m 990

Department of the Treasury
Internal Revenus Service

. ATENDED TO FEBRUARY 15, 2(

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

P_Information about Form 990 and its instructions is at wWwWw.irs.gov/form990.

Undet section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Cpen to Public
Inspection

A For the 2015 calendar year, or tax yearbeginning  JUL_1, 2015 andending JUN 30, 2016
B S;‘:ﬁé‘a*é.e: C Name of organization D Employer identification number
change: | JACKSON COUNTY HABITAT FOR HUMANITY
[ lSes | Doing business as 59-2900901
fetm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
LI POST OFFICE BOX 6114 850-482-2187
Zea™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,028,897.
rumdedl MARTANNA, FL 32447 H{#) Is this a group retum
Dﬁé’ﬁ:m';ag F Name and address of principal officer: CARMEN SMITH for subordinates? [ _lYes No

4736 HIGHWAY 90, MARTANNA, FL 32446

| Tax-exempt status: [ X1 501(c)(3) [ 501(c)¢

} o (insertno) [ 4947(a)(1) or | 507

J Website: p> N/A

H(B) Are all subordinates incluged?|__|Yes

D No
If *No," attach a list. (see instructions)

H{c} Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association |__] Other >

| L Year of formation: 19 8 8] M State of legal domicile: FI,

[Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO BUILD HOUSES AND PROVIDE
:l;:: INTEREST FREE FINANCING FOR LOW INCOME FAMILIES
E | 2 Checkthis box p |:| if the organizatien discontinued its operations or disposed of more than 258 of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) . ...~~~ 3 i7
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 17
% | & Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 8
€ | 6 Total number of volunteers (estimate if necessary) . . ) 0
E 7 a Total unrelated business revenue from Part VIll, colurn (C), ling 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 221,275, 310,717,
£ | 9 Program service revenue (Part VIII, line 2g) 261,687, 390,299,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 8,000,
%1 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 307,514 . 310,104.
12 _Total revenus - add lines 8 through 11 (must equal Part Viil, column (4}, line 12) ... . 790,476, 1,019,120.
13 Grants and similar amounts paid (Part IX, column (&), lines13) ... 0. 0.
14  Benefits paid to or for members {Part IX, column (A), lined) ¢. 0.
@ | 16 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-10) | 143,275, 150,564.
£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 10,163
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 407,214, 543,856.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 550,489, 694,420,
19 Revenus less expenses. Subtract line 18 from line 12 . ..o 239,987. 324,700.
Eg Beginning of Gurrent Year End of Year
B2 20 Totalassets PartX line16) . ... 2,684,848. 2,956,854.
<5| 21 Totallisbikties (Part X, ine 26) ... ..o 776,982, 724,287,
23| 22 Net assets or fund balances. Subtract line 21 oM liNe 20 .o 1,907,866. 2,232,567.

[ Part I | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trus, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CARMEN SMITH, EXECUTIVE DIRECTOR
Type or priat name and title
Print/Type preparer's name Preparer’s signature Date Creck Il PN
Paid SARA APPLEWHITE, CPA shempiyed  P00094714
Preparer | Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sElNp 72-1396621
Use Only |Firm's addressy, POST OFFICE BOX 1606
MARTANNA, FL 32447 Phonene.850-526-3207
May the IRS discuss this return with the preparer shown above? (see instructions} . ... ... [X] Yes [ _JInNo

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANTTY 59-2900901 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part M ..o
1  Briefly describe the organization’s mission:

THE ORGANIZATION BUILDS HOUSES AND PROVIDES INTEREST FREE FINANCING SO
THAT LOW INCOME FAMILIES CAN HAVE AFFORDABLE HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 Or 890 EZ2 e L_Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program Services? |:|Yes [z] No
If "Yes," describe these changes on Schedule O.

4  Describa 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
revenus, if any, for each program service reported.

4a (Cada: ) (Expenses $ 3 9 2 I 2 4 0 s including grants of $ ) (Revenue $ 4 0 3 z 7 9 2 - )
THE ORGANIZATION BUILDS HQUSES AND PROVIDES INTEREST FREE FINANCING SO
THAT LOW INCOME FAMILIES CAN HAVE AFFORDABLE HOUSING.

dh (Cade: )(Expenses.S 2 44 i 6 2 9 s including grants of $ ) (Revenue$ 2 9 5 7 5 8 1 . )
OUR_"RESTORE" RATISED $295,581 IN RETAIL SALES IN FY 2016. THE RESTORE
SERVES THE COMMUNITY BY PROVIDING THE OPPORTUNITY TO PURCHASE TAX FREE,
NEW AND SLIGHTLY USED ITEMS.

4c  (Code: } [Expenses $ inctuding grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Ewe& 3 including grants of § ) (Revenua$ )
4e Total program service expenses P 636,869,
Form 990 (2015)
6532002
12-16-15
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Form 990 (2015) __JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
/f "Yes,” complete SChBAUIR A | ... . ..o 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributor®? .. ... 2 | X
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, Part ! ... . .. 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If | . ... 4 X
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 98-197 If "Yes, " complete Schedule C, Parttit . 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partlf .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArt Ml ||,__.___...........oiieee ettt et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerent, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, PArt IV ... ...t eoeeeoeoeee oo o | X |
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 . ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE ettt ee ettt ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VIt . ... ... .. 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIF . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
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)? ff "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax ysar? If "Yes," complete
Schedule D, PArtS XIANGXH ___...............cccooivmmmitriimseeae oo eeeeeoeeeeoesees e oo ee oo eoeeeeeeeeee (12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? / "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ifand IV . . ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part fl ... ..o 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, iine 9a? if "Yes,"
complete Schedule G Part ilf o 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 pPaged
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedute H . . . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column {A), line 17 If "Yes, " complete Schedule |, Parts land tf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts tanditf . .. ... . . ... . .~ 22 X
23 Did the organization answer "Yes" to Fart VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SCROAUIR U ..ottt oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
tast day of the year, that was issued after December 31, 20027 I "Yes, " answer fines 24b through 24d and compiete
Schedule K. If "NO", GO 10 lIN€ 258 || .._......ccoviectocooeoeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex8mMpt DONAS? | ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theysar? 244
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, ' complete Schedute L, Part! .. . 25a X
b |s the organization aware that it engaged in an excess beneiit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes," complete
SCREAUIR L, PAMET oottt ee ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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 . ... oot 26 X
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% controiled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ill . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a_Acurrent or former officer, director, trustee, or key empioyee? /f 'Yes, " complete Schedule L, Part i 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partiv . 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, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part iV . . ... . 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f "Yes," complete Schedule N, Part] ... 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes," complete
Schedule N, PArtHl |||ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Part I, i, or iV, and
Part VL HNE Tttt ettt e e 34 X
35a Did the organization have a controlied 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 engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,fine2 . ... ... . 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
ff "Yes," complete Schedule R, PArt V, N 2 . _.__._...........oooiiieiieooeoooeeeeeeeeeeeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Ppage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST .. e eee et e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) (= T
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .~~~ da X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a 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 ather financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 88612 5c
Ba 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 charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1ax deduCtiBIB? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges provided to the payor? { 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear? ...~~~ 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable disttibutions under section4966? .. ... S9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... . L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... Iib l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? . . ... .~~~ 13a
Note. Ses the instructions for additionaf 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 heatthplans ... ... . 13b
¢ Enterthe amount of reserves on hand . | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .~~~ 14a X
b _If "Yes" has it filed 8 Form 720 to report these payments? i "No, " provide an explanation in Schedule O . .. ... 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 pPageb
Part VI f Governance, Management, and Disclosure Foreach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoany lineinthisPartVt ..o [X__l
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar committee, explain in Schedule 0.
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 kay MPIOYEET | et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses o a management company or other person?

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGY? e
b Are any governance dscisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e ———— 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | e
b Each committes with authority to act on behalf of the goveming body?
@ Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 2] X

Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)

1]

7a

o o & e
PO M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest palicy? i "No,"go tofine 13 . . ... | 12a | L L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ...~ 15a| X
b Other officers or key employees of the organization ... ... ... 15b 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 arangement with a
taxable entity during the YEAI? e e |16a| | X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... S — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P+ NONE

18  Section 6704 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's websita E Upon request |:| Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
CARMEN SMITH - 850-482-2187
PO BOX 6114, MARIANNA, FL 32447

532006 12-16-15 Form 990 (2015)
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Form 990 (2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess 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 smployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 trusteas; officers; key employees; highest compensated amployees;
and former such persons.

|:| Check this box if neither the erganization nor any related organization compensatad any current officer, director, or trustee.

(A) (B) (€ (D} {E) P
Name and Title Average | . d':a e e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustea} from from related other
(list any -E the organizations compensation
hours for 1. P organization (W-2/1099-MISC} from the
related £ % g (W-2/1099-MISC) organization
organizations| = | 3 Z 5, and related
below § . 5 £ éé 5 organizations
line) EIE|E|& |28 2
{1) AMBER BAGGETT 0.00
DIRECTOR X 0. 0. 0.
{2) FELICIA DELOACH 0.00
DIRECTOR X 0. 0. 0.
(3) RANDY ENGLISH 0.00
DIRECTOR X 0. 0. 0.
{4) TISATAH MORGAN 10.00
DIRECTOR X 16,880. 0. 0.
{5) LEO SIMS 0.00
DIRECTOR X 0. 0. 0.
(6) ALLEN WARD 0.00
DIRECTOR X 0. 0. 0.
{7) PHILLIP YODER 0.00
DIRECTOR X 0. 0. 0.
(8) ERIC ANDERSON 20.00
VICE PRESIDENT X 27,872, 0. 0.
(9) JENNIE ANN DEAN 0.00
PAST PRESIDENT X 0. 0. 0.
{10} TAMMY DEAN 0.00
PRESIDENT X 0. 0, 0.
{11) EATHY DONOFRO 0.00
VICE PRESIDENT X Q. 0. 0.
(12) KAREN KING 0.00
TREASURER X 0. 0. 0.
{13) MARGO LAMB 0.00
SECRETARY X 0. 0. 0.
(14) CARMEN SMITH 32.00
EXECUTIVE DIRECTOR X 41,942, 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 980 (2015} JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average e cfgfﬁ'fgthan one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany |3 the organizations compensation
hoursfor | 5| 5 organization {W-2/1008-MISC) from the
related | 2 | £ - {W-2/1099-MISC) organization
organizations| £ | £ B [E and related
below Z|2|.|E|EY = organizations
B6,694. 0. 0.
0. 0. 0.
86,694. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of raportable
compensation from the organization P> 0
ues No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... . ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuch person . ... o 5 X

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE 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 P> 0
Form 990 (2015)

532008
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Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page9
Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... iieeee oo [:|
{A) {B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁorgegfoﬂgder
revenue revenue 517.-514
-6242 1 a Federated campaigns 1a
53| b Membershipdues ... .. 1b
EME ¢ Fundraisingevents ... 1ic
5_5 d Related organizations 1d
g 5 e Government grants (contributions) |te; 240,040.
ga f All other contributions, gifts, grants, and
= P i
£§ similar ameunts not included above 11 70,677.
Jg:-a @ Noncash contributions included in lines 1a-1f; $
O8] h Total.Addlinestatf ..o > 310,717.
Business Code
g | 2a SALE OF HOUSES 236000 390,299, 390,299,
§ g b
W c
<] e _
£ f All other program service revenue
g Total. Addlines2a2f . .. . ... ... > 390,299,
3 Investment income (including dividends, interest, and
other similar amourts) |, >
4 Income from investment of tax-exempt bond proceeds P
5 ROVARIES .........o..oooooie e >
(i} Real (i} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or 088} ... ieiieiiiin e >
7 a Gross amount from safes of (i) Securities (iiy Other
assets other than inventory 8 : 000.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... . 8,000.
d Net gain or (I0SS) ........ooovoeeeeoeo e > 8,000. 8,000.
o | 8 a Gross income from fundraising events (not
£ including $ of
% contributions reported on line 1¢). See
% Part IV, N0 18 ... al 18,807,
£ b Less:directexpenses . ... b 9 L1177,
© ¢ Net income or (loss) from fundraisingevents ... P 9,030. 9,030,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..._.............. »
10 a Gross sales of inventory, less retumns
andalowances .. ... al295,581.
b Less:costofgoodssold . b 0.
¢_Net income or (loss) from sales of inventory ... > 295,581. 295,581,
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 236000 5,493. 5,493.
b
c
d Allctherrevenue . . . ...
e Total. Add lines 11&11d ... > 5,493.
12 Total revenue. Seeinstructions. ... » 1,019,120, 699,373. 0. 9,030,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) JACKSON COUNTY HABITAT FOR HUMANITY
| Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

59-2900901 Page10

Check if Schedule O contains a response or note to any lineinthis Part X ... E]
Do not Include emounts reported on lines 6b, (A) |8 (C) D)
7b, 80, 3, and 105 of Part VL Total exponses e risearsl | hapisoromiend Fé‘;‘,;séﬁ‘ssé’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 139,865. 111,892. 20,980. 6,993,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) ... .
7 Othersalariesandwages ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... 10,699. 8,560. 1,605. 534.
11 Fees for services (non-employsses):
a Management ...
b legal .. ...,
¢ ACCOUNtING ... 14,882. 11,906. 2,976.
d Lobbying
& Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,434. 1,147. 215, 72.
13 Office expenses. . ... 15,824, 13,181. 2,105, 538.
14 Informationtechnology . ...
16 Royalties ...
18 OCCUPANGY | ... 38,550. 30,709. 5,913. 1,928.
17 Travel e 2,715. 2,172, 445, 98.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officfals
19 Conferences, conventions, and meetings 2,490. 2,026. 464,
20 INMOrest ... 35,928. 28,742. 7,186.
21 Paymentsto affiliates |, ...
22 Depreciation, depletion, and amortization 27,497. 21,998. 5,499,
23 Insurance e
24 (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. {f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a COST OF HOMES SOLD 392,240. 392,240.
b TITHE EXPENSE 8,058. 8,058.
¢ AFFILIATE ASSESSMENT 2,099, 2,099.
d MISCELLANEQUS 1,914. 1,914,
e All other expenses 225, 225.
25  Total functional expenses. Add lines 1 through 24e 694.,420. 636,869. 47,388. 10,163.
26 Joint costs. Compiete 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 SCP 98-2 [ASC 558-720}
532010 12-16-15 Form 890 (2015)
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Form 890 (2015) JACKSON COUNTY HABITAT FCOR HUMANITY 59-2900901 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... |:|
(A) (B)
Beginning of year End of year
1 41,278, 1 226,961.
2 2
3 3
4 4 1,318.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(7)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){@} voluntary
2 employees' beneficiary organizations (see instr). Gomplete Part liof Sch L 6
4 | 7 Notes andloans receivable,net 1,434,169.) 7 1,686,889,
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 960,307.
b Less: accumulated depraciation 10b 102,387, B74 ,473.| 10¢ 857,920,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet11 . 13
14 Intangible @SS61S | ... 13,837.| 14 12,991.
15 Otherassets.SeePatt WV, line 11 . . . . 321,091.| 15 170,775.
16 _Total assets. Add lines 1 through 15 {must equal line34) ... _2,684,848.] 2,956,854,
17 5,691.| 17 7,131.
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 7,430, 21 13,002.
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated empioyees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
= {23 Secured mortgages and notes payable to unrelated third parties 763,861. 23 704,154.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ |26 Total liabilities. Add lines 17 through 25 ... 776,982.] 28 724 ,287.
Organizations that follow SFAS 117 (ASC 958), check here P and
[ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 1,907,866.| 27 2,232,567.
E 28 Temporarily restricted net assets o8
T |29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 {ASC ©58), check here P |:|
] and complete lines 30 through 34.
£ a0 30
ﬁ 31 31
5 |32 32
Z |49 1,907,866, 33 2,232,567.
|2 2,684,848./]aa [ 2,956,854,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) JACKSON COUNTY HARITAT FOR HUMANITY 59-2900901 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .........o.ooooooveeieeoo
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 1,019,120,
2 Total expenses (must equal Part IX, column (A), line 25) 2 694,420.
3 Revenue less expenses. Subtract line 2 from fine 1 3 324,700.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,907,866,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESTMBNT OXPONSES | | .o 7
8 a8
9 9 1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMN (B} o ettt st 10 2,232,567,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ...........coocoooiiiiiiueee oo D
Yes | No

1 Accounting method used to prepare the Form 990: E Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...~ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A-1332 | e e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undsrgo suchaudits ... 3b

Form 990 (2015)

532012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or $80-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) crganization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Intarnal Ravenue Sarvice B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwW.Irs. gov/form$90. Inspection

Name of the organization Employer identification number
JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b} 1} A)i).

1
2
3

[
L]

A school described in section 170{b){ 1{A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a coocperative hospital service organization described in section 170{b){1)(A)ii).

4 [:l A medical research organization operated in conjunction with a hospital describad in section 170(b){ 1}A){iii). Enter the hospital's name,

5

b |

0

10
11

U0 MO O

L[]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.}

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

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

A community trust described in section 170{b){ 1){A){vi). (Complete Part |1.)
An organization that normally receives: (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 unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Compiete Part I11.)

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

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 508{a)(1} or section 509{a)(2). See section 508(a)(3). Check the box in

lines 11a through 11d that desctibes the type of supporting organization and complete lines 11e, 11f, and 11 g.

L] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controllsd in connection with its supported organization(s), by having

c

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type lli

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... l }
Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (it} Type of organization [{iv} ISI_ T![T;I organization| {v) Amount of monetary {vi) Amount of
organization {described on fines 1-9 ol support (see other support {ses
above (see Instruotions}) [GOveming documert? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23.15
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Scheduie A (Form 990 or 990-E7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pagez2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1HA)(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 ill. If the organization
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

62,647,| 134,428.] 72,869.  221,275.] 260,717.] 751,936.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

62,647.| 134,428.] 72,869.] 221,275.] 260,717.[ 751,936.

coumn® 171,927,
8 Public support. Subtract line 5 fram line 4. | | | 580,009.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

62,647, 134,428.] 72,869.| 221,275.| 260,717.] 751,936.

7 Amounts fromlined . ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 751,936.
12 Gross receipts from related activities, etc. (seeinstructions} .. 12 I 295,581,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP Nere ... e |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (®) .. ... 14 77.14 %
15 Public support percentage from 2014 Schedule A, Part ll, ire14 . 15 69.84 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . ... . > X1

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 organization . ...~ > |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ > (I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > [ 1

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 . D
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-£7) 2015 JACKSON CQUNTY HABITAT FOR HUMANITY 59-2900901 Pages
- Support Schedule for Organizations Described in Section 509(a)(2) N -
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..,

7a 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 ling 13 for the year

cAddlines7aand7b ... ... ..
8 Public support. {§ubtact line 7¢ from iing 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c)}2013 {d) 2014 {e) 2015 (f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources
b Unrelated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regulary cardiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -
13 Total support. (add lines 8, 10¢, 11, and 12,

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

check this bOX and SO NMBIe ... i i et et e et et st e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f} divided by line 13, coluran {f} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on iins 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 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 | 2 (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

15
16460202 750929 50-00009.000 2015.05040 JACKSON COUNTY HABITAT FOR 50-005W1



Schedule A (Form 990 or 890-£7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. ¥ you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

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

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5}, or {8) and
satisfied the public support tests under section 50Ha){2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c} below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part { of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If "Yes," compleie Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, ob
¢ Did a disqualified person {as defined in fine 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. O¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If "Yes," answer 10b beiow. 10a
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.) 10b
532024 08-23-15 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages
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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to g, b, or c, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or slected by the supported
organization(s) or (i} 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 organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the yea(ses instructions):
a |:] The organization satisfied the Activities Test. Complefe fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported crganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. oh

3 Parent of Supported Crganizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describs in Part VI _the rofe played by the organization in this regard. 3b
532025 £9-23-15 Schedule A (Form 920 or 990-E2Z) 2015
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Schedule A (Form 990 or 990.E7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__—| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

(B) Cument Year

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

Net shortterm capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L RN E N (A R L R

o[ W [N -

(-2}

~

(B} Current Year

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

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

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

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

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

Multiply line 5 by .085

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

o 00 (oT|e

W
w

F-3

- -
© [~ B | |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting crganization (see
instructions),

o[

O [ | (N |-

Schedule A (Form 990 or 990-EZ) 2015
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chedule A (Form 890 or 990-EZ) 2015 JACKSON COUNTY HABITAT FOR HUMANITY

S ( Z)

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

59-2900901 Pagey

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exsmpt purposes of supported
organizations, in excess of income from activity
38 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ R (i)
Section E - Distribution Allocations (see instructions) ExosssDistributiors Undelgf:gc')t:ghms Joaeries 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b =
. A
d_From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i _Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3q, 3h, and 3i from 3f,
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
¢ Excess from 2013
d_Excess from 2014
__e Excess from 2015
Schedule A (Form 990 or 890-EZ) 2015
582027
09-23-15
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Scheduie A (Form 990 or 990-E7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages

Part V1 | Supplemental Information. Provids the explanations required by Part Il, line 10; Part I!, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)

532026 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contributions Contrioions
BOB PFORTE MOTORS 100,000. 84,961,
LUMBER GRANTS 57,061. 42,022,
HABITAT OF HUMANITY OF FLORIDA 59,983, 44,944.

Total Excess Contributions to Schedule A, Part Il, Line 5 171,927.

523171 04-01-15



Schedule B Schedule of Contributors OB o, 1545.0047
990-EZ )

g:o&no?gg). ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depertment of the Treeaurs P> Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 5

Imgrnal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901

Organization type (check one):

Filers of: Section:

Form 990 o 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form S90-PF 501(c)(3} exempt private foundation

4947(a)(1) nonsxempt charitable trust treated as a private foundation

X]
]
I:l 527 political organization
(]
[]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from

any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h

or (it Form 980-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501{(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and IlI.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year ... ..~~~ » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
10-26-15



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
Part 1 Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HABITAT FOR HUMANITY OF FLORIDA Person
Payroll |:|
2605 ENTERPRISE ROAD, SUITE 230 $ 240,040, | Noncash [ |
{Complete Part Il for
CLEARWATER, FL 33759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tybe of contribution
2 | WELLS FARGO Person ]
Payroll [ |
4393 LAFAYETTE ST $ 9,880, | Noncash

(a)

MARTANNA, FL 32446

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

REX LUMBER

5299 ALABAMA ST

Person @
Payroll |:|

GRACEVILLE

, FL 32440

(a}
No.

(b)

$ 50,000

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

{a)

Noncash [ |

{Compiete Part || for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:'
Payrall [:]

Noncash [ |
(Complete Part il for

noncash contributions.)

(a) {b} (c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ ]

523452 10-26-15

{Complete Part |l for
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Schedule B (Form 890, 890-EZ, or 990-PF) {2015)

Page 3

Name of organization Employer identification number
JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) : d)
;r;r:l Description of noncash property given '(:::: i(:;:z::t?:::: Date received
LAND, JACKSON COUNTY FLORIDA
2
9,880, 01/31/1¢
()
{c)
1rNcr. - {b) ) FMV (or estimate) ) .
PI::II Description of noncash property given (see instructions) Date received
(a}
(c)
fNo. o (b} . FMV {or estimate) () .
Prat::‘rtrlI Description of noncash property given (see instructions) Date received
{a)
{c)
No. o (b) . FMV (or estimate) d )
I1:"ra~::rrltnl Description of noncash property given (see instructions) Date received
S? ®) (e) )
: . . FMVY (or estimate) .
:::] Description of noncash property given (see instructions) Date received
(a)
(c)
No. o (b) _ FMV (or estimate) D @ .
:»r::l Description of noncash property given (see instructions) ate received

523453 10-26-15
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Schedule B (Form 890, 990-EZ, or 880-PF) (2015)

Page 4

Name of organization

Employer identification number

JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
Part Il Exclusively religious, charitable, etc., contributions to organizations described in ssction 501(c)(7), {8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (&) through (e} and the following line entry. For organtzations

completing Part il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Fnterthis s, onge,) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;r:rlinl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:r!tn! (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D

(Form 990} P Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,

Supplemental Financial Statements
2015

Department of tha Treasury P Attach to Form 990. Open to Public

Internal Revenue Sarvice Information about Schedule D {(Form §90) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
JACKSON COUNTY HABITAT FOR HUMANITY 55-2900901

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

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

Total numberatend of year . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e L |:| Yes No

oA a

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 [T preservation of a certified historic structure
l:] 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. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included infa) .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegiSter . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easemsnt is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... I:I Yes |:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year
s
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h)4)B){)
8N SECHON 170MHAYBHIN? ... et e [Jves [ Ino

9 InPart XIll, 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.

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI||,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 >
(i) Assetsincluded in Form 890, Part X . 3

2  [fthe erganization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assetsincludedin Form 990, Part X ... ... . .o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2015

532051
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Schedule D (Form 990) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page2
[Part Il | 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 [__I Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ _other
|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization sclicit or receive donations of ar, historical treasures, or other similar asssts
to be sold to raige funds rather than to be maintained as part of the organization’s eoliection? ... .. [ Ives [ Ino

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

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

l:l Yes BEI No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c ic
d 1id
e 1e
P OENGING BAIANCE | . ... ettt e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? (X ves [ Ino
b _If "Yes," explain the arrangement in Part XI!l. Check here if the explanation has been providedonPart XUl ...
[PartV | Endowment Funds. Complste if the organization answered "Yss" on Form 990, Part IV, line 10.
|_{a) Current year {b} Prior year {c) Two years back | {d) Three years hack | {e) Four years back

1a Beginning of year balance
Contributions

" o 0T
=
@
=
-
(1]
&
.
3
@
=
=
@
o
- 3
=3
Q
®
©
[
3
7]
o
5
[+
o
@
o
@
*

-
E
2
a
g
<
@
@
x

ps
@
=
7]
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(if) related organizations Balii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? .| 8b
Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part Vi Land Buildings, and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a 100,847, 100,947.
b 755,276. 63,398, 691,878.
¢ 72,777, 14,957. 57,820.
d Egquipment 31,307, 24,032, 7.275.
e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢) . > 857,920.
Schedule D (Form 920) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page3
Part VII) Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gneluding name of seourit;) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(E)

(C)

O}

(3]

]

(G)

{H}
Total. (Col. (b} must equal Form 890, Part X, col. (B} line 12.)
] Part Vlll| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{n
(2
— {3
{4)
(5)
(6}
(7
(8)
{9)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) =
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
(a) Description (b) Book value

(1 UTILITY DEPOSITS 410.
(2 CONSTRUCTION TN PROGRESS 162,347,
__ {33 RESERVE 8,018.
(4)
(5)
(6}
7)
(8
()]

Total. (Column (b) must equal Forrm 990, Part X, ol (B) fine 15.) . ..o > 170,775.
[Part X | Other Liabifiies.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3

4)

]

()]

{7

(8)

@
Total. {Column {b) must equal Form 990, Part X, col. {B) iine 25.) ............ P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X!I| l ]

Schedule D (Form 980) 2015

532058
08-21-15
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Schedule D (Form 990) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 656,445,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments ...~ 2a

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

c Recoveriesof prioryeargrants 2c

d Other (Describe inPart XIL) 2d 29,565,

e Addlines 2athrough 20 ... 2¢ 29,565,
3 Subtractline 2e from e 1 . e 3 626,880.
4 Amgunts included on Form 980, Part VI, line 12, hut not on line 1:

a Investment expenses not included on Form 990, Part Vill, ling7b 4a

b Other (Describein Part XM} ... ... ap| 392,240,

© AddliNes 4aand db ..ot 4c 392,240,
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L line 12.) . 5 1,019,120,

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 .~~~ 1 420,805.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... . 2a

b Prioryearadjustments e 2b

€ OHherlosses | . . e 2c

d Other (Describe in Part XIL) . e 2d 118,625.

e Addlines 2athrough 20 e 2e 118,625.
3 Subtractline 2e from line 1 e 3 302,180,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7 [ 4a

b Other (Describe inPart XIIL) ... Lap| 392,240

C AdAIiNesS 4aand 4 . e 4c 392,240.

5 _ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 18.) ..o emiiiioioiiiieieieee 5 694,420.
Part Xlll| Supplemental Information.

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

PART IV, LINE 2B:

FUNDS ARE COLLECTED FROM_ BORROWERS AND HELD FOR USE TQO PAY THEIR AD

VALOREM TAXES AND PROPERTY INSURANCE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON MORTGAGES TO HOMEOWNERS 29,565.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SALE QOF HOMES - GROSS 390,299.

TRANSFERS TO HOMEOWNERS AND MISC INCOME 1,941,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 392,240.

s Schedule D (Form 990) 2015
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Schedule D {Form 990} 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages
Part Xlil | Supplemental Information continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DI1ISCOUNT ON MORTGAGES 118,426.
MISCELLANEQOUS 159,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 118,625,

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

COST OF HOME SALES 392,240.

Schedule D (Form 980) 2015
532055
09-21-15
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SCHEDULE G

. . .. . e OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 980-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ks i i P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number

JACKSON COUNTY HABITAT FOR HUMANITY 59-2500901

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. 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-govemment grants
b |:| Internet and smail solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did . v) Amount paid . .
(i} Name and address of individual " - f&nv:z'a?;ar {iv) Gross receipts tc() or retaine?:l by} (v? Amount paid
Cxanitylancaiser) () Activity ot contrarof | from activity fundraiser | t© {Or retained by)
’ contrmutons? listed in col. (j | ©rganization
Yes | No
Total ..o e s >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2015

532081
09-14-15
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Schedule G {Form 990 or 990-£7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900801 Page2
Part ll| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event #1 Event #2
(a} Even (b) Even (c) Other events {d) Total events
HARD HATS NONE fadd col. (a) through
w {event type) {event type) {total number) ’
=3
=
D
B[ 1 Grossreceipts ... 18,807. 18,807.
2 Less:Contributions ...
3 Gross income {line 1 minusline2) ... 18,807. 18,807.
4 Cashprizes ...
5 Noncashprizes ... ...
g
§ |6 Rentfaciltycosts .. ..
g
§ 7 Foodand beverages .
E
8 Entertainment . ...
9 Otherdirectexpenses .. 9, 777. 8,777,
10 Direct expense summary. Add lines 4 through 9 incolumn e ...~~~ [ 9,777.

11_Net income surmmary. Subtract line 10 from line 3, columnfd) ..o | 2 9,030,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add
[}]
2 (a) Bingo bingu/progressive bingo {c) Gther gaming col. (a) through col. (¢))
3
w
1 _Grossrevenus ... ..
o|2 Cashprizes ...
8
&
|3 Nongcashprizes ...
i}
B -
£ |4 RentAacilitycosts ...
[}
5 Otherdirectexpenses .........................
[ Yes % |L_] ves % L] ves %
8 Volunteerlabor D No |:| No |:] No
7 Direct expense summary. Add lines 2 through Sincolumnidy ... ... .. .. >
__1 8 Netgaming income summary. Subtract line 7 from line 1, column {d) ... oo >

9 Enter the state(s) in which the organization conducts gaming activities:
& Is the organization ficensed to conduct gaming ectivities in each of these states? . [:I Yes l:’ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? D Yes [:' No
b i "Yes," explain;

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages

................................................................................. [ Jves [ No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed

to administer charitable Gaming? .. [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlItY ... e 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

l:] Director/officer [:I 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? D Yes |:| No

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 P $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part IIl, Iines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E7 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Pages
Part IV | Supplemental Information (continuec)

Schedule G (Form 990 or 980-EZ)
532084

04-01-16
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SCHEDULE J Compensation Information

OMB Ne. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departrment of the Treasury P> Attach to Form 990. Open to Public
Intamal Revenue Servics P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
— JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[_] First-ctass or charter travel L1 Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business Use of personal residence
|:| Tax indemnification and gross-up payments L—_| Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? if 'No," complets Part llitoexplain T Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractars,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlne 12? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part Hl.
I:l Compensation committee |:| Written employment contract
[:I Independent compensation consultant D Compensation survey or study
|:| Form 980 of cther organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ilI.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrGaNIZAIONT | | i et e ee et ee s et ee oo oo a X
5b X
If “Yes" to line 5a or 5b, describe in Part I11.
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 earnings of:
8 The Organization? | ... et et 6a X
b Any refated Organization? e et e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
nat described on lines 5 and 67 If "Yes," describeinPart N 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartmt .~ 8 X
9 I "Yes" toline 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... . .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2015

832111
10-14-15
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SCHEDULE L Transactions With Interested Persons RIS 007
{Form 980 or 990-EZ) | > Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢c, or Form 290-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Cpen To Public
Inspection

Narne of the organization Employer identification number

JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete i the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b,

1 - b} Relationship between disqualified . .
(a) Name of disqualified person (&) person ;nd organizatic?n (c) Description of transaction !leeC;OI‘I’ecrd?
o

2 Enter the amount of tax incuirred by the organization managers or disqualified persons during the year under
section 4958 > s

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (¢} Purpose |(d}Loantoor| (e} Original {f) Balance due {g)In "6) ‘ggg{g":rd (i) Written
interested person with organization of loan omf:"_l'i‘;:zzn? principal amount default? cgmmittee? agreement?
To [From Yes [ No |Yes | No |Yes | No

TOtal o P 3

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part WV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015

532131
10-02-15
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Scheduls L (Form 990 or 990-E7) 2015 JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (¢} Amount of {d) Description of c(:) ;Sr:‘ig;itr?g of
person and the organization transaction transaction r%venuelgg s
Yes No
ERIC ANDERSON MR ANDERSON IS A DI 27,872, ANDERSON| X
ISATAH MORGAN MORGAN IS A DIRE| 16,880. MORGAN I X

PartV | Supplemental Information

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

SCH I., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ERIC ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR ANDERSON IS A DIRECTOR

(D) DESCRIPTION OF TRANSACTION: MR ANDERSON IS SOLE OWNER OF A COMPANY

WHICH PERFORMS CONSTRUCTION SERVICES FOR THE ENTITY

(A) NAME OF PERSON: ISATAH MORGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR MORGAN IS A DIRECTQOR

(D) DESCRIPTION OF TRANSACTION: MR MORGAN IS SOLE OWNER OF A COMPANY

WHICH PERFORMS CONSTRUCTION SERVICES FOR THE ENTITY

- Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Ferm 990.

Internal Revenue Service

P Information about Schedule M {Form 990 and its instructions is at www.lrs.gov/form990.

OME No, 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901
[Part1 | Types of Property -
(a) (b} {c) (d)
Check if Number of Nencash contribution Method of determining
applicable LGT‘-fbeﬁO_nS or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart . ..
2 Ar-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles . .
7 Boatsandplanes | .. ... . ... .
8 |Intellectual property . .
9 Securities - Publiclytraded ... .
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests . ... ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ... .. . .
14 Qualified conservation contribution - Other
15 Realestate - Residential X 1 9.,880.FMV
16 Real estate - Commercial ... .
17 Realestate-Other . ...
18 Collectibles
19
20
21
22
23
24 Archeological artifacts .. ... ...
25 Other P | )
26 Other P )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required 1o be used for
exempt purposes for the entire holding Period? .. . . e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULONS? ittt e oo e et ee et e e oo 32a X
b If "Yes," describe in Part I,
33  If the crganization did not report an amount in column {c) for a type of property for which column () is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) {2015)
632141
08-21-15
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Schedule M (Form 990) (2015) JACKSON COUNTY HABITAT FOR HUMANITY 59-2900901 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OME No. 1545-0047

SCHEDULE O
{Form 990 or 890-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ 2015

Drepartment of the Treasury " Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 290 or 990-EZ) and its instructions is at WwWw.irs. gov/form990. Inspection

Name of the organization Employer identification number
JACKSON COUNTY HABITAT FOR HUMANITY 55-2200901

FORM 950, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

RECYCLING INCOME/MISC

FORM 590, PART VI, SECTION B, LINE 11:

A COPY WAS PROVIDED TO BOARD MEMBERS BEFORE FILING.

FORM 3890, PART VI, SECTION B, LINE 12C:

IF A CONFLICT IS DETERMINED TO EXIST, A RESOLUTION IS DETERMINED BY THE

EXECUTIVE BOARD. THAT PERSON MAY NOT VOTE. IF THEY DON'T DISCLOSE THE

CONFLICT AND RESOLVE IT THEY WILL LOSE PQSITION ON THE BOARD.

FORM 990, PART VI, SECTICON B, LINE 15A:

COMPENSATION IS DETERMINED BY REVIEWING THE BUDGET, BY COMPARISON TO OTHER

HABITAT ED'S IN THE REGION AND VOTED ON BY THE BOARD.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
53221
09-02-15
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