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2014

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under saction 501(c}, 527, or 4847(a}{1) of the Internal Ravenua Code (except private toundations)
» Do not enter social security numbers on this form as it may be made public,

Department of the Treasury .
Intamal Reverua Service » Information about Form 880 and its Instructions |s st www.irs.gov/form890. Inspection
A  For the 2014 cajendar Year, or tax year beginning July 9 _, 2014, and endi June 30 20 15
8  Chack If applicable: JG Name of organization Hahilat for Humanity of Addison County VT, Inc. oyer identification mumber
[ Address change Doing business as_Same 03-0361510
[ Name changs Number and strest for P.0, box if mall is not delivered to street address) RoomV/sutts E Telephone number
[ st retum ﬂp. 0. Box 1217 (602} 388-0400
O Final retumfterminated]  Gity of town, state or province, country, and ZIP or foreign postal codo
O Amended retum i QG Gross recelpts $
1 Apnlication pending | F Name and address of principal officer: Jaseph Smith H(a s tis 8 group retum for suberdinatest ] Yes [ Mo
12 Meadow Way, Middlebury, VT 05753 H) Aro ol subordinates inciuded? [ Yoz Lo
I Tax-exempt status: 503(g)) O so1(6) ( )4 Grsertno) [J apaziam or [Js27 ¥ “No,” attach a list, (ses instructions)
Jd__Webshe » addisonhabitatorg Hic) Group examption number »
K Form of organization:[¥] Corporation ] Trust  [[] Association [T} Other » J L Your of tormation: 1999 | M State of logd dormucile: v
Summary
P 1 Briefly describe the organization's mission or most significant activities: Build affordable housing to sell to low income
> g families
2 § 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
= g1 3 Number of vating members of the goveming body (Part Vi, line 1a). . . . e - 3 20
(= % { 4 Number of Independent voting members of the goverming body (Part \, line 1b) e e e 4 20
;L g § Total number of individuals employed in calendar year 2014 (Part V, (ine2a) . . . . . 5 0
6 Total number of voluntears (astimate if necessary) . . . e e e e . 6 0
- 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 A k7 0
e b_ Net unrelated business taxable income from Form890-T,line34 . . . . . . . . . |7b ]
et Prior Yeur Current Yoar
T o| B Contibutions and grants (Part VIll, line1h) . . . . . . . . . . . . 119,614 199,649
« 38| 8 Program service revenue (Part Vill, line 2g) . . e e e e 130,848 141,007
{23110 Investment income (Part Vill, column (A), lines 3, 4, and 7d] e e e e e 198
111 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12} 250,660 340,656
13  Grants and similar amounts pald {Part 1X, column {A), lines 1-3) . . .
14  Benefits paid to or for members {Part IX, column (A),line d) . . . . . .
] 15  Salarles, other compensation, employee benefits (Part IX, column (A), linas 5-1 0)
2 1 16a Professional fundralsing fees (Part IX, column (A), line 1te}) . . . . .
2{ b Total fundraising expenses (Part IX, column (D), lina 25) »
@ |47 Other expenses (Part IX, column (A), lines 112-11d, 111-248)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue lass expenses. Subtract line 18 fromline12 . . . . . . . .
52 Baginning of Current Year End of Year
3’520 Totalassets Part X, N8 16) . . . . . « v & v « « « o« + « & 590,476 644,618
2121 Total liabilities (Part X, line 26) . . . . e e e e 19,302 8,584
5’ Net assets or fund balances. Subtract line 21 fromine 20 . . . . . . 571,174 636,034

Signature Block

Undevpena!ﬁuofpenwy | declare that | have examined this return, including accompanying schedhles and statementa, and to the best of my knowledge and beliet, it is
true, correct, andwﬂt_e. Edamﬂonofpnpg(oﬁy dﬂcﬂlnhudmdldmﬂonctwwpmhuwmwgo.

] } DAA_\s vg( [N H lDI 2016
Sign sl of offlcer [4)
Here Rorey (‘g tEeY TALASUREN~

Type or print name and ttla 4
Paid Print/Type prepares’s nams Preparer's signature Date Check " PTIN
P oyed
U;eepg:le’; Finn's name & Fim's EIN /
Frm's add| »

May the IRS discuss this retum with the preparer shown above? (see instructions) .
For Paparwork Reduction Act Notice, see the separsate instructions.




Form 890 (2014) Page 2
m Statement of Program Setvice Accomplishments
Check if Schedule O contalns a response or note to anylineinthisPartit . . . . . . . . . . . .. 0O
1 Brlefly describe the organization’s mission:
Provide affordable hausing to low income families

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Fom83800r880-€27 . . . . . . . . . . . .. . « v v e e v e v o« [OYes #No
It “Yes," describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
sarvices? . . . . . . . . . c e e e e e i e e e s e s s« e <« [OYes [FNo
If “Yes,” describe these changes on Schadu!e 0

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 $ 255,901 including grants of $

Construction/rehabilitation of homes for low-income families along with zera interest martgage notes

) Revenue $ 141,007)

4b (Code: ) (Expenses $ _Including grants of § _ ) (Revenue $ )

4c (Code: including grants ot $ ) Revenue $

cemmaccaranmsas wemenavmmmccvesanaenee oADMY iasnssacasacssmascmae? VT T T TTEE e accerevnuncsvnnsmons

4d Other program services (Describe in Schedule O.)
{Expenses $ 255,901 Including grants of § ) (Revenue $ 141,007)

4e Total program service expenses »

948 BOBODI
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Form 880 {2014) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? Iif “Yes,”
complete Schedule A . . . . . . e . . 1|V
2 Isthe organization required to complate Schedule B, Schedule of Confnbutors (see lnstmc'rlons)? PN 2 Y
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposltion to
candidates for public office? /f “Yes, " complete Schedule C, Parti . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in {obbying acﬂvhles, or hava a sectlon 501 1))
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section S01(c)(4), S01(c)(5), or 501(c)(6) organization that receives membershtp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, comp!ete Schedula C, /
Partit ., . . . . . . . 5
6 Did the arganization mamtaln any donor advised funds or any stmllar lunds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . C .. 6 v
7 Did the organization receive or hold a conservation easement lncludlng easemems to preserve open space.
the environment, historic fand areas, or historic structures? If “Yas, ” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . . . . . . . . e 8 v
9 Did the organization report an amount in Part X, llne 21 for aSCrow or custodlal aocount Ilabﬂity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . 'Y K4
10 Did the organization, directly or through a related organization, hold assets ln temporarﬂy restdcted
endowmnents, permanent endowmants, or quast-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer 10 any of the following questions is “Yes,” then complete Schsdule D, Parts VI,
Vi, Vil IX, or X as applicabls.
a Did the organization report an amount for land, bulldlngs, and equlpment in Part X, tine 10? If “Yes,”
complete Schedule D, PatVi . . . . e 1alv
b Did the organization report an amount for mvestmems—other secumxes fn Part X, line 12 that ls 5% or more
of its totaf assets reported in Part X, line 167 If “Yes,” complete Schedufe O, Part Vit . . . . . - 11b 4
c Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . $1dl v
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” oomplete Schedule D Part X 11e Y
1 Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complate Schedule D, Pant X . 11
12a Did the organization obtain separate, independant audited financial statements for the tax year? i *Yes,” complets /
Schedule D, Parts Xtand Xll . . . . 12a
b Was the organizatlon incduded in consolldated mdepandent aud[ted hnanclal statemems for tha tax yeax" If 'Yes, and i 7
ths organkzation answered "No" to line 12a, then completing Schedule D, Parts Xiand Xil isoptional . . . . . . . 12b
13 s the organization a school described in section 170()(1)(A)()7 i “Yes, " complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outslde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schecule F, Partsfand iv. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? if “Yes, * complete Schedule F, Parts lland v . . . . . 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Iindividuals? If “Yes,” complete Schedule F, Parts llland IV, . . e e 186 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Past IX, column (A), lines 6 and 11e? If “Yes,” completa Schedule G, Partf (sea instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising evert gross income and contributions on
Part Vill, ines 1c and 8a? /f “Yes, " complete Schedule G, Partif . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act(vities on Pan Vllt Iine sa'l
If “Yes,” complete Schedule G, Partill . . . . . e e 19 v
20 3 Did the organization operats one or more hospital factlnles? If "Yx. complete Schedula H s e e e 20a v
b _if “Yes" toline 20a, did the organization attach a copy of its audited financlal statements o this retum? . 20b Y
Form 990 (2014)
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Form 580 (2014) Page 4
Checklist of Required Schedules (continued)

Yes { No
21 Oid 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 17 If “Yes,” complete Schadule |, Partsfandtl . . . . 21 v
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 |, Parts tand il . . . . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatton ot the
organtzation’s current and farmer officers, directars, trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnndpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If *No,"go toiine25a . . . . . . 24a 4
b Did the arganization invest any proceeds of tax-exempt bonds beyand a temporary penod exceptron? . 24h v
¢ Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e . e e 24¢ v
d Did the organization act as an “on behalf of™ Issuer for bonds outstanding at any tlme durlng the year? . . 24d 7/
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complete Schedule L, Part! . . . . . 25a 7

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-E27

if “Yes,” complete Schedule t, Part! . . . . ... AN 25b v

26 Did the organlzation report any amount on Part X, line 5,6, 0r 22 for recehrables trom or payables to any

current or former officers, diractors, trustees, key employees, hlghest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partif . . . . e e e e e e e 26 v

27 Did the organization provide a grant or other assistance to an oftlcer dlrector, trustes, key employes,

substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complote Schedufe L, Partil . . . . . 27 v

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

A current or fonmer officer, director, trustee, or key employee? Iif “Yes, " complote Schadule L, Partiv . . 28a v

A famity member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete

Schedule L, Partiv. . . . 28

c An entity of which a current or former otﬂcer, dlreclor. trustee. or key employee (or a lamlly member thereof)

was an dfficer, director, trustes, or direct or indirect owner? I “Yes,” complete Schedule L, Partiv . . . 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” completa Schedula M 2|/

30 Did the organization recelve contrbutions of art, historical treasures, ar other similar assets, or quallfied

-}

conservation contributions? ¥ “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatlon llquldate, terminate, or dissolve and cease operzmons? " "Yes, complete Schedule N,

Partl . . . 31 v
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets? If 'Yes,

complete Schedule N, Partil . . . 32 v
33 Did the organization awn 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Part ! . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? 4 'Yes, complete SChedule R Part I, m

orv,andPartV, iinet . . . . 34 v
353 Did the organization have a eontrolled enttty wrthm the meaning ot section 512(b)(1 3)? e 35a v

b If "Yes* to line 35a, did the organization receive any payment fram or engage In any transactlon wlth a /

controlled entity within the meaning of sectlon 512(b)(13)? i “Yes,” complete Schedula R, PartV, line2 . . 35h
36 Section 501(c)(3) orgenizations. Did the organization make any transfers 1o an exempt non-charitable J/

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36
37 Did the organization conduct more than 5% of Its activities through an entlty that ls nota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? i 'Yes, complete Schedulfe R,

Partvi. . . . .. 37 4
38 Did the orgamzatlon oomplete Schedule 0 and provrde explanatlons in Schedule 0 lor Part Vl llnes 11b and

197 Note. All Form 9890 filers are required tocompleteSchedule O . . . . . . . . . . . . . . 38| v

Form 990 2014)
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Form 930 Qo14) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV._ . . . . . . . . . . 3
Yes | No
138 Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : o
reportable gaming (gambling) winnings to prize winners? . . . . e e e e e e ic 7
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b Y
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to s-fils (sese instructions) .
3a Dld the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? {f “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an irterest 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
20COUM? . . . & . .t e e e e e e e e e e e s e s e e et e e i e e e s laa v
b If “Yes,” enter the name of the foreign country: »
See instructions tor filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts :
{FBAR). .
5a Was the organization a party to a prohibited tax shejter transaction at any time during the tax year? . , 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5D, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . Ba v
b I “Yes,” did the organization Include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? . . . . e e e e . e e e e e e 6b
7 Organizations that may recelve deducllble comnbutlons under section 170(c)
a Did the organizatlon recelve a payment In excess of $75 made partly as a contrbution and panly for goods
and services provided tothepayor? . . . . . . . e e e e e e e e . 7a
b if “Yes," did the organization notify the donor of the value uf tha goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
requiredtofleForm8282? . . . . . . . . . c e . - 7c v
d I “Yes,” indicate the number of Forms 8282 fited dunng theyear . . . 7d \ _ i
@ Did the organization recelve any funds, directly or indirectly, to pay premiums cna persona! benefit contract? | Te v
{ Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . 7f v
g ! the organization received a contribution of qualified Intellectual property, did the organization flle Form 8899 as required? | 7g
h i the organtzation recefved a cortribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations matntaining donor advised funds. Did a donhor advised fund maintained by the | .
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 9
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 8b
10  Section 501(c)(7) organizations. Enter:
a (nitiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, ling 12, for public use of club faclhties . 10b
1t Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem) . . . . . . 11b
12a Seoction 4947(a){1) non-exempt charitable trusts, Is the oryanlzatlon nlng Fom'l 990 In lleu of Form 10417 12a
b i *Yes,"” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurancs issuers.
a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . . . 13a
Note. See the instructions for additlonal Information the organlzation must report on Schedule O.
b Enter the amount of reserves the organization fs required to maintain by the states In which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Entertheamountofreservesonhand . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e e e . 14a Y
b It *Yes,“ has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 o14
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Form 890 (zou)

Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and lor a *No®

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

Check if Schedule O contains a response or note to any lineinthis Partvl . . . . . . .
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 20 i
I there are matenial differsnces in voting rights amang members of the goveming body, or '
it the goveming body delegated broad authority to an exacutive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in fine 13, above, who are independent . 1b 20 .
2 Did any officer, director, trustes, or key employee have a family relationship or a business reladonship with !
any other officer, director, trustee, or key employee? . . . . . . . .. . - 2 a
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its goveming documents sinca the prior Form 990 was filed? 4 Y
§ Did the organization becomae awara during the year of a significant diversion of the organization’s assets? . 5
6 DId the organization have members or stockholders? . . . . 6 Y
7a Did the organization hava membars, stockhiolders, or other persons who had the power to elect or appo{nt
one or more members of the govemingbody? . . . . . . e e 7a Y
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . . . . . . . . . . . . . . . .. T 4
8 Did the organization contemparaneously document the meetings held or written actions undertaken duting )
the year by the faliowing:
eThegovemlngbody?..... 8a v
b Each committea with authority to act on behaﬂ of the goveming body? “ e 8b | v
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannm be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the corganization have local chapters, branches, or affillates? . . . 10a Y
b If “Yes,” did the organization have writien policles and procedures govemlng the actlvitles 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? (1 {1a] v
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. e f
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a| v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conmcts? 10| v
¢ Did the organization regularty and consistently monitor and enforce compllance with the pollcy? 4 "Yes,"
describe in Schedule O how this was dong . 12¢ Y
13  Did the organization have a written whistleblower po!lcy? e e e e e e e e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction policy? . 4lv
15 Did the pracess for detemining compensation of the following persons Include a review and appmval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . e e e e 15b v
If “Yes” ta line 15a or 15b, describe the process in Schadule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or pamclpate ina lomt venture or similar arrangement B
with a taxable entity duringtheyear? . . . . . e e e e « v« o« l1eal | ¥
b If “Yes,” did the organization follow a written pollcy or procedure requldng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
(J Ownwebsita [ Anather's website Uponrequast [T] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b

Roben Coffey P.O. Box 1217 Middlebury, VT 05153 {802) 388-0400

form 980 @014)
4B . G83003




_ Form 930 2014) . Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVii . . . . . . . . . . . . . O3
Section A.  Officers, Directors, Trustees, Key Employess, 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 pald.

= 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, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List afl 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 refated organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persants.
Check this box If neither the organization nor any related organization compensated any current officer. director, or trustee,

©)
W ® o not d:::urr:o than one ® ® m
Nama and Title Average | box, uness personis bothan | Reportable Reportable Estimated
hours per | atficer and a directorAtrustes) | compensation Jcompensation from amoun of
Jweck fist any: TG = = trom related other
hours for Q_E s g s o |8 the organizations compensation
related 3 HHEE §§ g orgenization | (W-2r1088-MISC) trom the
organizations] El3g 3 (W-2/1099-MISC) organization
[odowdoned] R E| (B 8 and related
Lne) g g 3 '§ organizations
3| % £
s 2
(1) Anna Betz 5
Director ] v/ [)] 0 Q
(2) Robert Cofley 20
Treasurer 0 v v 0 0 0
{3) Cecilia Ory 10
Assistant Treasurer ) v v 0 a 0
() Chris Robbins 4
Director 0 v/ 0 0 0
(5) Dee Hodges (1
Director ) 4 0 0 0
{6) Beth Buckman 2
Director 0 v 0 0 0
{7) Joe Smith 10
President 0 v 0 0 0
(8] Liz Marino 2
Director 0 v 0 0 0
{8) Mark Nelson 4
Director 0 Y 0 0 0
§10) Rob Lictard 8
Diractor 0 v 0 o 0
(11)Roth T Tall 10
Director 0 v 0 0 0
(12) steve Alexander 4
Director 0 Y 0 0 o
{13) Susan Jefferics 6
Secretary D v v 0 0 0
(14) Mickey Heinecken 18
Director v 0 D 0
Form 990 (2014)
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Form 980 {2014) Page 8
Section A, Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees (continued)

(C)
Posdi
W . ® {do not chack more than ona © ® ®
Name and title Average | box, unless person Is both an Reportabls Reportabla Estimated
hours per { officer and a dicectortrustas) | compensation |compensation from amount of
wook Jist 'Rk p =T = from related other
hourstor | SB[ & Q HEGE the organizations compensation
rlated | SS1E| 8] s (833 | opanizion | w-2rioee-MisC) from the
orgaruzations| 2 & g 3 S o1 7 jw-2rous-Misg organization
below dotted| & = &l°8 and related
kine) g_ g - E organizations
2 H
° B
2
(15) £d Hilton 3
Director 0 v 0 0 0
{16) Susan Guirajani 2
Director 2 v 0 0 0
{17) Diane Derrick 2
Director 0 v 0 0 0
(18) walter Koeniq s
Diractor 0 v 0 0 0
{19) Meg Harris 2
Director 0 Y 0 0 v}
(20) Bill Johnson 6
Director 0 v 0 0 0
21)
22
23)
{24)
{25)
1 Sub-total. . . . A 1] 0 0
¢ Total from contmuaﬂon sheets to Part VII. SectlonA . & 0 a 0
d Total{addlinesibandtc). . . . R 0 0 0

2 Total number of individuals (including but not |imlted to those listed above) who recetved more than $100,000 of
reporiable compensation from the organization » o

Yes| No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated i .
employee on line 1a? if “Yes,” complete Schedule J for such individval . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and refated organlzalions greater than $150,0007 if “Yes,” compiate Schedule J for such .

individual . . . . . P R e e e e e e e e e e e 4 7
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organization or |ndlv|dual )
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

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

year.
@ ) (<)
Name and business address Description of services Campensation
2 Total number of independent contractors (nciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 2o14)
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Form €80 (2014)
" GELURT Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . .

Total (r?vems

Relatod or
oxunpl

m\nnu l

Unrelated Revazr)m

revenue
512-514

Contributions, Gifts, Grants|
and Other Simifar Amounts

1a

_~oaoC

J @

Federated campalgns . . . | 1a

182,415

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

8,405

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

8,829

Nontash contritations included In ings 12-1f: §
Total Add lines 1a-1f . .

138,294

PYTPURRPUIIN -5 b

199,648

Program Service Revenus

n—ououﬁ’

House Sale

125,000

125,000

Mortgage Discount Amortization

16,007

16,007

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

|

141,007

Other Revenue

L B

B'ancg’

Investment income ({including deends mterest

and other similar amounts)

tincome from investment of tax-exempt bond proceeds »

Royalties . . . . .« .« . . .

N

>

[ ‘)M

W Persorad

Gross rents .

Less: rental expenses

Rental income or (loss)

Net rental Income or (Joss)

Gross amoynt from sales of () Secuntiec

(%) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Galnor floss) . .

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on fne 1c).

SeePartV,linei8 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundralslng

Gross income from gaming activities,
SeePartlV,line19 . . . . . ga

Less:directexpenses . - . . b

events . »

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . a

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oan

12

Allotherrevennue . . . . .
Total Add fines 11a-11d . . . .
Total revenue, See Instructions, .

340,656

141,007

Form 990 (2014)
4B .980003




.

Form 530 {2014)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, 7 W ®) {C)
&b, b, o 10b of Part VIlE 70 | tod separsee il e i Fmﬂoxpen;ed?
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, fne 21 .
2 Qrants and other assistance to domestic
individuals. See Pant IV, line 22 . :
3 Grants and other assistance to foreign i
organizations, foreign governments, and forelgn
Individuals. See Part IV, lines 15 and 16 . N
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees
6 Compensation not included above, to dquualrﬂed
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages .
8 Pension plan accnuals and comnbullons ( nclude
section 401(k) and 403{(b) employer contributions)
® Other employee benefits . .
10 Payroll taxes . .
11 Fees for services (non—employees)
a Management - e
b Legal
€ Accounting 4,301 4,301
d Lobbying .
e Professional fundransung services. See Pan N Ime 17
f Investment management fees . .
g Omer(lfineﬂganmﬂexceedswssofinezs colurm
{A} amourt, st line 11g expenses on Schedus 0) .
12  Advertising and promotion 220 220
13 Office expenses
14  Information technology
15 Royaltles . . . . . . . .
16  Occupancy
17 Travel . . .
18 Payments of travel or entenalnmem expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto aff‘haies
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e 2,028 2,028
24  Other expenses. ltemize expenses not covered .
above (List riscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule 0.)
a Construction 185,685 185,685
b Discount on Martgage 68,666 68,666
¢ Tithe to Hahitat intetnational 5,099 5,099
d Family Support 1,550 1,550
e All other expenses 8,246 4,375 3871
25 Total functional expenses. Add lines 1 through 24e 275,755 255,901 15,803 4,091
26 Joint costs. Complete this lina only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » c'b
following SOP 98-2 (ASC 958-720)
Form 890 2014)
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Form 880 (2014)

"IZIEN Balance Sheet

Page 11

Check if Schedule O contains a response or hote to any fineinthisPartX . . . . . ... L
(A) (8)
Beglnning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 8502z 1 73,956
2 Savings and temporary cashinvestments . . . . . . . . . 20] 2
3 Pledgesand grantsreceivable,net . . . . . . . . . . . 20,296) 3 28,500
4 Accountsrecelvable,net . . . . . . e e e e e 185,014 4 243,661
5 Loans and other receivables from current and fonner officers, directors, '
trustees, key employees, and hlghe51 compensated employees. _
Complete Part ll of Schedulel . . . e e e . 5
6 Loans and other recetvables from other dlsqual:ﬂed persons (as defined under section ;
4958(1Y1)), persons described In section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(8) vokuntary employees’ beneﬁclary N . -
n organizations (see instructions). Complete Part il of Schedule L . 8
3| 7 Notesandloansrecevable,net . . . . . . . . . . . . . 7
< | 8 Inventorlesforsaleoruse . . . e e e e e e 8
9 Prepaid expenses and deferrad charges e e e e e e 1,338 9 1,540
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D 10a 2,776 o ) . _ o
b Less: accumulated depreciation . . . 10b 373 2,681] 10C 2403
11 Investments—publicly traded securities . . . . . . . . . 11
12  Investments—other securities. See Part{V,llnet1 . . . . . . . 12
13  Investments—program-related. See PartV,line 11 . . . . . . . 13
14 Intangbleassets . . . . e h e e e e e e e e 14
1§  Other assets. Sae Part (V, line11 P e e e 270,104{ 15 294,558
16 Total assets. Add lines 1 through 15 (must ecmal Ilne 34) PR 590,476) 16 644,618
17  Accounts payable and accruedexpenses . . . . . . . . 18,302] 17 __ 8,584
18 Grantspayable. . . . . . . . . . < . o . .. 18
19 Deferedrevenue . . . . . . . + + 4 v . 4 o4 . 19
20 Tax-exempt bond liabilities . . . . . 20
21  Escrow or custodial account ifability. Complete PanNofScheduleD 21
8122 Loans and other payables to current and former officers, directors, '
£ trustees, key employees, highest compensated employees and R o
'é disqualified persons. Complate Part Il of Schedule L . . 22
4|23 Secured morigages and notes payable to unrelated third pames 23
24 Unsecured notss and loans payable to unrelated third parties . 24
25 Other liabliitles (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . « + . .+ . 25
26 __ Total liabilities. Add lines 17 through25 . . . . 19,302 26 8,584
i Organizations that follow SFAS 117 (ASC 9858), eheck here> D and ,
8 complete lines 27 through 29, and lines 33 and 34. :
8|27 Unrestrictednatassets . . . . . . . . . . . ... .. 27
o |28 Temporarilyrestrictednetassets . . . , . . . . . . . . 28
T 29 Permanently restricted net assets. . . 29
2 OlganlzaﬂonsthatdonotfollowSFASﬁT(Ascsssi,cheekhereb C] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or cumrentfunds . . . . . . 30
§ 31  Pald-In or capital surplus, or land, building, or equlpmentfund . 31
5 32 Retained samings, endowment, accumulated income, or other funds . 571,174) 32 636,034
2133 Tolalnetassstsorfundbalances. . . . . . . . . . . . 571,174] 33 636,034
34  Total fiabilities and net assets/fundbalances . . . . . . . . 590,476| 34 644,618
Form 890 22014)
94B.0090903




. Form 880 {2014) _ Page 12
X Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPartXi . . . . . . . . . . .. . O
1 Total revenue (must equal Part VIl column (A}, lire12) . . . . . . . . . . . . . . 1 340,656
2 Total expenses (must equal Part X, column (A),fine25) . . . . . . . . . . 2 275,795
3 Revenus less expenses. Subtract fine 2 fromtine1 . . . . e e e e e 3 64,861
4  Net assets or fund balances at beglnning of year (must equal Pan X Ilne 33 column Ay. . . 4 590,476
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . o . . . ., 5
6 Donatedservicesanduseoffacilities . . . . . . . . . 0 00 0 00 e e 6
7 InvesStmenmtexpenses . . . . . . v . 4 e 4 4 e x e e e e e e e e e e 7
8 Prior period adjustments . . . . v e e e e e e 8
9  Other changes In net assets or fund balances (explaln In Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through ] (must equal Part X llne
33, column{®) . . . . . . . . e . . e v 10 644,618
IZXNEOY Financial Statements and Repomng
Check if Schedule O contains a response ornoteto anylinginthisPat Xl . . . . . . . . . . . . . [J
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther '
if the organization changed its mathad of accounting from a prior year or checked “Other,” explain in ‘
Schedule O.
2a Were the organization’s financlal statements complled or reviewed by an independent accountant? . . . 2a 4

If “Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
[Oseparate basis [J Consdlidated basis [] Both consotidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? . . . . 2|/
If “Yes,” check a box below to Indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basls, or both:
separate basis (] Consolidated basis {1 Bath consolidated and separate basls
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an Independent accountant? 2| v

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. '
3a As a result of a federal award, was the arganization required to undergo an audit o audits as setfothin | ~ | |7
the Single Audit Act and OMB Circular A-1337. . . . . . . .. .. 3a Y
b M “Yes,” did the organization undergo the required audit or audrts? 1§ the organlzatlon did not undergo the
required audit or audits, explain why In Schedule O and dascribe any steps taken to undergo such audits. 3b
Form 890 2014)
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+ SCHEDULE A Public Charity Status and Public Support

{Form 990 or 950-E2)
Complete if the organization Is a saction 501(c}(3) organization or a section
4647{a){1} nonexempt charitable trust,

» Attach to Form 890 or Form 980-EZ,

| oMB No. 1545-0047

2014

Department of tha Trezsury Open to Public
\ntermal Revenue Sarvica | B> Information sbout Schedule A {Form 890 of 990-EZ) and its Instructions is at www.irs.gov/forme90, Inspection
Name cf the organization Employer identificats .

Habitat for Humanity of Addison County VT, inc. 03-0361510
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [JAschool described in section 170{b)(1){A){ii). {Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170[){1)(A){ii).

4 [] Amedical research crganization operated in conjunction with a hospital described In section 170{b)(3)(A){lii). Enter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmenta) unit described in
section 170{b)(1){A)iv). (Complete Part I1.)

[ A tederal, state, or local govemmaent or governmental unit described in saction 170{b}{1){A}{v).

(7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)vi). (Completa Part (1.}

{3 A community trust described in sectlon 170(b){1)(A)(vi). (Complate Part I1.)

9 An organtzation that normally receives: (1) more than 33'/5% of its support from contributions, membership fees, and gross
recelpts from activities related to ks exempt functions—subject to certaln exceptions, and (2) no more than 33/:% 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 508(a)(2). (Complete Part 1ll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ong or more publicly supported organizations described In section 508{a)(1) or section 509(a}(2). See sectian 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

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

b O Type l1. A supporting arganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested [n the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

[ Type 11l functionally ntegrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sectlons A, D, and E.

d [ Type lll non-functionally Integrated. A supporting organization operated In connection with lis supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type 1, Type If, Type (i

-~ O wn

0

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . e e e e e e e e s e e e [___—_J
g Provide the following information about the supported organizat;on(s)
) Name of supported organization 6) EIN (&) Type of organization | §v) is the arganization } {v) Amount of monetary {vi) Amount of
{described onlines 1~9 | isted in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

A)
{8)
©
©)
(€
Total
For Paperwork Reduction Act Notice, sae the Instructions for Cat, No, 11285F Schedule A (Form 990 or $90-EZ) 2014

Form B90 or 980-EZ. 048 0O0UQVI




Scheduls A (Form 990 or 880-E2) 2014 Page 2
XX Support Schedule for Organizations Described in Sections 170{D)(1){A)(v) and 1 70D} 1){A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 _(b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

4 Total Add lines 1 through3. . . .

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

-shown an fine 11, column (f) . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amoumtsfromfiined . . . . . .

8 Gross incoms from inlerest, dividends,
payments racelved on securities loans,
rents, royattlas and income from similar
sources . . .

8 Net income from unrelated busmass
activities, whether or not the buslness
is regularfy caried on

10  Other income. Do not include ga!n or
loss from the sale of capital assets
{Explain in Part V1) .

11 Total support. Add lines 7 through 10

12  Gross receipts from refated activities, etc. (see instructions) . . . 2]
13  First five years. If the Form 890 is for the organization’s first, second thlrd tourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . - . . L.
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part i, tinet4 | . | 15 %
16a 33'a% support test—2014. If the organization did not check the box on lme 13 and Ime 14 is 33'n% or mors, chack this
box and stop here. The organization qualifies as a publicly supported organtzation . . . .. O
b 33'a% support test—2013. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-snd-circumstances test—-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and it the organization meets the “facts-and-circumstances” test, ctheck this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances® test. The orgamza'non qua!nﬁes asa publidy supported
organization . . . . e e a3
b 109’-facts-and-clrcumstanees test—2013. if the ugantzamn dld not check a box on line 13, 163. 16b, or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa publlcty

supported organization ., . . e a
18 Private toundation. If the organlzatlon dld not check abox on Ilne 13 16a. 16b 173. or 17b check thls box and see

Schedule A (Form 890 or 800-E2) 2014

4B . 9090992




Schadule A (Form 980 or 080-E2) 2014
) Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complets Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gilts, grants, contributions, and membership fees
received. (Do not include any *unusua! grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that ks related 1o the
organization's tax-exempt purpose . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenuas levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add llnes 1 throughS. . .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on fines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b . .

Public support (Subtfact line 7c from
line6) . e e e e

_[a) 2010

{b) 2011

(¢) 2012

(d) 2013 {e) 2014 () Total

110,178

167,920

278,594

128,372 199,649 884,710

20,000

20,000

110,175

167,920

298,594

128,372 199,649 804,710

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends.
payments received on securities foans, rents,
royalties and income from simifar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .
Add lings 10aand 10b . .

Net income {rom unrelated buslness
actlvities not included in line 10b, whether
or not the business Is regularly caried on
Other income. Do not include gain or
foss from the sale of capital assets
(Expiain in Part V1) . e
Total support. (Add lines 9, 10c, 11
and 12.) .

First five years. if the Form 990 ls 1or the Ofganlzatlon s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

a) 2010

{b) 2011

(e} 2012

{d) 2013 {e) 2014

110,175

167,920

288,554

128,372 199,649

48

21

188 261

48

21

198 261

804,977

organization, check this box and stap here

> 4

Section C. Computation of Public Support Percentage_

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (t)) 15 98.97 %
16  Public support percemge from 2013 Schedule A, Part I{), line 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (ine 10c, column (f} divided by fine 13, column () . . . [ 17 .01 %
18  Investment Income percentage from 2013 Schedule A, Part lil, line 17 . 18 02 %
19a 33'a% support tests—2014, If the organization did not check the box on line 14 and llne 15 \s more than 33'a%, and line
17 Is not more than 33'a%, check this box and stop here. The organlzation qualifies as a publicly supported organization >
b 33'a% support tests—2013. If tha organization did not check a box on line 14 or fine 1923, and line 16 Is more than 33'42%, and
tine 18 Is not more than 33'»%, check this box and stop here. The organtzation qualifies as a publicly supparted organization » []
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [

Schedule A (Form 980 or 090-€2) 2014
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SCHEDULE D

| omaNe. 15450047

* (Form 980) Supplemental Financial Statements
» Complete lf the organization answered “Yes" to Form 990, 2 @ 1 4
PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Departmont of the Traasury » Attach to Form 990, Open to Public
Internal Revenua Sarvica > Information about Schedula D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organtzation Employer Identification number
Habitat for Humanity of Addison County VT, inc. 03-0361510
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . .
2 Aggregate value of contributions to (duﬂng year)
3  Aggregate value of grants from (during yean
4 Aggregatevalveatendofyear. . . .
S Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advlsor. or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . -« . [ Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically Important land area
{3 Protection of natural habitat [ Preservation of a centified historic structure
{3 Preservation of open spacs
2 Complete lines 2a through 2d if the organlization held a qualified conservation comtribution in the form of a conservation

easement on the last day of the tax year. Hoid at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . . . v v .. |2a

b Total acreage restricted by conservation easements . . . . -

¢ Number of conservation easements on a certified historic structure mcluded infa. . . . ]2e

d Number of conservation easements inciuded In (¢} acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register . . . e « ooo. |2d

3 Number of conservation easements modified, transtemed, released extmgulshed or terminated by thae organization during the

tax year

4 Number of states where property subject to conservation easement Is located »

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

violations, and erforcement of the conservation easementsttholds? . . . . . . . . . . . . . [] Yes[J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(11)(4)(8)0

and section 170m)@®)I? . . . . . e e e e e e e e -+ [ Yes [1 No

9 InPart XllI, describe how the arganization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to 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, provida, in Part Xlil, the text of the footnote to lts financial statements that describes these ltems.

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

() Revenue Included inForm 990, PartVillLlinet . . . . . . . . . . . . . .. . bp» §
{ii) Assets included in Form 880, Part X , . . A

2 If the organization received or held works of an. hlstoﬂcal lreasures, or other slmlla.r assets for financial galn, provide the
following amounts requirad to be reported under SFAS 116 (ASC 858) relating to thess items;

a Revenueincludedin Foom 890, PartVilllinet . . . . . . . . . ., . . . . .. P 8
b _Assets included In Form990,Part X . . . . . NP 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form $90) 2014
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Schedule D (Form 880) 2014 Page 2
' m—mgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):
a2 [ Pubiic exhibition d (3 Loan or exchange programs
b [0 Scholarty research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
X,
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 maintalned as part of the organization’s collaction? . . [ Yes [INo
IEZXA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntem\ediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e v v s v+ [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foilowmg table
Amount
¢ Begnningbalance . . . . . . . . L L 0L 000 e 000 ic
d Additlonsdurdngtheyear . . . . . . . . . . . . . .. .. .. 1d
o Distributionsduringtheyear . . . . . . . . . . o o 0 0. .. 1o
f Endingbalance . . . 11

Did the organization lnclude an amoum on Fonn 990. Pan X llne 21 1or €SCrow or custodlal account llablity? [J Yes [ No
If “Yes,” expiain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XIil .
Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Throe years back | (o) Four yaars back

N
oe

1a Beginning of year balance

b Contributions

¢ Net investment eamings. galns and
losses . e e e

d Grants or scholarships .
e Other expenditures for 1ac|llt|es and
programs . e e e e
1 Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowmant » %

vesevmsvevesnanaer

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

organization by: Yes| No

(i) unrelatedorganizations . . . . . . . . . 4 e v e e v e e e e e e e e e e . . |3al)

(i) related organizations . . e e e e e e e e aaﬂql |
b If “Yes” to 3a(ii), are the related organlzatlons |Isted as requlred on Schedule R? C e e e e e e 3b

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

Description of propesty (=) Costorotherbasis | (b} Cost or other basis €} Accurmated {9 Book value
(nvestment) (other) depreciation
ta Land . . . . . . ..
b Buildings .
¢ Leasehold lmprovements
d Equpment . . . . . . . . . 2,176 3 2,403
e Other .
Total. Add lines 1a throu jh 1eJColumer) must equal Form 990, Part X, column (B), line10c.) . . . . . » 2,403
Schedute D (Form 990) 2014
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Schedue D {Form 980) 2014 Page 3
' Investments—Other Securities.
Complete if the organization answered “Yes™ to Form 990, Part [V, line 11b. See Form 980, Part X, fine 12
(a) Description of eecurity or category () Book value (c) Mathod of valuation:
{ncluding name of security) Cott or end-of-year market value
(1) Financiat derivatives . e e e e e e e
(2) Closely-held equity Interests . . . . . . . .
(3) Other

A

®)

(©)

©)

3]

®

@)

H)
Tolal {b) must equal Form 990, Part X, col. (B) fne 12) P
ﬁ Investments—Program Related.

Complets if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Total {Cokurmn (b) must equal Form 990, Part X, col. (B} ke 13.) B
Other Assets.
Complete if the organization answered "Yes” to Form 890, Part |V, line 11d. See Form 990, Part X, line 15.
() Description ) Book value
(1) Construction in Progress 292,436
(2) Restricted Cash for Mortgage Escrows 2,122
B)
4
{5)
(6)
U]
18)
{9)
Total (Column (b) must equal Form 990, Part X, col.(8)line15,) . . . . . . . . . . . . . .p» 294,558
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X,

line 25.

1, {a) Description of habiity (b} Book value

{1) Federsal Income taxes

@ i

3

@)

(5)

(6)

M

(&

&) '
Total, {Cokrmn (b) must equal Farm 890, Part X, col. {B) dne 25.) &

2, Liability for uncertain tax positions. In Part XMli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertaln tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part Xill [

Schedule D (Form 580) 2014
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Schedule D (Form 890) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . . | 1 340,656
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (osses) oninvestments . . . . . . . . . {2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . ]2

d Other(DescribelnPartXill). . . . . . . . . . . . .. . |2d

e Addiines2athrough2d . . . . . . . ¢ & s 4 v i v e e e e e e e e e . |2
3 Subtractfine 2e fromfine1 . . . e 340,656
4 Amounts inctuded on Form 990, Part VIII llne 12 but not on llne 1

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

b Other(DescribainPartXil). . . . . . . . . . . . . . . |4

¢ Addlnesd4aand4b . . P K]
5 Total revenue. Add lines 3 and 4c. ﬂ'hcs must equal Form 990 Partl lme 12.) .. 5 340,656

Recanciliation of Expenses per Audited Financial Statements With Expenses per Return,
Completa if the arganization answered “Yes” to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . e e e e e e e 1 215,796
2 Amounts included on lins 1 but not on Form 990, Part [X, line 25:

a Donated servicesanduseoffacllitles . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . o . |2

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) A B

e Addlnes2athrough2d . . . . . . . . & . & « + 4 4 v s v s e e . e . |2
3 Subiractline 2efromiinet . . . e 275,788
4 Amountsincluded on Form 990, Part D(, |Ine 25 but not on line 1 )

a Investment expenses not included on Fom 990, Part Vill, line7b . . | 4a

b Other(DescribeinPastXttl). . . . . . . . . . . . . . . {4b )

¢ Addlines4aand4b . . N K.
5 Total expenses. Add lines 3 and 4c. (Ihls must equal Fonn 990 Partl hne 18 ) v e e e e 5 275,736

TR {1} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informatlon.

Schedule D (Form 990) 2014
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SCHEDULE M

| OMB No, 1545-0047

Noncash Contributions

, (Form 990)
» Complets f the organizations answered “Yos™ on Form 890, Part IV, Enes 29 or 30,
Depirtment of the Treastey ¥ Attach to Form 990. Open To Public
ntermal Revenue Sesvice » Information about Schedule M (Form 890) and its instructions is at www.ins.gov/form990. Inspection
Name of the organization Employer ldentification number
HABITAT FOR HUMANITY OF ADDISON COUNTY, VT., INC. 03-0361510
Types of Property
(a) o) i (@
Checkif | Number of contributions or | honcash f;’:;‘tﬁz Method of determining
applicable items contributed Form 830, Part VIl line 1g noncash contribution amounts
1 Art—Works of art .
2 Art—Historical treasures . .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . . .
6 Cars and other vehlcles .
7 Boatsandplanes . . . .
8 Intellectual property .
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . .
12 Securties— Mlscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estato—Resldential .
16  Real estate—Commerclal
17 Real estato—Other .
18 Collectibles .
19 Food inventory . .
20 Dyugs and medical supplies
2] Taxidermy . . . . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Otherd» ( ) 138,294
26 Otherd» ( )
27 Otherd» ( )
28 Otherd> ( )
29 Number of Forms 8283 received by the organlzation during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through |

28, that it must hold for at feast three years from the date of the initia} contribution, and which Is not requlred 1. |
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . 30a v

b f “Yes,” describe the arrangement in Part §l,
31 Does the organization have a gtft acceptance porcy that requires the review of any non-standard

contributions? . . . . 31 v
32a Does the organization hlre or use thlrd panles or relatad Ofganlzatlons to sollclt process. or sall nonwsh
contributions? . . . . L. . 4 . e e b e e e e e e e e e e e e e e e e e e 32a v

b i “Yes,” describe in Part II, ;
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part Il

For Papsrwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 512274 Schoedule M (Form 890) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 890 or 980-E2) Complete to provids information for responses to specific quastions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 4
Departrent of the T » Attach to Form 090 or 900-EZ. Open to Public
internal Ravenue Service » Information about Schedule O (Form 890 or 890-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idontification number

HABITAT FOR HUMANITY OF ADDISON COUNTY, VT, INC. 02-0361510

Form 990, Pant V1, Line 11b - Form 950 Review Process

Board reviews and approves Form 990 at reqular meeting prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are available to the public by request. Regquests can be made to the

organization's mailing address or by phone or e-mail,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-E2. Cat. No. 5103eX Schedule O (Form $90 or $90-EX2) (2014)
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