the explanations required by Part Il, line 10; Part 1}, line 17a or 17b;Part lll, line 12; Part IV,
= oection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ine 1;
Part 1V, Section D, lines 2 and 3; Part 1V, 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.)

BAA TEEAG40B  10/12115 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury > > Attach to Form -990' i Open to Public
Intemal Revenus Serdoe Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization E—,' yer identlfi numb

Habitat for Humanity of Southwest Alabama, Inc. 63-0985638

(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 Totalnumberatendofyear . . . ... .. ..
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (dunng year) . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation's exclusive legalcomtrof? . . . . . . . . . .. . .. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENefit? . « . -« . . v e e e e e e e e e RN |:|Yes D No

lPag il _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part |V, 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
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

1

.+~ | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .00 0. e 2a

b Total acreage restrncted by conservationeasements . . . ... ... ... ... ... . 2b
¢ Number of conservation easements on a certified histonc structure includedn{a) . . .. . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure isted IntheNatonalRegister . . . . . . . .. .. ... L L0 oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . .. ... ... ... .. .. o0 a0 DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(8)BYI? - -« v o v oo e u - A oo [ves [ Ino

9 In Part Xlll, 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.

[Part Il {|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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these iteams

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:

() Revenusincluded on Form 990, Part VI, lme1 . . . . . . . . . . o e e . >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . oL e e e . » 8§

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

a Revenue included on Form 990, Part VIIL NG T . v . .« v v v 0 i i i i v it e e e s e e e e .. »5

b Assets included INFOrm 990, Part X . . . . & o o i e e e e e e e e e e e e e e e e e . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63 -0985638 Page 2
|Part l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Pubiic exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovg(je a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art X1l

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . ... . . . .. D Yes DNO
{Part IV |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
onForm 980, Part X2, & . . . . . L e e e e e e e e e e e e e e e e e R D Yes No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . .. L . L e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . ... ... e o 1d
e Distnbutions dunng theyear . . . . . ... . .... e e e e e e 1e
fEndingbalance. . . . . .« L o e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . |X]| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XlIl . . . . . e e e e e H

{Rart'V: i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions

c Net investment earnings, gains,
andlosses . - . . .. e

d Grants or scholarships . . . .

e Other expendttures 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 Permanent endowment *> %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelatedorganizations . . . . . . . . ..ol e e e e e ..l 3a)
(li) relatedorganizations . . . . . . . . . Lot e e e e e e e e e e e e e . . . .[3a(ii)

b If 'Yes’ on line 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... .. ....0 3

4 Descnbe in Part Xii| 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.

Descniption of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
qaland . . . .. . ... oo 729,440, 729,440.
bBuldings . . . . ... ... L. 2,848,159, 2,848,159.
¢ Leasehold mprovements . . . . . . . .. .
dEquipment . . . . .. . ... oL 319,348, 319,348,
eOther. . . . . . . ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . . . .» 3,896,947,
BAA Schedule D (Form 990) 2015

TEEAIINZ 10112115



Schedule D (Form 990) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63-09856238 Page 3
[Part VIl {investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrption of secunty or category (including name of security) {b) Book value (c) Method of valuation, Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .. ... .....
(2) Closely-held equity interests . . . .. ... .....
(3) Other

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

[parfvm |Investments — Program Related.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

bt

(1) Limited liability company investment 5,620,936 .|Cost
_(
(3)
(4)
(5)_
(6)
@
8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B ine 13). . » 5,620,936. - [ R = 7
Part IX. | 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) Prepaid expenses 25,496,
(2) Loan feesg 23,333,
(3) Refundable deposits 413.
(4) Loan reserve 11,197.
(5) Closing fees 325,568.
(6) Employee advances 250.
_)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . o i v v i v i i i i v v o » 386,257.

{Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of liability {b) Book value “
(1) Federal income taxes !
(2) HFHI-SA NMTC II, LLC 0. :
(3) USBCDE Sub CDE 88, LLC 7,428,571 . \
(4) International Habitat for Humanity 84,786. '
(5) International Habitat for Humanity 0.
(6) International Habitat for Humanity 3,134,
(7) International Habitat for Humanity 10,508. .
(8) Funds on deposit as down payment 29,513. '»
(9) Capital Lease - Building 0. )
(10)
(11) ;
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 7,556,512.

2. Liabifity for uncertam tax posiuons (n Pat XIll, provide the text of the footnote to the organization's financial statements that reports the organizaton’s hability for uncerntain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIIl. . . . . . . . . . . . .o o oo v o oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... . ... .. ...... 1

2 Amounts included on line 1 but not on Form 990, Part VIH, ine 12 ’ 3
a Net unrealized gains (losses) oninvestments . . .. . ... .. ....... 2a L ;
b Donated services and use offacilites . . . . . . . . ... . ... ... ... 2b ::
c Recovenesofprioryeargrants - . . . . -« « « o o o ittt oo e Ll 2¢c - bl
dOther (Descrbe nPart XHI) « « « « « « oo v vt e 2d !
eAddlines2athrough2d . . . . . . . . . L . e e e e e e e e e e e 2e

3 Subtract line 2e fromfiined1 . . .. .. .... e e e e e e e R -

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1. ,'
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a :
b Other (DescribeinPart XIIL) . . . . . .. ... . e 4b -~
cAddlinesd4aanddb . . . . . ... ... L e e e e e e e e e dc

§ Total revenue Add ines 3 and 4¢. (This must equal Forrn 990, Partl, line 12) . . . . . ... . .. ..... 5

|[Part X" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. ..o oL oo L d 01

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. {
a Donated services and use of facilites . . . . . . .. ... ...... -...] 2a ‘
bPrioryearadiustments . . . . . . ... i o h e e e e 2b i
cOtherlosses - . . . . .« . . o i e e e e e e e e 2¢

dOther(DescribeinPart Xlil) . . . . . . . .o o i i oo o 2d
e Add lines 2a through 2d
3 Subtracthne2efromiine1 . . . . . . . . . . . .o o0 L e

4 Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . ... 4a
b Other (DescribeinPart XIll) . . . . . . . . o v o it i o 4b
¢ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . .. e

[Part XIlI] Supplemental Information.

Prowvide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XI, lines 2d and 4b Also complete this part to provide any additional information

Pt IV, Line 2b
Pt X1I, Line 24
Pt XI, Line 2d

Trust, escrow, and custodial arrangements - the organization services
mortgages and maintains escrow account balances to pay property taxes
and insurance.

Rental expense as presented on Form 990, pg 9, line 6b

Rental expense as presented on Form 990, pg 9, line 6b

BAA

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | ovsno 15450047

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-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tragsury > Attach to Form 990 or Form 990-EZ.

intemal Revenue Service > Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the orgamzation Employer identification number
Habitat for Humanity of Southwest Alabama, Inc. 63-0985638

f?’ﬁ?@ Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17
it:10 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 Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants
c 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 980, Part VIi) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes,’ Iist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (il) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity (or retained by) (or retained by)

of contnbiutions? fundraiser listed In organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 890 or 990-EZ) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63-0985638

Page 2

{Part 1i lFundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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.

omruZmoXm —-OoOmy-—~-0
(-]

10
11

Rentfaciycosts . . . . . . . . . .. ..

Food and beverages

Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
NONE through column (c))
2 (event type) (event type) (total number)
£
N 1 Grossreceipts . . . . . . ...
u
E
2 Less'Contrbutions . . . . ... ... ..
3 Gross income (line 1 minus line 2)
4 Cashprizes .. .............
5 Noncashprizes. . ............

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Subtract line 10 from line 3, column (d)

{Part:lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . .. . ... ... .
2 Cashprizes ... ............
E
D X
L El 3 Noncashprizes. .............
EN
cs
TE| 4 Rentfacilitycosts . . . . . . ... ....
5 Otherdirectexpenses . . . .. ... ..
Yes % || |Yes % Yes % e m e
6 Volunteerlabor . . . . .. ... ..... No No No ’
7 Dwrect expense summary Add lines 2 through5incolumn(d) . ... ... ... ... .. ........

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

a |s the organization licensed to conduct gaming activites in each of these states?

b If 'No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . ... ... ... .. e e e e I:] Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned to
administer chantable gaming? . . . . . . . .. ..o e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . .« i it e e e 13a %
BANOUSIAE fACHIY. - « « v o v e e e e e e e . 13b)

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

o

Name ™ e

Address ™ e e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turd party *~  $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information*

Gaming manager compensation > $

Descnption of services provided ™

D Director/officer D Employee D Independent 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? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

[Part IV_|Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v);
and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructaons)

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete If the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Publi i
Department of the T pen to Public 1
Intgr?'lal R:vgnueesgrev?gry > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection f

ry

1 pry = "
ployer ]

Name of the organization

Habitat for Humanity of Southwest Alabama, Inc. 63-0985638
]F{aﬂ I] Questions Regarding Compensation

z
o

Yes

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a Complete Part il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use -
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees !

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

#

1
' B
L O S, W

!
9

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplain . . . ... ... .. .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinfne 1a? . . . . . .. ... .. ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the orgamzation’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part |I{

D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VIi, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . .« o oo e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . ... ..o oo L
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . o L L. oo L

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (i

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
aTheorganiZation? . . - .« . o o ot et e e e e e e e e e e e e e e
b Any related organization?. - . . . . . . .0 L e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part Ili see [T —--.;“““
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation . '
contingent on the net eamings of. s
aTheOrganiZation? .« . & v v v vt e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . . ... Lot e e e e e ... ..| 6b X
If 'Yes’ on line 6a or 6b, describe in Part ll| B

7 For persons listed on Form 990, Part V!, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,"describe nPart il . . . . .. .. . ... 0o oo N 4 X

8 Were any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject
to the nihial contract exce[;mon described in Regulations section 53 4958-4(a)(3)?
If'Yes, descnbemn Partll . . . . . . oL e e e e e e ... 8 X

9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? + + -« ¢ v v e e e e e e e e e e e e e e e e e e e e e e .. 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

" Open To Public_ -
- Ingpection- ":

Name of the crganization

Habitat for Humanity of Southwest

Alabama, T

nc.

Employer identification number

63-0985638

Part !

Types of Property

W o NN DA WON -

G SN
N =2 O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art .
Art — Historical treasures. . . . . . . . ... ..
Art — Fractional interests . . . . . . .

Books and publicatons . . . . . . .. ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes. .
Intellectual property. . . . . ... ... ... ..
Secunties — Publicly traded
Secunties — Closely held stock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . .

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . .
Real estate — Commercial
Real estate — Other
Collectibles .

Food inventory
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens

Archeological artifacts

Other™ |

Other™ (

Other™ {

Other™ (

— N

(a)
Check if
applicable

b

(b)
Number of
contributions or
items contributed

C

(c)
Noncash contribution
amounts reported
on Form 990,
Part Vlil, line 1g

(d)
Method of determining
noncash contnbution amounts

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .

29

Yes

Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that T {
it must hold for at least three years from the date of the initral contribution, and which I1s not required to be used i

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part Ii

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoOnNtibULIONS? - - « . .« o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,

descnbe in Part ii

30a X

31 X

32a X

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

TEEAA4601

10/30115

Schedule M (Form 990} (2015)




Schedule M (Form 990) (2015) Habitat for Humanity of Southwest Alabama, Inc. 63-0985638 Page 2

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

BAA TEEA4B02 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Io‘""' to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identifi 1 numb
Habitat for Humanity of Southwest Alabama, Inc. 63-0985638

2015 Form 990 is reviewed by the Board of Directors during a normal
Pt VI, Line 11b Board meeting.

By inquiring of management of the existence of conflicts that may exist
Pt VI, Line 12c or may have come to management’s attention
Pt VI, Line 19 These polices are made available to the public upon regquest.

The Executive Committee assumes responsibility for the oversight of the
Pt XII, Line 2c audit, which is the same as in prior years.

Executive Committee compares salaries at like entities as well as review
Pt VI, Line 15a performance of the CEO and key employees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule R (Form 990) 2015 Habitat for Humanity of Southwest Alabama, Inc. . 63-0985638

Page §

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 08/01/15 Schedule R (Form 990) 2015



