F41090

Ta

990 Return of Organization Exempt From Income Tax OB No. 1545-0017
Form Under section 501({c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Information about Form 930 and its instructions is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning 07 /01/16 and ending 06/30/1'1
B Checkif applicable; | € Mame of organization HABITAT FOR HUMANITY OF LA PLATA B Employer identification number
B Address change COUNTY, INC.
D Name change zszg:ru::;e::-:; (or P.O. box if mail is not delivered 1o street address) Room/suite EB'I'iphc‘:ll:eannfe? 5 8
] tnitt reurn 120 GIRARD STREET, SUITE E 970-382-2215
F\'nal_ retum/ City or town, state or province, couniry, and ZIP or foreign postal code
D Jl:rrnr:::;:dretum D GO — €O 81303 G Gross receipts § 909,009
F Name and address of principal officer:
D Application pending RACHEIL TAYLOR-SAGHIE H{a) Is this a group return for subordinates? D Yes @ No
12 0 GIRARD STREET ’ SUITE E H{b) Are all subordinates included? D Yes i:l No
DURANGO CO 81303 If "No,” attach a list. (see instructions)
| Tax-exempt status: m 504{c)(3) H 501(c) | } & (insert no.) H 4947(a)(1) or |_| 507
4 website: WWW . HABITATLAPLATA . ORG H(c) Group exemplion number P 8545
K___Form of organization: !Kl Corporation m Trust |_| Association |_i Other > l L ‘Year of formation: 1 994 | M__ State of legal domicile; (80]
Summary
1 Briefly describe the organization's mission or most significant activiies:
@ THE MISSION OF THE ORGANIZATION IS TO BUILD DECENT, AFFORDABLE HOMES IN
(PARTNERSHIP WITH FAMILIES IN NEED. .
s
B |
3 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12y 3 9
E 4 Number of independent voting members of the governing body (Part VI, line 1oy . 4 9
E § Total number of individuals employed in calendar year 2016 (Part V, tne 22 5 11
S| © Total number of volunteers (estimate ifnecessary) 6 | 970
7a Total unrelated business revenue from Part Vill, column (C), ling12_ 7a 0
b Net unrelated business taxable income from Form 990-T, line 84 7b 0
Prior Year Current Year
o | B Contributions and grants (Part Vill line 1h) . 151,771 162,517
g 9 Program service revenue (Part Vill, fine2gy 330,129 421,224
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 0
% | 11 Other revenue (Part Vill, column (A) lines 5, 6d, 8¢, 9¢, 10¢, and 1) 297,341 313,556
12_Total revenue — add lines 8 through 11 (must equal Part VI, colurn (A), line 12) ... 779,241 897,297
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 13,396
14 Benefits paid to or for members (Part IX, column (A}, dine4y ' 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10} 208,001 220,578
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
@
o
| 47 other expenses (Part [X, column (A), lines 11a—11d, 11#=24¢} 476,643 443,797
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) 684,644 677,771
19 Revenue less expenses. Subtract line 18 from line 12 94,597 219,526
5 § Beginning of Current Year End of Year
§5 20 Toblassets (Partx,inete) 1,487,545 2,001,644
<ol 21 Total abilities (PartX, line 26) ... 261,054 555,627
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 .. 1,226,491 1,446,017

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.

’ CLENTS COPY

Sign Signature of o?ﬂ’ge%‘g Date
Here LAURA MCKINNEY PRESTIDENT

Type or print name and title

A i
Print/Type preparer’s name Prepary sighature. Date Check D if | PTIN
Paid ROBERT E. FABRY, CPA , aﬂfg 10/24/17| setfemployed | BO0757821

Preparer | civoname  »  BAUERLE AND COMPANY, Phe? /] rmsEn b 84-0817888
Use Only 7887 E BELLEVIEW AVE STE 700

Firm's address » DENVER, CcO 80111_6021 Phone no. 303"759—0089
May the IRS discuss this return with the preparer shown above? (see instructions) r Yes ,—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl D

1

Briefly describe the organization's mission:

2

Did the organizaticn undertake any significant program services during the year which were not listed on the
pror Form 98001 980.679 [ ves %] No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes,” describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule ©.)

(Expenses § including grants of § } (Revenue § )

4e Total program service expenses P 607,087

DAA

Form 990 2016)
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partti
Is the organizatien a section 501{c}(4), 501{c}(5), or 501{c}6) organization that recaives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,

Part h". ....................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, PAr] | e,
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 Schedufe D, Porttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”

compite Schedule D, Partlil |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” compiete Schedule D, PartV.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vilt, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, PartVI
Did the organization report an amount for investrments—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 Schedwle D, Partvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 /f "Yes,” complete Schedule D, PartVilf
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 if "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts Xfand Xl .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Paris Xi and Xii is optional
Is the organization a school described in section 170(bX1)(AXiiY? If “Yes,” compiete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from 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 vV
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 arganization? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iflandtv
Did the organization report & total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part I {see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines tc and 8a? If "Yes,” complete Schedule G, Partdf
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7

If "Yes," complete Schedule G, Part Ml .. ... ... ... o

Yes | No

i1a| X

11b X

11c X

11d X
11e] X

11| X

12a| X

12b
13
14a

Mibd |

14b

15

16

Moo (MM

17

18 | X

19 X

DAA

Form 990 (2015)
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
- Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H 20a X
b Ii*Yes” to line 20a, did the erganization 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 IX, column (A), line 17 /f "Yes,” complete Schedule I, Parts tand 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 land i 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a  Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"go tojine 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
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 Schedule L, Partf 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If*Yes,"complete Schedule L, Part! | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,"” complete Schedule L, Parttf 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% controlled

entity or family member of any of these persons? If “Yes,” complete Schedufe L, Parttit
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 threshalds, conditions, and exceptions):;

& Acument or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, ParttV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' B I 28b X
¢ An enfity of which a current or former officer, diractor, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduie L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 | X
30 Did the organization receive coniributions of ant, historical freasures, or other similar assets, or quatified
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if “Yes,” compiste Schedule N,
Part] ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedule R, Parts i, Ifi,
OV, aNdPart VL NG T 34 X
35a Did the organization have a controlled entity within the meaning of secticn S12(b¥13y? 35a X
b i "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)7? If “Yes,” complete Schedule R, Part v, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? if "Yes,” complete Schedule R, Part V, fne2 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,

Parf VI ................................................................................................................................. 37 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3 | X

Form 990 {2016}

DAA
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890 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. D

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

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

2a  Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a 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
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? || e
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 services provided o the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm 82827

TE a0 o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b
10  Section 501{c)(7)} organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of clup faciles 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 93¢ in lieu of Form 10412
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b
13 Section 5G1{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state>
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifiec health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b__If"Yes,” has it filed a Form 720 to report these payments? i "No,” provide an explanation in Schedule O ... ... 14b

Form 990 2016)

DAA
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 6
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi |f|__
Section A. Governing Body and Management

ta  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 9

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 committes or similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or rustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved ta (or subject to approval by) members,
stockholders, ar persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?

9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and gddresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. . ... 10b
11a  Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if ‘No,"gotofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descr"be in SCheduIe O hOW thrs was done .............................................................................................. 12c X
13 Didthe organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructionpolicy? 14 | X

15  Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision? E
a The organization's CEO, Executive Director, or fop management officiad 15a
Other officers or key employees of the organization

MM

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the crganization fallow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied > CO_
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[I Own website @ Ancther's website Upon request D Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inerest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
HABITAT FOR HUMANITY OF¥ LA PLATA 120 GIRARD STREET SUITE E
DURANGO CO 81303 970-382-2215

DAA Form 990 (2015)
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA B4-1284358 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response ornote to any lineinthisPart VIl . LJ
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
organizatien's tax year.
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reporiable compensation (Box 5 of Form W-2 and/fer Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

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

{A) (B) <) (D) (E) A
Namea and Title Avarage Position Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations. compensation
hours for CE ER R RS B organization {W-2M099-MISC) from th_e
related a8 |2 |2 .g«g_ e {W-2/1098-MISC) arganization
organizations Eé. £|e 8 .g g _% and related
belu;?:‘cei;atted §§ g :i_ w% arganizations
(1) LAURA MCKINNEY
SPRTSRUURUORURRRUIN OO 1.00
PRESIDENT 0.00 |X| |X 0 0 0
(2 GINA PICCOLI
TSR RURURRUVR SO 1.00
VICE-PRESIDENT 0.00 X X 0 0 0
(3} ERIC BEYLER
RO UUUUURRURR IO 5.00
TREASURER THRU 6/17 0.00 |X X 0 0 0
(4 DENNIS SVANES
) 2.00
TREASURER FROM 7/17 0.00 |X X 0 0 0
(5)LESLIE CARLSON
TRV UR U URRURURURTRPROUIOY SOUOS 1.00
SECRETARY 0.00 |X X 0 0 0
(6) JEFF BRANSON
] 0.25
DIRECTOR THRU 12/16 0.00 |X 0 0 Y
(HARRY BOLTON
STTRUTSUUSRONRRUTURN DU 0.25
DIRECTOR THRU 1/17 0.00 | X 0 0 0
() DEAN BROOKIE
] 0.75
DIRECTOR THRU 7/16 0.00 | X 0 0 0
(99ROB SACHS
TSRO UPTUUURURURPVRRO SUOORS 1.25
DIRECTOR 0.00 |X 0 0 0
(10)TOM GRAY
SUTUTUUTURUURPRRURURRRURRUTN SOV 4.00
DIRECTOR 0.00 |X 0 0 0
{11) SUSAN GIVENS
| 2,00
DIRECTOR FROM 2/17 0.00 |X 0 0 0

DAA Form 990 (2016
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (#] 0} (E} (F}
Name and title Average Posttion Reportabls Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directarfirusiea) the arganizations compensation
hours for P organization {W-2/1099-MISC) from the
reiated SEl2(9|% |88 § (W-2/1099-MISC) erganization
organizations aal E| & g |88 ard ralated
below dotted 3 5| § z |8g B organizations
line) 5| B 21 3
2z | %
@ f‘g ;E_
2
{12) TAMI JOSLIN
] 22,00
DIRECTOR FROM 3/17 0.00 | X 0 0
(13) AMY MOODY
ST DS TURTUURSUR PO 4.00
DIRECTOR FROM 5/17 0.00 [X 0 0
(14) RACHEL TAYLOR-SAGHIE
|80, 00
EXECUTIVE DIRECTOR 0.00 X 65,000 0
th Sub-total ... > 65,000
¢ Total from continuation sheets to Part VII, Section A ... .. .. >
d_Total (addlines1bandic)... ... ... . > 65,000

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

MAVITUAE L

5 Did any person listed on fine 1a receive or acorue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person

Section B. Independent Contractors

-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

B
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

DAA

Form 990 2016
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990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... []
s (A} ®) © ()
Total revenue Related or Unrelated Revenue
exerrpt business excluded from tax
funetion ravanueg under sections
: ravenue 512-514
-2..2 1a Federated campaigns 1a 8,280 :
é‘.’ 3| b Membershipdues 1b “
m-g ¢ Fundraisingevents =~ 1¢ 20,903
Eé d Related organizations 1d :
#E| e Govemmentgrants (contributions) o 1e
é‘f f Allother contributions, gifts, grants,
_g_g and sirmilar amounts not included above 1f 133,334}
%% 9 Noncashcontrbutors included I fnes fa-tt.~ § | 36,085}
©a&| h Total. Addlinesa~1f ............................... >
] Busn. Code
§ 2a HOME SALES . 531390 210,000 210,000
& | b MORIGAGE LOAN INTEREST 525980 130,880 130,880
£| o . smcow vomreace mevewvss 531390 43,475 43,475
¢ | d . OTHER PROGRAM GAINS 531390 36,869 36,869
El e
2 f All other program service revenue ... ... .
S| g Total Addlines2a-2f....... ... _ > 421,224}
3 Investment income {including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ..... ... . ... . . ... >
(i} Real {ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincomeor{loss)........................... >
7a Gross amount from i) Securities (i) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or {loss)
d Netgainor(loss) .................................. ..
o | 82 Grossincome from fundraising events
g (notincluding $ 20,903
3 of contributions reported on ine 1c).
x SeePartlV,line1s a
% Less: direct expenses b
o ¢ Netincome or (loss} from fundraising
8a Gross income from gaming activities.
SeePartlV, linetg9 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold h
c_Net income or (loss) from sales of inventory ... . > 307,769 307,769
Miscellanecus Revenue Busn. Code
Ma [ OmHER 900099 5,787 >,787
b ..............................................
c R T T T T T T R T T T T T
d Allotherrevenue . .. .. .. .. . . ... ... ..
e Total Add lnes 1g-4d > 5,787
12 Total revenue. Seeinstructions. .. ............. .. > 897,297 421,224 0 313,556

Form 990 {2018)

DAA
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA B4-~1284358 Page 10
Statement of Functionai Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part X~~~ D_
Da not include amounts reported on lines 6b, Total z(a‘:p})enses Progra(rr?)service Managéﬁ)ent and Funé?a)ising
7b, 8h, 9b, and 10b of Part Vifi. expenses general expenses expenses
1 Grants and other assistance o domestic orgarizations i e
and domestic governments. See Part IV, Ine 21 13 P 396 13 r 396 i
2 Grants and other assistance to domestic ‘
individuals. See Part IV, fine22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 62,316 40,505 6,232 15,578
6  Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4G58(c)(3)(B) =~
7 Othersalariesandwages 130,103 111,188 4,895 14,020
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits 11,820 5,910 3,428 2,482
10 Payolltaes 16,339 12,988 887 2,464
11 Fees for services (non-employees):

a Management
b oLegat 2,321 2,089 116 116
¢ Accountng 9,700 8,730 485 485
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment mandgementfees
g Cther. {If line 11g amount exceeds 10% of fine 25, column
(A} amount, listline 11g expenses on Schedule G) 2 r 285 2 ; 057 114 114
12  Advertising and promotion 5,004 4,730 274
13 Office expenses 15,703 12,537 317 2,849
14 Information technology =
16 Royales
16 Occupancy 82,905 74,615 4,767 3,523
17 TraVEi ..................... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,946 2,537 470 239
20 mterest 11,758 11,758
21 Payments to affliates =~~~
22 Depreciation, depletion, and amortization 5,473 5,448 25
23 Insurance 683 7,512 394 1,777
24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.} e

a  COST OF CONSTRUCTION 152,256 152,256

b MORTGAGE DISCOUNT 99,840 99,840

¢ . TELEPHONE & UTILITIES 16,377 14,531 1,278 568

d  BANK FEES 10,244 9,864 380

e Allotherexpenses 16,302 14,596 385 1,321
25 Total functional expenses. Add lines 1 thiough 248 .. .. 677,771 607,087 23,793 46,8981
26 Joint costs. Complete this ling only i the

organization reported in column (B) joint costs

from a cembined educational campaign and
fundraising solicitation, Check here b D if
following SOP 98-2 (ASC 958-720) ... . ........

DAA

Form- 390 2016y
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Form 990 (2016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358

Balance Sheet

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

&) (B)
Beginning of year End of year
1 Cash—non-interestbearing 326,614 1 146,697
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, L R — 4 c 72 6 — 4 6 013
5 Loans and other receivables from current and former officers, directors, G : e
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){ 1)), persons described in section 4958(c)}3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees’ beneficiary
& organizations (see instructions). Gomplete Part It of ScheduleL 6
B 7 Notesandloansrecsvable.net U 781,165| 7 718,183
<| 8 Inventoriesforsaleoruse 362,413| s 684,046
9 Prepaid expenses and deferred charges 2,018| 9 2,024
16a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 567,225 :
b Less:accumulated depreciation 10b 122,544 10,609 10c 444,681
11 investments—publicly raded securites o i1
12 Investments—other securities. See Part IV, fine11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 ntangible assets 14
15 Other assets. See Part IV' e 3 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34} ....._.._..... ... ... ... ... 1,487,545 16 2,001,644
17 Accounts payable and accrued expenses 812 17 14,551
18 Grantspayable ||
19 DEferred revenue .........................................................................
20 Tax-exemptbond liabiliies .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~
» 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedwleL
{28 Secured mortgages and notes payable to unrelated third paries 255,724| 23 536,212
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24), Complete Part X
of Schedule D . 4,418 25 4,864
26 Total liabilities. Add lines 17 through 25 ..., ..o oo 261,054] 26 555,627
Organizations that follow SFAS 117 (ASC 958), check here P and S ‘
o compiete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,223,391 o 1,446,017
g |28 Temporariy resticteg netassets 2,500] 25
2|29 Permanently restricted netassets ... "
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34,
‘:1;: 30  Capitaf stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
'21':' 32 Retained earnings, cndowment, accumulated income, or other funds
33 Totalnetassets orfund balances 1,226,491 33 1,446,017
34 Total liabilities and net assetsffund batances .............. ... .. . 1,487 r 545[ 34 2,001,644

DAA

Form 990 (2015
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016) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xt ...
1 Total revenue (must equal Part VIIl, column (A), fine 12} 1 897,297
2 Total expenses (must equal Part X, column (A), ne 25) 2 677,771
3 Revenue less expenses. Subtractline 2 fromfine 1 3 219,526
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 1,226,491
5 Netunrealized gains (losses) oninvestments 5
6 Donated serVIceS and use Df faci“ties ..................................................................................... 6
Tomwestmentexpenses 7
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(BY) .. oo 10 1,446,017

Financial Statements and Reporting

Check if Schedufe O contains a response or note to any line inthis Part XI ... .

2a

b

c

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule G and describe any steps taken to undergosuchaudits. .............. ... ... ...

3a X

3b

DAA

Forn 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(FDTITI 990 or 990-EZ) Complete if the organization is a section 501(c}3} organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 6

Deparment of the Treasury P Attach to Form 980 or Form 990-E2.

Intemal Revenus Senvice P Information about Schedule A (Form 980 or 990-EZ) and ifs instructions is at www.irs.goviform 990,

Name of the organization HABITAT FOR HUMANI TY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358

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

1

2
3
4

10

[

L L M2 O C

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{k){1)(A){iii). Enter the hospital's name,

Gty ANASHIC:
An organization operated for the benefit of a cellege or university owned or operated by a governmental 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 generat 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 agriculturai research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college

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

I Y
An organization that nermally receives: (1) mara than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 5711 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 directars or frustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type iL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). Yeu must compiete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {tii) Type of organization {iv} Is the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)} document? instructions} instructions)
Yes No
(A)
(B)
(G}
(D)
(E}
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 930 or 990-EZ7) 2016

DAA
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Form 990 or 990-E7) 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 18]
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (k) 2013 (c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 169,826 171,650 275,247 151,771 162,517 931,011
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through 3 169,826 171,650 275,247 151,771 162,517 931,011
5  The portion of totaf contributions by S Hodinne g
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy 3,594
6 Public support. Subtract line 5 from line 4. 927,417
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from line4 169,826 171,650 275,247 151,771 162,517 931,011
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ... ...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ... ........ ... 16,445
11 Tofal support. Add lines 7 through 10 947,456
12 Gross receipts from related activities, etc. (see instructionsy 12 3,577,644
13 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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2016 (line 6, column (f) divided by line 11, column (£)) 14

Public support percentage from 2015 Schedule A, Part I, line 14 15

33 1/3% support test—20186, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bex and stop here. The arganization qualifies as a publicly supported organization
33 1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16h, 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 arganization qualifies as & publicly supparted
crganization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15is 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 arganization
Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A {Form 990 or 990-E7) 2016
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Form 990 or 990-EZ) 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Totat
1 Gifts, grants, contributions, and membership
fees received. (Do nolinclude any "unusual grants."}

2 Gross receipts from admissions, merchandise
scld or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade ar business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through &

7a  Amounts included onines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7aand7p

8  Public support. (Subtract line 7c from
ined.)
Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiainin PartVly

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

and12)
14 First five years. If the Form 99¢ is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this boxand stop here . .. i | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column o .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colwrmn(fy) 17 %
18 Investment income percentage from 2015 Schedule A, PartIll, line 47 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... ... .. > !:I

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, 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 .. ................... | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... > D

Schedule A {(Form 990 or 990-E7) 2016
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Form 990 or 990-£7) 2016 HABITAT FOR HUMANITY OF I.A PLATA 84-1284358 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No _

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (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.

b Did the organization confirm that each supported organization qualified under section 5¢1(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization niot organized in the United States ("foreign supported organization)? If
*Yes," and if you checked 12a or 12b in Fart |, answer (b} and (c) below.

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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUrposes.

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

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

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

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

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 coniributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," complete Part { of Schedule L (Form 990 or 990-EZ),

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

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.

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

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below. 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
Schedule A {Form 9%0 or 990-EZ) 2016

DaA
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Schedule A (Form 990 or 990-EZ) 2016 HABITAT FOR HUMANITY OF LA PLATA B4-~1284358 Page 5
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} BESEE
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the (ast day of the fifth month of the
' arganization'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 {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? # "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice 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 piayed in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methiod that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c u The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} 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 respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasors for the arganization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s invelvement.

3 Parent of Supparted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 6
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}.See

instructions. All other Type lil non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A} Prior Year ® Cur!"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun_‘ent vear
(optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors {explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempi-use assets 2

o Q|0 |&

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {0 line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 856% oflline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions). & ]
7 u Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 930 or 990-EZ) 2016
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rm 990 or 880-EZ} 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(= 3 ot B €= B 15 I S 1)

(i) (i) (iid)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if an

, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied {see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years pricr to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of tine 7:

T |t e o (o o {n

—.

Excess from2013 .. .......................
Excessfrom2014 . .. . ... ...,
Excessfrom2015 ... ... ... ... ... ... ... ...
Excessfrom2016 . . . .. ... ... .. ...

|0 oo

Schedule A (Ferm 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7} 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 8
Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

PART II, LINE 10 ~ OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

gr 990-PFf) . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 6
|n?§:1r:|“£2:.§n$93;§?§; i P Information about Schedule B (Form 290, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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(¢)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l See instructions for determining a
contributor's total contributions.

Special Ruies

@ For an organization described in section 501(c)(3) fifing Form 920 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a){(1) and 170{b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 801(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For an organization described in section 801(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, charitable, etc., purpose. Don't complete any of the parts unfess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't 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 I, line 2, to certify that it doesnt meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

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} {2016)

DAA




041090

Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

PAGE 1 OF 2 Page 2

Name of organization

HABRTTAT FOR HUMANITY OF LA PLATA

Employer identification number

84-1284358

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | EIRST UNITED METHODIST CHURCH Person Xl

ayro I:I
Payroll -

Noncash

DURANGO Co 81301 (Complete Part Il for
noncash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | THE SHARMA FOUNDATION Person X]

Payroft []

............................................................................................ 11,000 | Noncash [ |
DALLAS TX 75380 (Complete Part I for
noncash contributions, )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 |  PATRICK & MARIA VAUGHN Person X

Payroli D

ii..8,000 | Noncash ||
BAYFIELD o 81122 (Complete Part i fo
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .UNITED WAY OF SOUTHWEST COLORADO Person
PO BOX 3040 Payroll | ]
......8,226 Noncash l:l
DURANGO Co 81302 (Complete Part I for
noncash contributions.)
(a) {b) (c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
.5, | HFH COLORADO CDOH Person
550 S WADSWORTH BLVD Payroll [ |
............................................................................................. 20,000 | Noncash [ |
LAKEWOOD ... CO 80226 (Compiste Part Il for
nencash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6.1 LOWES Person X
1000 LOWES BLVD. Payroll ]
5,000 | Noncash [ |
MOORESVILLE NC 28117 {Complete Part Il for

noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF} {2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (20186)

PAGE 2 OF 2

Page 2

Name of organization

HABITAT FOR HUMANITY OF LA PLATA

Employer identification number

B4-1284358

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

WELLS FARGO FOUNDATION

Person IE
Payroll D
L]

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c}

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part II for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
nancash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person D

Payroll ]

Noncash D
(Complete Part il for
noncash contributions.)

{a)
No,

(b}
Name, address, and ZiP + 4

{c}

Tota] contributions

(d)

Type of contribution

Person D

Payrofl D

MNoncash D
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{(Form 890) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 9990. ] Rtk

Internal Revenue Service P Information about Schedule D (Form 920} and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end 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? ., D Yes [l No
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 denor or donor advisor, or for any other purpose
nferring impermissible private benefit? D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

LE B T I K
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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 reslricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included in¢ay 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 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?

D Yes D No

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
g 2SR
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)
and section 170(MKANBNRY? ... .. [ 1ves [ ] No

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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a [fthe 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 X|II, 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) Revenueincluded on Form 990, Part VMl fine 1 . S
(i} Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, PartVill line 1 > S
b _Assets included in Form 990, Part X .. ... oo e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research & D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . ... ... .. ... ... . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c

b T = T +
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2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b_If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XU . .
Endowment Funds.

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

1a Beginning of year balance
b Contribu{ions .............................

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{f) unrelated grganizations 3a(i)

{ii} related organizations 3a(ii)

Yes [ No

ribe in Part Xl the intended uses of the organization's endowment funds.
. Land, Buildings, and Equipment.
Complete if the grganization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d} Book value
{investment) {othar} depreciation
ta Land 410,000} 110,000
b Buildings
G Leasehold improvements 65,360
d Equpment 62,320 5,136
e Other ... oo 29,545 29,545
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... . ... ... .. » 444,681

Schedule D (Form 890} 2016
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Schedule D (Form 990)2016 ~ HABITAT FOR HUMANITY OF LA PLATA 84-~1284358 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security or category {b) Bock value {c) Method of valuation:
(including name of security) Cost or gnd-of-year market value

(1) Financial derivatives

Total (Co!umn (b} must equal Form 990, Part X, col. (B) line 12.)
: Investments—Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (€} Method of valuation:
Cost or end-gf-year market value

1)
(2)
3)
()
(5)
(6)
(0]
(8)
(9)

(Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(1
(2)
(3
4
(5)
(8)
{7)
(8)
(8)

min (b) must equal Form 990, Part X, col (B)fine 15.) ... . >
©  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL LIABILITIES 2,476
(3} OTHER CURRENT LIABILITIES 2,388
(4)
(5)
(6
(73
&)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) »

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organlzatlon 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 inPart XII .. .......... .. X
DA Schedule D (Form 990) 2016
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Schedule D (Form 8902016~ HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 909,009
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: it
a Netunrealized gains (losses) on investments
b DonatEd Sewlces and use Of faCIIitles ...................................................
¢ Recoveries ofprioryeargrants
d Other (Describein Part Xty
e Addfines 2athrough2d ... 11,712
3 Subtractline 2efromline 1 ... 897,297
4 Amounts included on Form 990, Part VII1, line 12, but not on ling 1;
a Investment expenses not included on Form 990, Part Vlll, line 70 4a
b Other (Describe in PartXIIL) .. ab e
c Add Jlnes 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 3 5 897,297
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 689,483
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a DonatEd Sewlces and use Of faci"ties ................................................... 23
b Prioryear adjustments 2b
c Other losses ............................................................................ 20
d Other (Describein Part XUIL) ... 2d 11,712
e Adddines 2athrough2d ... 2e 11,712
3 Subtractline 2efromiine 1. 3 677,771
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
4 Investment expenses not included on Form 990, Part Vill, line7p 4a
b Other (Deseribein Part XIILY 4b i
c Add llnes 4a and 4b .A ..................................................................................................... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.). ... 5 677,771

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

. MANAGEMENT BELIEVES DOES NOT MEET A "MORE-LIKELY-THAN-NOT" STANDARD OF
ANY SUCH TAXES INCLUDING PENALTY AND INTEREST, MANAGEMENT OF THE .
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2016

DAA
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Supplemental Information {continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 990) 2016
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOI'ITI 960 or QQO-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2016

P> Attach to Form 980 or Form 990.EZ.

Department of the Treasury
P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of tha orgarization HARITAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIT) or entity in connection with professional fundraising services?
b if*Yes.” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

D Yes D No

(iii), D]dhfund- {v) Amount paid to (vi} Amount paid to
(i} Name and address of individual » r;_:i?; dyagf {iv} Gross receipts (or retained by} {or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? cel. {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o 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.

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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 890 or 880-E2) 2016

HABITAT FOR HUMANITY OF LA PLATA

84-1284358

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
reater than $5,000.

gross receipts g

1

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

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAIL. EVENTS NONE {3dd col. (a) through
{event type) (event type) (total number) oot (c))
g
5
Z | 1 Gross receipts 32,615 32,615
G| T OTOSSIEEEE
2 Less: Contributions 20,903 20,903
3 Gross income {line 1 minus
ined) .................. 11,712 11,712
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacility costs
5
L% 7 Food and beverages 3,738 3,738
B
& -
& | 8 Entertainment
9 Other direct expenses 7,974 7,974
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) 11,712

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or repoﬂed more

{b} Pull tabsfinstant

{d) Total gaming (add

4] i i
g {a) Bingo bingo/progressive bingo (<) Other gaming col. (a) through col. {¢))
2
(4]
i

1 Grossrevenue . . .. ..
o i 2 Cashprizes
&
3
2| 3 MNoncashprizes
18}
8
L | 4 Rentfacility costs
g/ | ¢ nendladiycosts

5 Qther direct expenses _

L Yes . % | [ Yes . Y |
6 Volunteer labor No No

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 290-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 HABITAT FOR HUMANITY OF LA PLATA B4-1284358 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes L] No
Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... .. ] ves [ ] Mo
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

Does the erganization have a ¢ontract with a third party from whom the organization receives gaming

revenue? .................................................................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization » S and the

amount of gaming revenue retained by the third party I $

If “Yes,” enter name and address of the third party:

Gaming manager compensation > $

Description of services provided I

D Director/officer D Employee [] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions fram the gaming proceeds to

retain the state gaming ficense?
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 B $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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OME No. 1545-0047

SCHEDULE M Noncash Contributions

{Form 990) 201 6

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
» Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

MName of the organization HABITAT FOR H‘UMANI TY OF IA PI._ATA Employer identiﬂ;:atiun numhber
COUNTY, INC, 84-1284358
Types of Property
(a) ) () L)
Check if Number of contributions or :;r:uant ::::;ZL;UOD: Method of determining
applicable items contributed Form 996, Part VIII, line 1g nongash contribution amounts
. 1 Art_ Works Of art ................
2 Art—Historical treasures
3  ArM—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
8 Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Parinership, LLC,
or trustinterests
12 Securities — Miscellaneous
13 Quslified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution— Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate — Other
18 CO|]eCth|ES .......................
18 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =
23  Sclentific specimens
24 Archeological artifacts

25 Cther( BLDG MATERIALS )| X | 20 36,085 FAIR MARKET VALUE
26 OherM( . )
27 Other®( )
28 Other I ( )
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hald for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbutlonS? ............................................................................................................................
b If*Yes,” describe in Part |I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Noftice, see the Instructions for Form 990, Schedule M {Form 990} (2016}

DAA
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Schedule M (Farm 990} (2015) HABITAT FOR HUMANITY OF LA PLATA B4-1284358 Page 2
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.

Schedule M (Form 990} (2016)
DAA




041090

OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2} and its instructions is at www.irs.gov/formg90.
Name of the organizaton  HABTTAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . ...
ON AN ANNUAL BASIS. EACH BOARD MEMBER WILL ANNUALLY SIGN A CONFIRMATION
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-E2Z) (2016)
DAA
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Schedute O (Form 920 or 990-EZ) (2018)

Page 2

Name of the organization

HABITAT FOR HUMANITY OF LA FLATA

Employer identification number

84-1284358

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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' 041090 HABITAT FOR HUMANITY OF LA PLATA
84-1284358 Federal Statements

FYE: 6/30/2017

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total

VARICUS 3 22,543
TOTAL 5 22,543

Excess

3,594

3,554




