IRS e-file Signature Authorization OME No. 1645-1678
rom 8879-EQ for an Exempt Organization
For calendar year 2015, or fiscal year beginning J UL 1 ,2015,andencing _ JUN 30 20 1_ 20 1 5
Department of the Treasury P> Do not send to the IRS. Keep for your records. v
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

SOUTH PUGET SOUND HABITAT
FOR HUMANITY 91-1427020
Name and title of officer

CURT ANDINO

EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter-0- on the applicable line below. Do not complete more

than 1 line in Part I,

1a Form 990 checkhere B[X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 1,642,808.
2a Form990-EZ checkhere B[] b Totalrevenue, if any (Form 990-EZ, line®) . 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) | ... .. . 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, ine 5) . 4b

5a Form 8868 check here P [XI b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ... 5b D

[Partll‘| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the-arganization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]authorize NR_SMITH AND ASSOCIATES, PS toentermyPIN| 25001

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the returmn
Is being filed with a state agency(les) regulating charities as.part of the IRS Fed/State program, ! also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

[_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91997410101 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p» ,;M ; Date p» ZI -é-,l’ i

7]
i ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2015)

JEzHaé . For Paperwork Reduction Act Notice, see instructions.
10-19-16




o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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

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

OMB No. 1545-0047

Open to Public’
Inspection

A For the 2015 calendar year, or tax year beginning

P> Information about Form 990 and its instructions is at www.irs.gov/form990.
JUL: 1, 2015 andending JUN 30, 2016

B Check it
applicable:

Address
change

C Name of organization

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

Name
change

Doing business as

D Employer identification number

91-1427020

Initial
return

Number and street (or P.0. box if mail is not delivered to street address)
Al 400 COQOPER POINT ROAD SW

Room/suite

E Telephone number

360-956-3456

return/
- City or town, state or province, country, and ZIP or forelgn postal code G_Gross receipts § 2,964,466,
ene?l OLYMPIA, WA 98502 H(a) Is this a group return

[ Jieetoa | £ Name and address of principal officer: CURT ANDINO for subordinates? [lves No
i H(b) Are all subordinates included? ElYes |:| No

SAME AS C ABOVE

| Tax-exempt status: 501(c)3) |:| 501(c) (

) (insertno.) [ 4947(a)(1) or [ 527

J Website: > WWW.SPSHABITAT.ORG

If "No," attach a list.
H(c) Group exemption number P

(see-instructions)

K Form of organization: !:l Corporation D Trust E Association D Other >

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

[Part |/ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
§ ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
g 2 Check this box P> |:| if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . . 3 7
3 4 Number of independent voting members of the governing body (Part VI, line1b) . ... . . 4 7
9 | 6 Total number of individuals employed in calendar year 2015 (PartV, line2a) . .. 5 32
£ | 6 Total number of volunteers (estimate if necessary) 8 329
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 84 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,457,923 1,529,050.
E 9 Program service revenue (Part VIIL, line 2g) . 149,367. 97,990.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 10. =33,483,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. . . 157,468, 49,251,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 1,764,768. 1,642,808.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) .. 801,916. 714,030.
% 16a Professional fundraising fees (Part IX, column (A), line 116) ... . 0. - ]
2| b Total fundraising expenses (Part IX, column (D}, line 25)  p» 78,549
d 17 Other expenses (Part IX, column (8), lines 11a-11d, 11¢24e) 549,615. 658,749,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,351,537« 1,372,779,
19 Revenue less expenses. Subtractiine 18 fromline 12 ... ... .. 413,237, 270,029.
S% Beginning of Current Year End of Year
S| 20 Totalassets PAMtX, N0 T1E) ...........cuuuisumessmmsiessonississivsesssesssssmnssasssssiestosssisessssn 3,800,367.] 3,966,088,
%g 21 Total liabilities (Part X, N6 26) ... ........cooocoooie oo 1,481,696, 1,377,388.
=7| 22 Net assets or fund balances. Subtract line 21 rom TN 20 wooo..o.oooovvooooooeeoeooeoooeo 2,318,871, 2,588,700.

I Part Il | Signature Block

Under penalties of perjury, | declare t av;gfmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Dpcﬂ 3110n

true, correct, and complete.

other than officer) is based on all information of which preparer has any knowladge.

} 11 | 2-82-201/
Sign Signature on)f ficer V Date
Here CURT ANDINO, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"w‘ L[] PTIN
Paid DANIEL MORTENSEN, CPA serempyed |IP01631156
Preparer |Firm'sname p» NR SMITH AND ASSOCIATES, PS Firm'sENp 91-0959909
Use Only | Firm'saddressy, 2120 CATON WAY SW

OLYMPTA, WA 98502-1106

Phoneno.(360) 754-9475

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

532001 12-16-16

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Page2

_Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N8 iN this PA 11l ... .o e oo E]
1  Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITY AND HOPE.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ2 ... _.......ccoooeoeeeees oo seee e st e s st oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IX] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 1,048,950. Including grants of § ) (Revenue $ 113,756. )
SPS HABITAT STORES RAISE REVENUE FOR OUR BUILDING PROJECTS THROUGH THE
SALE QOF NEW AND GENTLY USED DONATED PRODUCTS. THE STORES SELL
AFFORDABLE BUILDING MATERIAL, FURNITURE AND APPLIANCES AT OUR TWO
RETATL LOCATIONS IN WEST OLYMPIA AND YELM,
THE STORES ARE INVOLVED IN RECYCLING AND REPURPOSING MATERIAL THAT
WOULD OTHERWISE BE DISCARDED.
WE ARE PLEASED TO HAVE BEEN ABLE HELP ONE FAMILY THIS YEAR REACH THEIR
DREAM OF HOME QOWNERSHIP. THE FAMILY RENTED THEIR HOME UNTIL THEIR
SWEAT EQUITY HOURS WERE COMPLETED AT WHICH TIME THEY WERE ABLE TO
PURCHASE.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )
4d Other program services (Describe in Schedule O.)
(Expensas $ including granis of § ) (Revenue $ )
4e__Total program service expenses P 1,048,950.
Form 990 (2015)
T8 SEE SCHEDULE O FOR CONTINUATION(S)

2




SOUTH PUGET SOUND HABITAT
Form 990 (2015) FOR HUMANITY 91-1427020 Page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Y8S," COMPIOIE SCROTUIE A ||...............oo..oi. oo et 1. | . X
2  Is the organization required to complete Schedule B, Schedule of Contributor? . . 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part ] . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, PArt Il ... oo 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . ... ... . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete

e L L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

It "Yes," complete Schedule D, PArtIV | e 9 [ X

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

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

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

L 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANd XI | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | NG IV ,.....................c...ooo...oooooecommreeosseooseseoes oo s oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedufe F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines B and 11e? If "Yes," complete Schedule G, Part | | . . 17 b
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partl | .. .. ... T 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ml .............ciiiiiiieieiiieioieeiiieeeieeeeeee et 19 X
Form 990 (2015)
532003
12-16-16




SOUTH PUGET SOUND HABITAT

Form 990 {2015) FOR HUMANITY 91-1427020 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land i . 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 2? If "Yes," complete Schedule I, Parts [ and Il | .. . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e e T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TO NG 258 || ... ....c.ceioiiiiiiieeeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L T2 T oL e ST N T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
26a 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, Part! . . .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 I "Yes, " complete
SCREAUIE Ly PAME T ottt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SChEAUIE L, PAMEI ||| . ..\t eeeeeeeee et e e e es st e et es e e et ee e 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 Schedule L, PAIt Il ... ... .._...........oooesesssoeeersresoreereen 2
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Eorgl
instructions for applicable filing thresholds, conditions, and exceptions): ;
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREAUIE M _..........................ccooo.oooooeceooeeereeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheUI N, PAIt 1 .| ... .......cccooiueiirioireoeeet oo eeeeeee st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHBUBUNPEITI .. ..ot coneborsiipesings sovsepmssnsssibissoodborsssSeied ot s Bt v S o i v 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PRTEN N et e o s s g s G b s A B R e T 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 0@ 2. ... 36 X
37 Did the organization conduct more than 5% of its activities thrcugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... S R SR e e L 38 | X
Form 990 (2015)
532004
12-16-15




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S e
(gambling) winnings 10 Prize WINNBIST ... ____.........ccoeiiiiiiciiiics ettt st oo 1c | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 32 - | e
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o RO
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B> e B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file Form BB86-T? 5c
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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEIAX edUEHBIBT | ... o amsns e mmra o e S e
7  Organizations that may receive deductible contributions under section 170(c). i S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchanges, or otherwise dispose of tangible personal property for which it was required
oM EONBEB2 T o o o T e e T A NI i 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsering 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 Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... .
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . . 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.) _.....................ccccooooooooooooooooo 11b e,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than cne state? ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. TR
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . 13b
¢ Enterthe amount of reserves onhand || 13¢c g pete Lo s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... T 14b
Form 990 (2015)
532005
12-16-16




SOUTH PUGET SQUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI ..o ; @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . LL1a ik

| Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b s
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other T GEE :
officer, director, trustee, or key MPIOYEO? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. . 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StockhOIErS? ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the gOVErNING DOAYT ... ..o oo e oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T
B TheoveriE AR .. i s s S TR Se4k om0l s snens oot s st sas st smscns emmmnres 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ..o 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
e o ] L T T 12¢
13  Did the organization have a written whistleblower policy? | .. . ... . 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, Executive Director, or top management official .. .. . 15a | X
b Other officers or key employees of the organization ... 15b 1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ahe
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g
taxabloe Nty TG IO VBAIE e aorsmmmsstonissassss e e S S Py = 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b | e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... G e s .1 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PIWA

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.

[X ] own website I:l Another's website IJ_LI Upon request [ other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p
PEGGY MACKI - 360-956-3456

711 CAPITOL WAY S SUITE 401, OLYMPIA, WA 98501

532008 12-16-16

Form 990 (2015)
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SOUTH PUGET SOUND HABITAT
Form 990 (2015) FOR HUMANITY 91-1427020
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfag:‘g};'ggthan one Reportable Reportable Estimated
hours per | box, unless petson is both an compensation compensation amount of
week ‘:f"“' and a direcioftivstee) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below | 2 g o | E |82 5 organizations
line) E|E|E|& |88
(1) ADAM FRANK 1.00
TEASURER X X 0. 0. 0.
(2) DEERING, RON 1.00
DIRECTCR X (04 0. 0.
(3) SHERRI NEHL 1.00
SECRETARY X X 0. 0. 0.
(4) HAINES, CRAIG 1.00
PRESIDENT X X 0. 0. 0.
(5) MELISSA STONE 1.00
DIRECTOR X gl 0 0.
(6) LES PURCE 1.00
DIRECTOR X Q. @3 0.
(7) JONES, NATHANIEL 1.00
DIRECTOR X 0. 0 0
(8) ANDINO, CURT 40.00
EXECUTIVE DIRECTOR X 90,000. 0 0.
Form 990 (2015)

632007 12-16-15




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Page8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average . cll'x:; ?Emggma" - Reportable Reportable Estimated
hours per | 5ox, unless person Is both an compensation compensation amount of
week Dificer sicha dlreoforflidatee) from from related other
(istany | & T the organizations compensation
hours for S g organization (W-2/1099:-MISC) from the
related | g £ ”§ (W-2/1099-MISC) organization
organizations| g | = g |E and related
below (28| |g|g8 = organizations
line) HEIRHESHE
e s T e e e SO e e o > 90,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A __ o 0. 0. 0.
d_Total (add lines 10 @nd 16} ......o.oovoioie e cst s e | 4 90,000, 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
8  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employea on e e
line 1a? If “Yes," complete Schedule J for SUCH INGIVITUAI ... ... ............c.ccccccooeovemrriisooes oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization < e hirey
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual | .. 4 _ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A g ool
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON . ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
EXTREME EXCAVATORS CONSTRUCTION
510 93RD AVENUE SE, OLYMPIA, WA 98501 CONTRACTING 195,440.
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 B> il L e e
Form 990 (2015)

532008
12-16-16




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any e in this Part VIl ... [:l
= R . T (A) (B) (€) (D)
Total revenue Related or Unrelated H?Venut%)?xclﬁded
exempt function business TAILIS Ahne

revenue

revenue

, Gifts, Grants|
and Other Similar Amounts

Contributions

0000w |

=l (s}

Federated campaigns

22,053, "

Membership dues
Fundraising events ..

Related organizations

Government grants (contributions) 1e

235 624,

All other contributions, gifts, grants, and
similar amounts not included above 11f

1.371.313, .

Noncash contributiens included In lines 1a-1f; $

1,178,774.]¢

Total. Add lines 1a-1f ...,

512-614

Program Service
Revenue

I = 0 2 0 T o

Business Cod

AMORTIZED DISCOUNT

525990

1,529,050,

All other program service revenue . ...
Total. Add lines2a-2f ... .......oocoeeeiieniiinnnn,

Other Revenue

D 00T O

-2

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond p
BROVAIMOR: ..o s s it e e s s s

roceeds P

(i) Real

Grossrents ... 40,229,

Less: rental expenses 0.

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of i) Securities

(ii) Other

assets other than inventory

135,000.|

Less: cost or other basis
and sales expenses

168,485

Gain or (loss)

-33 485,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

¢ Net income or (loss) from fundraising events

33,485,

9 a Gross income from gaming activities. See
PartIV,line 19 . ... vt B
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... al 1,158 685,
Less: costofgoodssold ... .. .. . bl 1153 173 [F%
¢ Net income or (loss) from sales of inventory ............ | < .. 5,518
Miscellaneous Revenue usiness Cod i
11 a PURCHASE DISCOUNTS 900099 618, 618,
b
c
d Allotherrevenue . ... ... 900099 2,892, 2,892,
e Total.Add lines 11a-11d . . . B 3,510 (25 S SRR i
12 Total revenue. See instructions. ... | 1,642,808, 113,756, a4y
Form 990 (2015)

532009 12-16-15




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line 1N This Part IX ..ot aeraeaae |___|
Do not include amounts reported on lines 6b, (A) (B) (C) éD). '
d Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl P D eisee general expenses | expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

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

4  Benefits paid to or formembers |, ...

5 Compensation of current officers, directors,
trustees, and key employees ... 90,000. 36,000. 54,000.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesand wages . ... .. .. 498,910. 382,788, 68,054. 48,067.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,496. 8,341, 3,709, 1,446.
9 Other employee benefits ... 31,564. 24,103, 3.;258. 4,203.
10 Payrolltaxes . ... 80,060. 62,187. 13,074 4,799,
11 Fees for services (non-employees):
a Management | . ...
BABGEN, o e i e B 0475 2,865, 182.
& PEBOMIHE . mmeirs v saiussiimiisissmissease 28,845, 28,845,
d LobbyIng ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.)
12 Advertising and promotion . 30,524. 11,966. 18,558.
13 Office expenses. . ... ..., 21 ;963 1833305 7.495, 1,138,
14 Information technology ... ... .. .. .
16 Rovalties ...,
16 OCCUPANGY .o 300,915, 276827 24,088.
A7 WlaVol . seowr s pupe o pee gl B s d.S

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 INBOrest | e 45,766. 36,076. 9,690.
21 Payments to affiliates ... 15,500. 15,500.
22 Depreciation, depletion, and amortization 19,578. 16,054. 3,;524.

23 INSUMANCE |, 3,605,
24  Other expenses. Itemize expenses not covered 7
above. (List miscellaneous expenses in line 24e. If line| .
24e¢ amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ......

OTHER OPERATION EXPENSE | _ 144,271.

134,793. 9.152.]

a
b HOMEOWNER EXPENSES 15.037. 15,037
¢ REPAIRS AND MAINTENANCE B;310 7,194. 1,104, 125
d B&0 TAXES 04246 7246
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,372,779.] 1,048,950, 245,280. 78,549.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)

582010 12-16-15

Form 990 (2015)
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SOUTH PUGET SOUND HABITAT

91-1427020 Page 11

11

Form 990 (2015) FOR HUMANITY
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X ..o e D
(A) (B)
Beginning of year End of year
1 36,131 4 32,544,
2 34,936.] 2 19,835,
3 3
a 48,969. 4 EWE TS
5 Loans and other receivables from current and former officers, directors, e e =
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . e,
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 i
n employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable,net ... 1,092,585, 7 1,071,184,
< | 8 Inventoriesforsaleoruse .. 75,306. 8 82,519,
9 Prepaid expenses and deferred charges 21,971. 9 8,552,
10a Land, buildings, and equipment: cost or other TR o R R
basis. Complete Part Vi of Schedule D 10a 71,9140 i Thas s it IR
b Less: accumulated depreciation | 10b 93,831. 604,214, 10¢c 618,083.
11 Investments - publicly traded securities ...~ 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
L e T T T 14
156  Other assets. See Part IV, line 11 1,885,655.] 15 2,062,252,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,800,367, 18 3,966,088,
17  Accounts payable and accrued expenses 168,319.] 17 137,997.
18 GramSPAVADIO: ..o i i R B F e s csensesnsenescens
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D 17,919 19,835,
@ |22 Loans and other payables to current and former officers, directors, trustees, e e
g key employees, highest compensated employees, and disqualified persons. L :
kil Complete Part il of Schedule L e 22 35,000.
= | 23  secured mortgages and notes payable to unrelated third parties 1,127,008.] 23 1,124,556,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
s LT R U T W ————— 168,450.] 25 60,000,
__ |26 Total liabllitles. Add lines 17 through25 . ... 1,481,696.] 26 1 .377,388.
Organizations that follow SFAS 117 (ASC 958), check here p» and [ iisan e | e W
@ complete lines 27 through 29, and lines 33 and 34. ‘ S RS
€ |27 Unrestricted netassets . . 27 2,562,058,
S |28  Temporariy restricted net assets 26,642.| 28 26;642,
i 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:' WA
5 and complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 2,318,671, 33 2,588,700,
34 Total liabilitles and net assets/fund balances ... 3,800,367, a4 3,966,088,
Form 990 (2015)
s




SOUTH PUGET SOUND HABITAT

Form 990 (2015) FOR HUMANITY 91-1427020 Pagei12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .o oo

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,642,808,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,372,779,
3 Revenue less expenses. Subtract line 2 fromtine1 3 270,029,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2318671,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule L&) 9 D.;
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMINBY - cuocnrieosos i o v v Y0 o B S eama 10 2,588,700,

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a 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:
] Separate basis I:l Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below te indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
= Separate basis l:| Consolidated basis [__I Both consolidated and separate basis
¢ If "Yes" toline 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

'aa- - X

Actand OMB CIrGUIar ATBB? | e
b 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 O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2015)

532012
12-16-15
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OMB No. 1545-0047

SCHEDULE A : r .
Public Charity Status and Public Support 201 5

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. L Ftt v e
. Open to Public .

Department of the Treasury P Attach to Form 990 or Form 990-EZ, LA

Intemal Raverue Gervion P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. | Inspection -~

Name of the organization SQUTH PUGET SOUND HABITAT Employer identification number
FOR HUMANTITY 91-1427020

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L]
i

0 ®0 O OO

© o

10
11

[

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

A school described in section 170(b)(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)(A)(iii).

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

section 170({b)(1)(AXiv). (Complete Part II.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c E:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI

1 Enter the number of supported organizations ... ...

functionally integrated, or Type Ill non-functionally integrated supporting organization,

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your support (see other support (see

organization governing document?

Yes No

above (see Instructions}) instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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SOUTH PUGET SOUND HABITAT

Schedule A (Form 990 or 990-E7) 2015 FOR HUMANITY 91-1427020 Page2
‘Partll | 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 lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 184,567.] 111,801, 457,952, 1 457923 1 529 050, 3 741 293,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 184,567,/ 111,801, 457,952, 1,457,923, 1,529,050, 3,741,393,

s e

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

column () s :
Public support. Subtract line 5 from line 4. 3,741 393,
Sectlan B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined 184,567. 111,801.  457,952.] 1 457,923, 1.5329 050, 3 741 293,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1.3 44,

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

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

1%,910. 139,539, 40,30%1.| 197,925,

11 Total support. Add lines 7 through 10 | R Z S 3,939 218,
12 Gross receipts from related activities, etc. (see mstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 5 917,298.
13 Firstfive 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 BEIE .. e neneeennses s [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column i S 14 94.98 %
15 Public support percentage from 2014 Sghedule A, Part Il line 14 . 15 99.98 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..~
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, 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 organization L |:|

Schedule A (Form 990 or 990-EZ) 2015
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-E7) 2015 FOR HUMANITY

91-1427020 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

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

Section A. Public Support

(d) 2014

(e) 2015 (f) Total

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013
1 QGifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 5183

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

amount on line 18 for the year

cAddlines7aand7b . ... . ...

8 Public support. (Sublictling 7¢ from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015 (f) Total

9 Amounts fromline6 ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

c Add lines 10aand 10b ... ... .

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) ..o

13 Total support. (add lines ¢, 100, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3) organization,
»[ ]

check this DOX and STOP MBI ...t ittt ettt st et esneeeneeece s sesnsssnsssnsssnsaness

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %

16 _Public support percentage from 2014 Schedule A, Part Il line 15 ..., P e A e v S O | e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part lll, line17 p—— T S S
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 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 ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

532023 09-238-16
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Schedule A (Form 990 or 990-E7) 2015 FOR HUMANITY

SOUTH PUGET SOUND HABITAT
91-1427020 Pagea

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

.satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

organization made the determination.

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

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

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

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

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 8
the supporting organization had an interest? If "Yes," provide detail in Part . 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i el
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9 |
Was the organization subject to the excess business holdings rules of section 4943 because of section e
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated - e
supporting organizations)? if "Yes," answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to g
determine whether the organization had excess business holdings.) 10b

532024 09-23-15
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SOUTH PUGET SOUND HABITAT

Schedule A (Form 990 or 990-EZ) 2015 FOR HUMANITY 91-1427020 Pages

Part IV | Supporting Organizations (continued)

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 (o) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI

No

_ Y_es

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

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)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

_No= .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [_|The organization satisfied the Activities Test. Complete line 2 below.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI Identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

trustees of each of the supported organizations? Provide details in Part VI.

Yg.s

No

2b
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e =
3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each el
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

6532025 008-23-156
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SOUTH PUGET SOUND HABITAT

Schedule A (Form 990 or 990-E2) 2015 FOR HUMANITY

91-1427020 Pages

[PartV | Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(SR E N (I ) VI B

;B (W (N |-

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

(=2}

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

® o |0 |T (o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

{]

Subtract line 2 from line 1d

(]

ES

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0N o |t

Minimum Asset Amount (add line 7 to line 6)

® (N (@ (o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LEL RN B (VU S

L (o B - (/LI | ST B

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

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

632026

09-23-16
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SOUTH PUGET SOQUND HABITAT
Schedule A (Form 990 or 990-E7) 2015 FOR_HUMANITY

91-1427020 Page7

{Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N (D [; s

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)
Ex Distributi Underdistributions
Section E - Distribution Allocations (see instructions) el Pre-2015

(ifi)
Distributable
Amount for 2016

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

<4}

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

I = = 2 [ =T (o T £ < o )

Carryover from 2010 net applied (see instructions)

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

R

Distributions for 2015 from Section D,
line 7: $

o

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

Excess from 2014

a

b . ey
c_Excess from 2013

d

e

Excess from 2015

532027
09-23-15
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-E7) 2015 FOR HUMANITY 91-1427020 Pages

Part VI ] Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

532028 00-28-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors o —

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5

or 990-PF) )
Departrent of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Revenus Servics

Name of the organization
SOUTH PUGET SOUND HABITAT
FOR HUMANITY 91-1427020

Organization type (check one):

its instructions is at www.lrs.gov/form990 .

Employer identification number

Filers of: Section:

Form 990 or 990-E2 I}] 501(c)( 3 ) (enter number) organization
i} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I: 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

El 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

,E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 VIll, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and [l

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

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

523451
10-26-15




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

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

Page 2
Employer identification number

‘Partl
(a)

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

91-1427020

No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

1

THURSTON COUNTY

(a

412 LILLY ROAD NE

Person [E

Payroll |:|
$ 235,624.

OLYMPIA, WA 98506

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person :l
Payroll m

(a)

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll [ ]

$ Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:,
Payroll [:I

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|
Payroll [:|

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:|

623452 10-26-15

Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
SOUTH PUGET SOUND HABITAT

Employer identification number

FOR HUMANITY 91-1427020
Pal‘tll - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {b) (c) @
% s . FMV (or estimate)
from Des i
b cription of noncash property given (see instructions) Date received
(a) (c)
No. (b) . (d)
from Description of noncash property given FMV'(or estrr?ate) Date received
Part | (see instructions)
(a)
No. (b) e i (d)
from Description of noncash property given BhiA ( . estlr!'late) Date received
Partl (see instructions)
(a)
No: (b) FMV (or(z)stimate) @
from D ipti i
e escription of noncash property given (see instructions) Date received
(a)
. (k) FMV (or(:)stimate) )
from D ipti i
i escription of noncash property given (see instructions) Date received
(a}
No. (b) Lt @
e " FMV (or estimate} i
from Description of noncash property given : y Date received
Part| (see instructions)

523463 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
SOUTH PUGET SOUND HABITAT
FOR HUMANITY

Employer identification number

91-1427020

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than §1,000 for

“Part Il
the year from any one contributor. Complete columns (a) through (e) and the following line entry. for organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thiginfo. once.,) ’ §
Use duplicate copies of Part |l if additional space Is needed.
(a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

5234564 10-26-15
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. - Opento PUbIFc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization SOUTH PUGET SOUND HABITAT Employer identification number
FOR HUMANITY 91-1427020

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

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

GO & 0N =

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

Total numberat end of year ...
Aggregate value of contributions to (during year) ... . .
Aggregate value of grants from (during year)

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

are the organization’s property, subject to the organization's exclusive legal control? . D Yes E! No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... carnesisiainnie s YT T T O T ererr e

D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

1

Q0 U o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. | Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listac 1 this Natlonal Begister ... vaimrmmmin s v i e e e i e i 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoOIdS? :I Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T B

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SOCHON T70MNANBIIN? ........c.ooooeesees oo oo oot ves [_INo

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

1a

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

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

relating to these items:

(i) Revenue included on Form 80, Part VIll, line 1 ... T > §
(i) Assets included in Form 990, Part X ... ol et s s e E o e m— > §
2 If the organization received or held works of art, hlstorlcal 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 ncllided o Eorm: 980 PARMILIINE .....nmmsmmureioms mome s s s g s vy |
b _Assets included in Form 990, Part X . . | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-16
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SOUTH PUGET SOUND HABITAT

Schedule D (Form 990) 2015 FOR HUMANITY 91-1427020 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continue)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:I Public exhibition d D Loan or exchange programs
b [] Scholarly research e [::l Other

c |:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form €90, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? ... e e [Jves [XIno

Amount
C Beginning BaIANCE | ... .. .. ..ot 1c 13,910.
d Additions during the YEar .. ... e 1d 92,576.
e Distributions during the year ie 86,651,
¥ ERONGEDRIENTS: oo s 0005005850488 mmsnatmmassesems e e omseas P 1SR AR A ARSI 1f 19,835,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes I:] No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ... oo
| Part V.. | 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 vears back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

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

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

-

by: Yes | No
3a(i)
[3a(ii)
3b
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land 473,455,850 e 473,455.
b Buildings
¢ Leasehold improvements 122,136. 2557304 96,406.
d Equipment , 116,323, 68,101. 48,222,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . B 618,083.
Schedule D (Form 990) 2015

532062
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SOUTH PUGET SOUND HABITAT

Schedule D (Form 990) 2015 FOR HUMANITY

91-1427020 Page3

‘Part Vll| Investments - Other Securities.

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

(a) Description of security or category gnciuding name of security)

(b) Book value

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

(1) Financial derivatives ... . ...

(2) Closely-held equity interests ..
(8) Other

(A)

(B)

(C)

(%)

(E)

(F)

(@)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)

Part Vlll| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Patrt IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2}

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

‘PartIX| Other Assets.

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

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 1,254,700,
(22 HOMES FOR SALE 785,626,
3y SECURITY DEPOSITS 214926
(4)
(5)
(6)
(7)
(8)
()
Total. (Colurnn (b) must equal Form 990, Part X, €l (B) 1€ 15.) ... .c.ooiooioio oo B 2,062,252,

| Part X | 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 LONG-TERM FORGIVABLE DEBT

60,000.

®)

(4)

]

(©)

()

(5]

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

60,000,107

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

532053
09-21-15
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SOUTH PUGET SOUND HABITAT

Schedule D (Form 990) 2015 FOR HUMANITY

91-1427020 Paged

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

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

1 Total revenue, gains, and other support per audited financial statements . 1 2,829,466.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments .. 2a

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

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) ... 241 1,186,658

e Add lines 2a through 2d ... e 2 | 1,186,658,
8 SUBLIACE lINe 28 FOM KNG 1 | . oot 3 1,642,808.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XII1.) 4b :

C AAAIINeS 4aand 4b | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) o oo 5 1,642,808.

l Part XIl | 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 1 2,559,437
2 Amounts included on line 1 but not on Form 990, Part [X, line 25; sk

a Donated services and use of facilities 2a 2

b Prior year adjustments ... 2b

© OWNBIIOSSES | ..o 2c 33,485.

d Other (Describe in Part XIL)  ...........oo.eeeeeeeeeeeeeees oo, 2d| 1,153,173.}

e Addlines 28 throUGN 2d . e 2 | 1,186,658,
8 Subtractline 2e from liNe 1 e 3 1:372,7189,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describe in Part XIIL) e 4b T

G AAAIINES 4 AN D | e e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.)  ...ociiioiioiiciiiriiiiiesseiciiesscacans 5 1.:872:. T79%

| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS FUNDS FROM MORTGAGEE'S THAT IS USED TO PAY

PROPERTY TAXES AND INSURANCE AS REQUIRED BY PROMISSORY NOTES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REDUCTION FROM COST OF GQOODS 1,153,173
REDUCTION FROM LOSS ON THE SALE OF HOME 33,485.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,186,658,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 1,153,173,

532064
09-21-15
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Schedule D (Form 990) 2015 FOR HUMANITY 91-1427020 Pages
[Part XlIl [ Supplemental Information continued)

Schedule D (Form 990) 2015
5320585
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SCHEDULE L Transactions With Interested Persons oot s

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Boobimlih e _ P> Attach to Form 990 or Form 990-EZ. " 'Open ToPublic™ *

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ““Inspection _

Name of the organization SOUTH PUGET SOUND HABITAT Employer identification number
FOR HUMANITY 91-1427020

[ Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) - Relationship between disqualifi L ) d) C ted?
(a) Name of disqualified person ) pelrson gandeorganizatign o (c) Description of transaction { :esorracNeo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor|  (g) Original (f) Balance due | (g)in (1) ‘ggg'r'g‘gd (i) Written
interested person with organization|  of loan m;m;;:gn? principal amount default? cgmmlttee? agreement?
To |From Yes | No [ Yes | No | Yes | No

CURT ANDINO EXECUTIVICASH FLQO X 35,000. 35,000. 2L |3 X

................................................................................................................... > § 35,000,535
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

the organization

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

SEE PART V FOR CONTINUATIONS

532131
10-02-15
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SOUTH PUGET SOUND HABITAT
Schedule L (Form 990 or 990-E7) 2015 FOR HUMANITY
| Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

91-1427020 Page2

(a) Name of interested person (b) Relationship between interested {€) Amount of (d) Description of ((;.? g?iggggn?;
person and the organization transaction transaction :%venues?
Yes No
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: CURT ANDINO
(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR
(C) PURPOSE OF LOAN: CASH FLOW NEEDS
Schedule L (Form 990 or 990-EZ) 2015
532182

10-02-16
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 15

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. bt
-Opén To Public -

Department of the Treasury P> Attach to Form 990.
o P information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990. .. Inspection
Name of the organization SQUTH PUGET SOUND HARBRITAT Employer identification number
FOR HUMANITY 91-1427020
| Part | | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 At - Historical treasures
3 Art- Fracticnal interests
4 Books and publications ..
& Clothing and household goods . .
6 Carsandothervehicles . . .
7 Boatsandplanes . ...
8 Intellectual property . .
9 Securities - Publicly traded
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or

trustinterests . ........o.cmmniinin.
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures -
14 Qualified conservaticn contribution - Other
15 Real estate - Residential .. .
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ... ...

21| TUdOIMYe iivmmmmsnnsiineremr
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( BUILDING MATE) X 11,544 1,178,774.FAIR MARKET VALUE
28 Other P | )
27 Other P | )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it b
must hold for at least three years from the date of the initial contribution, and which is not required to be used for B 1) R B st
exempt purposes for the entire holding Periou? | 30a X
b If "Yes," describe the arrangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMUTDMEONSIY | it o st oo T O L T i o o om0 5 0 Bt ettt 32a X
b If "Yes," describe in Part II. PRI R
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

desctribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2015)

532141
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SOUTH PUGET SOUND HABITAT
Schedule M (Form 990) (2015) FOR HUMANITY 91-1427020 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS IS ESTIMATED DUE TO THE HIGH VOLUME

CALCULATED USING THE AVERAGE AMOUNT CONTRIBUTED.

632142 08-21-16 Schedule M (Form 990) (2015)
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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. = B o
Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open {0_ Publie s
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. - Inspection . -~
Name of the organization SOUTH PUGET SOUND HABITAT Employer identification number
FOR HUMANITY 91-1427020

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY AND HOPE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE HOMEOWNERSHIP PROGRAM HAS HELPED OVER 100 FAMILIES WITH FINANCIAL

ASSISTANCE INCLUDING MORTGAGE MANAGEMENT AND BUDGETING ADVICE. THE

PROGRAM PROVIDES BOTH OUR HOMEOWNERS, AND THE COMMUNITY AT LARGE, WITH

REFERRALS TO OTHER LOCAL SERVICES AVAILABLE IN THURSTON COUNTY.

THIS PAST YEAR SOUTH PUGET SOUND HABITAT FOR HUMANITY CONTINUED WORK ON

A NEW HOUSING PROJECT IN LACEY, WA. THE DEYOQOE VISTA (WOOD'S GLEN)

DEVELOPMENT WILL PROVIDE AFFORDABLE HOUSING TO THIRTY THREE FAMILIES IN

THURSTON COUNTY OVER THE NEXT FOUR YEARS.

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

THE TAX RETURN IS REVIEWED BY THE FINANCE MANAGER AND EXECUTIVE DIRECTOR

AND APPROVED BY THE EXECUTIVE COMMITTEE.

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

ANNUALLY EACH BOARD MEMBER SIGNS THE AFFILIATE COVENANT INDICATING THEY

WILL DISCLOSE CONFLICTS AND RECUSE THEMSELVES FROM VOTING ON ITEMS OF

CONFLICT.

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

THE EXECUTIVE DIRECTOR COMPENSATION IS COMPARED AGAINST MARKET DATA FOR

SUPPORT AND VERIFICATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton SOUTH PUGET SQOUND HARITAT Employer identification number
FOR HUMANITY 91-1427020

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

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE TAX FORM

990 IS MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE FOR REVIEW BY THE

PUBLIC.

532212 00-02-16 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i 1
( 2034 Exempt Organization Return B g
— P> File a separate application for each return.
Intsrnal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. . | II}

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e 3] T T e s St A S S S CE A
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns: Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print SOUTH PUGET SOUND HABITAT

— FOR HUMANITY 91-1427020
Zﬂee d’;w ?Qr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finoyer | 400 COOPER POINT ROAD SW

Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OLYMPTA, WA 98502

Enter the Return code for the return that this application Is for (file a separate application for each (= L 11 | m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PEGGY MACKI
® Thebooksareinthecareof p» 711 CAPITOL WAY S SUITE 401 - OLYMPIA, WA 98501
Telephone No.p» 360-956-3456 Fax No.
@ If the organization does not have an office or place of business in the United States, check thisbox .. | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

» [ X1 tax year beginning  JUL 1, 2015 ,andending JUN 30, 2016

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ’:] Initial return I:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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