IRS e-file Signature Authorization OMB No, 15451576

rorn 3B 19~EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning  J Uly 1 204, andending  JUN 30 20 l,__S_ 20 1 4
b P Do not send to the IRS. Keep for your records.

spartment of the Treastry

Internal Revenus Service P Information ahout Form 8879-EQ and its instructions is at www.frs.gov/form8873eo.
Name of exempt organization Employer identification number
SOUTH PUGET SQUND HABITAT
FOR HUMANITY 91-1427020

Name and title of officer

CURT ANDINO

- - -EXFECUTIVE-DIRECTOR— -
| Type of Return and Return Information (whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box

or line 1a, 2a, 3a, 4a, or &a, below, and the armount on that line for the return being filed with this form was blank, then leave line b, 2h, 3b, 4h, or 8b,

whichever is applicabls, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do net complete more
than 1 line in Pari-L

1a Form 990 checkhers P b Total revenus, if any {Form 980, Part Viil, column {&), line 12}
2a Form 990-EZ checkhere D b Total revenus, if any (Form 990-EZ, line 8)
Ba Form 1120-POL checkhere ¥ [ b Total tax {Form 1120P0L, e 22) . e
4a Form 990-PF checkhere P [:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4h
5a Form 8868 check here P L—_] b Balance Due {(Form 8868, Part |, line 3¢ or Part I, line 8¢)

1b 1,764,768,

Declaration and Signature Authorization of Officer

Undler penalties of perjuty, | declare that } am an officer of the above organization and that | have examined a copy of the orgamzatron s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further dec!are that the amos z»: 1t 1 above is the amount shown on the capy of the erganization’s efectronic return. | corisent to allow my

g tanditter, or electronic return orlginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
r reason for rejection of the trarismission, (b) the reason for any delay in processing the return or refund, and {¢)
the dj f ; 1Y ? easury and its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit Fiidn i . g the tax preparation software for payment of the organization’s federal faxes owed on this
return, and the fmanmal mstrtu’non to deblt ’:he entry Ta this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-:353 i h Aysteriatbo the payment (settlement) date. | also authorize the financial institutions involved in the
processing h : restive confidential information necessary to answer inquiries and resoive issues related to the
payment. | have selected a persona( |dentrﬂcatlon number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

(a)an acknowledgemento 1

Officer’s PIN: check one box only

tauthorize MR SMITH AND ASSOCIATES, PY to enter my PIN! 25001 |
ERQ firm name Enter five numbers, hut

do nof enterall zeros

as my signature on the organization’s tax year 2014 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, [ also authorize the aforementionad ERO to
enter my PIN on the return’s disclosurs consent screen.

f:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PJN '/ h%sclosure consent scresn,
Officer's signature - P Date J» .f— "/ é “/ é

( 4
[llf]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 91429710101 |
do not enter all zeros

I certify that the above numetic entry Is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fila Providers for Business Retums.

ERO's signature B W Date d 15/ te

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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«m 990

EXTENDED TO MAY 16, 2016
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2014

Department of the Treasury Open to P.ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization D Employer identification number
welele | GOUTH PUGET SOUND HABITAT

[X]e'&he® | FOR HUMANITY
temee | Doing business as 91-1427020
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 711 CAPITOL WAY SOUTH 401 360-956-3456
298" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,824,940,
rened| OLYMPIA, WA 98501 H(a) Is this a group return

(888" | E Name and address of principal officer: CURT ANDINO for subordinates? . [ Ives No
pending SAME AS C AB OVE H(b) Are all subordinates included?I:]YeS l:‘ No

I Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)

J Website: p» WAW . SPSHABITAT.ORG H(c) Group exemption number B>

K_Form of organization: [ Corporation [ | Trust [ X ] Association [ | Other B> [ L Year of formation: 198 8 M State of legal domicile: WA
[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEEKING TO PUT GOD'S LOVE INTO
é ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) __.__..........oocooouiirororeeooe e, 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... . 4 8
8| B8 Total number of individuals employed in calendar year 2014 (PartV, fine2a) ... . 5 29
£ 6 Total number of volunteers (estimate if NECOSSAIY) ..._.........o.o.oo.ooooooooooooooo 6 406
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated busmessﬁﬁ?‘ﬁcome from Form 990-T, iNe B4 ... it e eceeeieeees e 7b 0.
Prior Year Current Year
® TESPS ............................................... 457,952, 1,457,923.
g PN 96,758. 149,367.
&3 10 4,and 7d) 5. 10.
11 Wac, 9c, 10c, and 11e) ... 543,829. 157,468,
12_ Total revenue - add Imes 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,098,544, 1,764,768.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ___...... 566,622. 801,916,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B~ 86,369. .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 423,022. 549,615.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 989,644. 1,351,531,
19 Revenue less expenses. Subtract ine 18 from N 12 oo 108,900. 413,237.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N6 16) ... oo een e 2,557,723. 3,800,367,
Z5| 21 Total liabllties (Part X, ne 26) .. 1,028,459.] 1,481,696.
27| 22 Net assets or fund balances. Subtract line 21 from I 20 ....vr.eseisseosesceioisiinicis 1,529,264. 2,318,671,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here CURT ANDINO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date gheck [ ]| PTIN
Paid DANIEL MORTENSEN, CPA saremployed P01 631156
Preparer |Firm'sname p NR SMITH AND ASSOCIATES, PS Firm'sENp  91-0959909
Use Only |Firm'saddressy, 2120 CATON WAY SW
OLYMPIA, WA 98502-1106 Phoneno.(360) 754-9475

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

Yes D No

432001 11-07-14

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

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY 91-1427020 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe N this Part 111 ... e e e

1

Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTQO 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-EZ? ..o e e [lves [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? ... .. [:lYes [Z_] 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 ' 1 03 ) 390. including grants of $ ) (Reverue $ 1 85 ) 077. )
SPS HABITAT STORES RAISE REVENUE FOR OUR BUILDING PROJECTS THROUGH THE
SALE OF 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 QOTHERWISE BE DISCARDED, IN 2014, WE ESTABLISHED A WASTE AND
RECOVERY CENTER AT THE LOCAL LANDFILI, WHERE DONATIONS ARE COLLECTED
THEN DISTRIBUTED TO QOUR RETAIL STORES. THE WARC PROGRAM PROVIDES AN
OPPORTUNITY FOR MEMBERS OF OUR COMMUNITY TO ASSISTANT HABITAT FOR
HUMANITY IN PROVIDING AFFORDABLE HOUSING IN THURSTON COUNTY WHILE
MINIMIZING THE IMPACT ON OUR LANDFILL.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Fa/aiivi
LWV |
A AVa
— WUUIALES,
f“nﬁ:ﬁ:mjn L1 A
AUV THUITC ACCOUNIanis
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1 z 103 . 390.
Form 990 (2014)
ot a SEE SCHEDULE O FOR CONTINUATION(S)

2



SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY 91-1427020 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y@S," COMPIETE SCREUUIE A ... ... ... oooeoeeeee oot e e ee e e et ee s e e e e e oo ee e es s es s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .......ccccoimemoeeereeeeeereern, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, Part | | . .. ..ot e e ee e e e e er oo ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl | | ............ccccccoovmiiiomeeeeeeeieeeeeeeeeee e 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 98-197 If "Yes, " complete Schedule C, Part lll . .. .. .. 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 Il ... .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIE Il _.............oooooeoeeeeeeeeee et ee e e e ee et er s ee e 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?
If "Yes," complete SChedule D, Part IV _........c.cccooiiriirieeeeee e s ettt et eer s sen 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 V. || .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI oottt e et et ee et ettt ettt enene ita| 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 VII | ..o oo 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 VIiI 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 SCReaUIE D, Part IX ... eeeeee e seeee e e s e eree oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "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 XI@NA XII | _.........c.coooiooeoeeeeeeee et se e e s e et 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 Xl and Xll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .. ... 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 setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18N IV |, __...........cc.coooiviiioioieeeeeeeeee ettt e 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 I1and IV | e 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 Schedule F, Parts I and IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part ] | ... ..........iiiooeeeeeseeeeeeereeees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partil | . ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
complete SChAUIE G, PAITIT | _...........ccccoocioueiiieeceeeeee oot ee e ee e es oo e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 203, did the orgahiZali ttach a copy of its audited financial statements to this return? 20b
WE S Form 990 (2014)

oo NRSMITH AND ASSOCIATES, PS
Certified Public Accountants ’



SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY 91-1427020 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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 17 If "Yes," complete Schedule I, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts Tand lll ..., 22 X
23 Did the organization answer "Yes" to Part V1l, 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
SCROUIB U _....oooooeeoeee et ee e et em e e e st ee e e e e 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPT DONAS? || ettt sttt et ee e e en ot r e eeens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAt] | oottt ea oo e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dirsctors, trustess, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete SCREAUIE L, PAItI1 || .. .....o.\coooooeeeoeeee et s e e et e oo 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 835% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il || ... ... e eee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . ... .. ... 28a X
b Afamily 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? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCRETUIE M ||| .. ..........cccccoommiieeeeeeeeeeee et eee et en s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHedUle N, PArt 1 ... ........c.....oocooiiieeeieeee oot eeeseeeeees s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I | ..ottt et n e ereeee e ee e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ili, or IV, and
PV T ettt sttt s e et e et ee e ee et r e e r e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .o 35a X
b If "Yes" to line 353, 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, line 2 ... ... 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, @ 2 . ..............cccoooiieoeeeeeeeeeeeeeeeeee oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 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 ...t ae iy eee i s, 38 | X

Form 990 (2014)

CoPY
2008 NR SMITH AND ASSOCT?

Ceptified Public Accountants

-




SOUTH PUGET SOUND HABITAT

Form 990 (2014) 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 Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInniNgs 10 PriZe WINNEIST | .. .. .....ciciiiiiii ettt ettt st e s s et eee et et saese e s st eta s s e seensaneane s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 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>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon 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 NOt1ax dedUCHIDIBT | . ettt ettt ettt et et st r et ettt st neens 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMTI B2B2? ..ot ieitcies ettt et e se et es e ses s e s s s en s s s et s e R s s e b e s st ea et a sttt b e b s b b ee e snsarereset et e enseeens Tc X
d It "Yes," indicate the number of Forms 8282 flled AUNNG the YOar _._...............o.c..ooorese | 7d |
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? ......................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromMtheM.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..o,
¢ Enter the amount of reserves onhand ...
14a Did the organization receive any p@ﬁ?ﬁor indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to se payments? If "No," provide an explanation in Schedule O .............................. 14b
NR SMITH AND ASSOCIATES, PS
432005

Certified Public Accountants 5



Form 990 (2014) FOR HUMANITY 91-1427020

SOUTH PUGET SOUND HABITAT

Page 6

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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r key 8mMplOYSE? || .. .ttt en ettt 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 governing 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 StOCKNOIABIST | e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? . ettt es e e ee et e et e ees e 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 DOGY? ..t ee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING DOUY? | oo e et e et ee e s e s e e s eeesessr s e s s s srsseve e seseean ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 10 e 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThiS WaS OME | .. .. ...\ ioo oot es e es s e s sr e 12¢ | X
13 Did the organization have a written whistleblower poliey? . .............ccooiiiiiiiee e 13 ] X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability datag8sd gantemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeetitie [irector, or top management official || ... ... 15a | X
b Otherﬁ‘ri%eséf@ lgyee VZAHON oo e e eee e 150 X
If "Yes" o IIRa 12 f 104 ; s i h I@e O (see instructions).
16a Did the orggﬁ ute assets to, or’pa cipate in a joint venture or similar arrangement with a
taxable ent éﬂm@%ﬂ% Coum S 16a X
b If "Yes," did the organization follow a written po lcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-WA
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.
E Own website [:] Another’s website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 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 SOQUTH, SUITE 401, OLYMPTIA, WA 98501
432006 11-07-14 Form 990 (2014)
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SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY 91-1427020 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl ... ... [ ]
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.

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) © (D) (E) (F)
Name and Title Average | . o cri cc’]f';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for ‘;‘ . E organization (W-2/1092-MISC) from the
related 813 2 (W-2/1099-MISC) organization
organizations é = g gm and related
below AL E organizations
line) HEREIEEEHE
(1) DEERING, RON 1.00
PRESTDENT X X 0. 0. 0.
(2) HAINES, CRAIG 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) FRANK, ADAM 1.00
TREASURER X X 0. 0. 0.
(4) ADAMS, BRIANNE 1.00
DIRECTOR X 0. 0. 0.
(5) JONES, NATHANTEL 1.00
DIRECTOR X 0. 0. 0.
(6) GRAHAM, WILL 1.00
DIRECTOR X 0. 0. 0.
(7) NEHL, SHERRI 1.00
DIRECTOR X 0. 0. 0.
(8) PURCE, LES 1.00
DIRECTOR ‘ X 0. 0. 0.
(9) ANDINO, CURT 40.00
EXECUTIVE DIRECTOR X 78,176, 0. 0.
NR SHITTETAND ASSOCIATES. S
‘ MM
ot []
Certified Public Accountants
432007 11-07-14 Form 990 (2014)



SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY 91-1427020 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
NOUYS PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below § £ 52|25 = organizations
i) |S|2|8|5 56| ¢
D SUD-TOLAl ..._.....eeo oo | 4 78,176, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total (add lines 10 and 16) ... etsceres st arseeesrareenens > 78,176. 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INTIVIGUA! ...\ ... ... .ccooooooooreeeer oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual | .. . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON .....ooovo oo 5 X
Section B. Independent Contractors

4 X

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 EXCAVATION
510 93RD AVENUE SE, OLYMPIA, WA 98501 CONSTRUCTION 707,818.

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~ 1

Form 990 (2014)
432008

11-07-14



SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR_HUMANITY 91-1427020 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or note to any liNe iNthis Part VI ..o e EI
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr Orgeg?(oggder
revenue revenue 512 - 514
gg 1 a Federated campaigns 1a 24 363,
58| b Membershipdues . . ... . 1b
@E ¢ Fundraisingevents ... ... 1c
gg d Related organizations id
g £ e Government grants (contributions) 1e 300,000,
gg f All other contributions, gifts, grants, and
.E,-E similar amounts not included above 1f 1,133,560,
"‘g:% g Noncash contributions included in lines 1a-1f: $ 1,079 545,
Oa h Total. Addlines fa-tf ... | 2 1,457,923,
Business Code
8 2 a AMORTIZED DISCOUNT FROM HOME SALE | 525990 88,366, 88 366,
2 g| b WASTE MANAGEMENT 900099 61,001, 61,001,
[%2] % c
] e
a f Al other program service revenue ..
g Total. Addlines2a-2f ..o | - 149,367,
3  Investment income (including dividends, interest, and
other similar amounts). ..., | 10, 10.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..o s ersneesarane |
() Real (i) Personal
6 a Grossrents ... 19,529
b Less:rental expenses . 0
¢ Rental income or (loss) . 19,529
d Net rental inCOMe OF (0S8)  .....euviuer i icreesorieeriiraesneees | 19 529, 19,529,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .. ...
d Net gain of (I0SS) ..o.voeeeeeeeeeeeeee e srsraane | -
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events .............. »
9 a Gross income from gaming activities. See
PartV,line19 ... .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... aj 1,061,895,
b Less:costofgoodssold . . ... b}l 1,060,172, :
¢ Net income or (loss) from sales of inventory ... | 2 1,723, 1,723,
Miscellaneous Revenue Business Code| '
11 a INSURANCE PROCEEDS 525990 120,035, 120,035,
b
c
d 16,181, 16,181,
e ] B 136,216,
12 _ Total revenug, See mstructlons 1,764 768, 185,077, 121,768,
o4 Form 990 (2014)

Cerfiiied Public A@C@Uﬁtanis

9



Form 990 (2014)

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

91-1427020 Page 10

| Part IX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 85, 9b, and 10 of Part VI, T enses | I ey ° | et and ng"ééﬁférég
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 ... ..
8 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 ... 83,613. 33,445, 25,084. 25,084.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3YB) ...
7 Othersalariesandwages 598,510. 552,715, 28,919. 16,876.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,359. 10,845, 3,335, 2,179.
9 Other employee benefits .. . . 15,524, 15,524,
10 Payrolltaxes ... 87,910. 78,391, 5,396. 4,123,
11 Fees for services (non-employees):

a Management | ... ...

B Legal e, 12,074. 12,074.

C ACCOUNHNG ... .o 19,501, 19,501,

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 47 , 972, 45,550, 2 ’ 422,
18 Office eXpenses ... . .........coccoomreeecrrrrn. 44,898, 34,582. 5,158. 5,158.
14 Information technology . ... ...
15 Royalties ...,
16 OCCUPANCY ... . oo 275,421, 229,467, 22,980. 22,974.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INterest ., 31,948. 31,948.
21 Paymentstoaffiliates ... 11,000, 11,000,
22 Depreciation, depletion, and amortization 15,111. 12,955, 1,437. 719.
23 INSUMANGE ..., 13,670. 11,278. 1,196. 1,196.
24 Other expenses. ltemize expenses not covered ‘

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 O.) ......

a OTHER OPERATION EXPENSE 46,739. 46,739.

b HOMEOWNER EXPENSES 8,296. 8,296.

¢ TAXES 6,160. 6,160.

d OTHER OPERATION EXPENSE 5,638, 5,638.

e All other expenses 11,187. 5,369. 180. 5,638.
25__ Total functional expenses, Add lines 1 through 24e 1,351,531, 1,103,390. 161,772, 86,369.
26  Joint costs. Complete th@ Yffthe organization

epprted.in column (B) joint costs from a combined
N SHEEAND 4380 hiTES ps
Check hg{ie > if following.SOP 98-2 (ASC 958~ i i
432010 11-07-&5@1‘@ E@d Puhhc A@C@uﬂmﬂm Form 990 (2014)
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SOUTH PUGET SOUND HABITAT

Form 990 (2014) FOR HUMANITY

91-1427020 Page it

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 83,885.] 1 36,730.
2  Savings and temporary cash investments ..., 3,490. 2 34,936.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Bt .. ... . oo 8,612, 4 48,969.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
@ | 7 Notesand loans receivable, N6t ..., 1,128,403, 7 1,092,585,
S| 8 INventories for Sale OF USE ... _...................oooemrermrereereeeemreesenreeeesesees e 8 75,306,
9 Prepaid expenses and deferred charges ... ... . . 3,741.) 9 21,971.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 678 ’ 467 .
b Less: accumulated depreciation ... ... 10b 74,253. 673,006.] 10¢ 604,214.
11 Investments - publicly traded securities ..............cccoooiiieeiicivininn, 11
12 Investments - other securities. See Part IV, line 11 . ., 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, N 11 ... 656,586.| 15 1,885,656.
16 Total assets. Add lines 1 through 15 {(must equal line 34) ... 2,557,723.] 16 3,800,367,
17 53,288.] 17 168,319,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 14,405.] 21 17,919.
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... .o 22
= | 23  Secured mortgages and notes payable to unrelated third parties 478,516.] 23 1,127,008,
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
SCNEAUIE D ... ..o 482,250.] 25 168,450.
26 Total liabilities. Add lines 17 through 25 ... oo 1,028,459. 2 1,481,696,
Organizations that follow SFAS 117 (ASC 958), check here P~ @ and
@ complete lines 27 through 29, and lines 33 and 34. ’
£ |27 Unrestricted net assets ...........c...coococrerene e 1,529,264, 27 2,292,029.
§ |28 Temporarily restricted N6t @ssets ... 28 26,642.
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B D
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
¥ | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |83 Total net assets or fund balanCes .................oooovovoecererseres oo 1,529,264.| 33 2,318,671,
34 _ Total liabilities and net assets/fund balances 2,557,723, 34 3,800,367,
Form 990 (2014)
NR SMITH AND ASSOCTATES, PS
432011 ) ,
11-07-14

Certified Public Accountants 11



Form

SOUTH PUGET SOUND HABITAT

990 (2014) FOR HUMANITY 91-1427020 Page12

Part Xl | Reconciliation of Net Assets

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

W 0N WD -

—
o

Total revenue (must equal Part ViII, column (A), line 12)

1,764,768,

Total expenses (must equal Part X, column (A), line 25)

1,351,531.

Revenue less expenses. Subtract line 2 from line 1

413,237,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,529,264.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT BXDEIISES || ... . ittt ettt st sttt et emn s een s ee s e eenaeen

Prior period adjustments

376,170,

Other changes in net assets or fund balances (explain in Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ottt ittt ettt sttt eme ettt et et et e et eee s st st setehs e ennenaneaeeas 10

2,318,671,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: :' Cash @ Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

@ Separate basis I:l Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2b | X

2c X

3a X

8b

432012

COPY
MR SMITH AND ASSOCIATES, PS
Certified Public Accountants

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

SOUTH PUGET SQOUND HABITAT Employer identification number
FOR HUMANITY 91-1427020

[Part | | 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.)

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

2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){v).

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

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

9 l—_—l 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 [I1.)

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

11 [___] 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, 111, and 11g.

a Type I. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 1. 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 ]:l Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS | ................ccccocoiiiiioie ettt et es e L

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRG section
(see instructions))

(iv) Is the organization
listed In your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

COpy

NR SMITH AND ASS(

Certified Public A

e hF

f’)

Total

I

4

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021

09-17-14
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-E7) 2014 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 [}. If the organization
fails to qualify under the tests listed below, please complete Part Ill,)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 206,045, 184,567.| 111,801.| 457,952.] 1.457.923.] 2 418 288,
2 Taxrevenues 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 . 206,045.| 184,567.] 111,801.] 457,952. 1,457,923, 2,418 288,
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 (f)
6 Public support. Subtract line 5 from line 4. 2,418 288,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromine4 206,045, 184,567.] 111,801.] 457,952. 1 457 923, 2,418,288,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 131. 44, 17,910.] 139,539. 157,624,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 2,575,912,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,564,763,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP NEIe ..o i ettt e et e ettt e et e e e ent et s eneessennsernan ore ens e rnne [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column () ... 14 93.88 %
16 Public support percentage from 2013 Schedule A, Part Il, line 14 ... 15 99.97 %

16a 33 1/3% support test - 2014, 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 - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization ...
17a 10% -facts-and-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 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 ... ... .
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 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. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

COPY
NR SMITH AND ASSOCIATES, PS
Certified Public Accountants
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Schedule A (Form 990 or 990-E7) 2014

Page 3

Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

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

8 @Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subirctline 7¢ from ling 6.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
9 Amounts from line 6

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, 1975
¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support perceniage from 2013 Schedule A, Part lll, line 15 ... oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) .. _................... 17 %
18 Investment income percentage f ...................................................... 18 %

19a 33 1/3% support tests - 2014

more tham (gi%
b 83 1/3% slpbd
line 18 is not nﬂgjﬁ
20 Private found

432023 08-17-14

Schedule A, Part lll, line 17
fggenization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 is not
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-E7) 2014 FOR HUMANITY 91-1427020 Pages

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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. 1

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document), Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Pait | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). ' 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which k

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," ansivar (b} Helow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterf) : | ohohp EAto A RSB BTG sEYbIdings.) 10b

432024 09-17-14 ALRE .LA); Y Schedule A (Form 990 or 990-EZ) 2014
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SOUTH PUGET SOUND HABITAT

Schedule A (Form 990 or 990-E7) 2014 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 (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

iib

iic

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

No

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)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

Yes

No

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 year(see instructions):

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

a Did the organization have the p gularly appoint or elect a majority of the officers, directors, or

trustees of each of the supportﬁ@j‘z ations? Provide details in Part VI.

b Did the o gg j 1) 'ti}ggver the policies, programs, and activities of each
ofitssupg' hizdtlonal

DY

=)

Yes

No

2a

2b

3a

3b

role played by the organization in this regard.
T Centified Public Accountants 17
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-EZ) 2014 FOR HUMANITY 91-1427020 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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

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

R (IN (=

o (1 |B (N =

[s>]

~

(B) Current Year

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

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

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Minimum Asset Amount (add line 7 to line 6)

© (o [0 T |

N

w
w

N

0[N O
0N e (O B

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |1 Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization (see
instructions).

Ot (B W N =

@ (O || N [

Schedule A (Form 990 or 990-EZ) 2014
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SOUTH PUGET SOUND HABITAT

Schedule A (Form 990 or 990-E7) 2014 FOR HUMANITY 91-1427020 Page7
| PartV | Type 1l 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 |RS approval required)

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

W (N[O (o1&

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- ol

41 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=20 (o B i [y 0 o JN [ B Eo 2 £ ]

—.

ES

Excess from 2013
Excess from 2014

o (a0 |T |

Schedule A (Form 990 or 990-EZ) 2014
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SOUTH PUGET SOUND HABITAT
Schedule A (Form 990 or 990-E2) 2014 FOR HUMANITY 91-1427020 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part i} line 12.
Also complete this part for any additional information. (See instructions).

NR §M ms /fa
(V \ d g g}i m ’i*nﬁ4~

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
O oopr 0% B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury ee . . - .
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SOUTH PUGET SOUND HABITAT
FOR HUMANITY 91-1427020
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

I—_—l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[ ] 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

D 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 Il. 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(@)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

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 |, II, and lII.

|:| 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 duringtheyear . ...........ccccooiiieeeeinn.. P 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
CorY
NR SMITH AND ASSOCIATES, P
i Certified Public Accountants



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

SOUTH PUGET SOUND HABITAT

FOR HUMANTITY

Page 2

Employer identification number

Part |
(a)

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

(b)

91-1427020

No.

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

1

Person IE]
Payroll |:]

(@)

(b)

$ 300,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll :]

(a)

Noncash [ |
(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person |:}
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)

Person D
Payroll l:]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

cory

Person D
Payroll l:]
Noncash [ |

(Complete Part Il for

== TR SHITH AND ASSOCTATES, s

Certified Pablic Acconntar

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SOUTH PUGET SOUND HABITAT

Employer identification number

FOR HUMANITY 91-1427020
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.

° o ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)

No.

° . ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

(c)

No.

© . (b) 5 FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(o)

No. . (b) . FMV (or estimate) (d) }
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(O]

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

(a)

(c)

No. . k) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

Employer identification number

91-1427020

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
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 this info. once.) »
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;r:rrpl (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
ggffﬂ (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.
l'-t’raorTI (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.
E)r ;TI (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
CORY
kXA RN
'Y TTH:% m‘:«; q
ST AN AGC

423454 11-05-14

Co g

-
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Certified Public Accountants
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Fo_rm_990. pen tO_ ublic

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

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

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

g HhWwN -

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

Total numberatend of year | ... .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

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

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

D Yes I:I No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o 06 T 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) D 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 conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation €aSemeNtS | ... ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin (@ ... . 2¢
Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National RegiSter | . ...t b e eeaen e 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 holds? e, [ Jves [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

and 6ction T70({ANBYIN? ..........coviiriieetec ettt ettt ettt st [ Tves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b [f 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 i;@@éﬁo Part VIII, line 1
Assets included in Pt X et et
2 If}% %\fza 1 rf ﬁﬂﬁ ﬁgﬁmyﬁglsmncal treasures, or other similar assets for financial gain, provide
the followmg amou AS 116 (ASC 958) relating to these items:
a Reven e art Vi, lme B ettt |
b Assets lncludief@i}ﬂ@ GO IS e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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SOUTH PUGET SOUND HABITAT
Schedule D (Form 990) 2014 FOR HUMANITY 91-1427020 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition
b {:l Scholarly research
c l:l 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? ...................oooo0vivieeene. [:I Yes

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

d D Loan or exchange programs

e [:l Other

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM B0, PArEX? it eee oo et tess et s et te ettt es e e b esseetea e b e stk e et et ettt st eae s ean e ehe ettt ettt eneenaes e rae
b If "Yes," explain the arrangement in Part XIll and complete the following table:

E:l Yes No

Amount
14,405.
86,220,
82,706.

1f 17,919.

DNO

[X]

Beginning DalBNCE ... ..ot bbb
Additions dUring the YBAE | .. ... .ot st
Distributions during the year
ENAING DAIANCE ... ... ittt e cr ettt e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XUl ...........oooeeeeviiicinenen.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{c) Two vears back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of ysar balance

Contributions ...,
Net investrent earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ...
Administrative expenses
9 Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

® o 0 T

-

3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatIONS | ... ... ..ccocoiiiiieeeteteei e eeeteeet et eae et b eeesescaesem e e s et nb R bbbttt b e et bbb Ba(i)
(i1) related OFQANIZALIONS . oo eeee et eeee et e e s e e s ses e et esersemeaseseasesessersesetetesasseseseebessenebe s esssbensese s eresrens Balii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
18 LANA e 473,455, 473,455,
b BUldiNGS ...
¢ Leasehold improvements ... 103,760. 15,586. 88,174.
d EQUIPMeNt s 101,252, 58,667. 42,585.
e Other ....ccoeniieieen,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) «...oovoooveeeeiivieeeer | 2 604,214,
Schedule D (Form 990) 2014
COPY
432052 F ‘]R SEE?T}’E ASg@CEATES PS
10-01-14 y 'y
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SOUTH PUGET SOUND HABITAT
Schedule D (Form 990) 2014 FOR HUMANITY 91-1427020 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives ...
(2) Closely-held equity interests
(8) Other
A
B)
©
()
B
)
Q)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 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)
@
©)
4
)
(6)
)
8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 1,254,964.
(2) HOME HELD FOR SALE 613,784.
(3 SECURITY DEPOQOSITS 16,908.
4
(5)
(6)
@
(8
©)
Total. (Column (b) must equal Form 990, Part X, CoL (B) N8 15.) oottt ittt seee ettt tias ettt e et e ets st et s esessssassssssnssen | = 1,885,656,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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
@ LONG TERM FORGIVABLE DEBT 168,450.
@)
@
6)
6)
{7)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 25.) ............... | - 168,450.
2. Liability for uncertain tax positiong, In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertgii ;c# ?ggsitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|

D CL T ™ Schedule D (Form 990) 2014
_ NRSMITH AND ASSOCIATES, ps

10-01-14 g .,
Certiied Public Acoountanys +




SOUTH PUGET SOUND HABITAT
Schedule D (Form 990) 2014 FOR HUMANITY 91-1427020 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,832,516,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use of faGiIes ...................c.oo.erovveerereeesecerseeeeesee e 2b 7,576.

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe in Part XIIL) ... _.....coooooooooeoeeeeeseee e 2d| 1,060,172,

& AdAINES 28 tNIOUGN 20 ........._..\ooooeoeeceeeeeeece s eeeeeseseeeeseeeeeereee 2 | 1,067,748.
8 Subtractline 26 from NG 1 . . oo ee e er oo 3 1,764,768.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe inPart XILL) e, 4b

C AJAIINES 4AANG 4D . ..ot r e en e 4c 0.

Total revenue. Add lines 38 and 4e. (This must equal Form 990, Part [, ine 12.) ..o 5 1,764,768,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENTS | ___.___.........oo..oriveeereerere e 1 2,419,279.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faGIlHeS .....................o.coooerurouemeeere oo, 23 7,576,

b Prioryear adjustments || ... e 2b

C OtherloSSeS | ...ttt ee e, 2¢

d Other (Describe iN PArt XIIL) ... eeeeeeees e e e seee e 2d| 1,060,172,

© AddIiNes 2atIOUGN 20 .. ...........ooeoeeeeeseeeeeeee oo s e eeeenees 2¢ | 1,067,748,
3 SUBIACt NG 26 oM NG T | . ... oo eeee e s e st s e e e e e s 3 1,351,531,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe InPart XIIL) .., 4b

C A INGS 4B AN 4D ...\ s e seeeess e e e e s 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)
|£art Xlll| Supplemental Information.

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

................................................ 5 1,351,531,

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 GOODS 1,060,172,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,060,172.

BE A Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

91-1427020 Pages

|Part XIlI| Supplemental Information (continued)

432055
10-01-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

Name of the organization

SOUTH PUGET SOUND HABITAT

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer identification number

FOR HUMANITY 91-1427020
|Partl | Types of Property
(@ (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart . ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests | . ... ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ........
7 Boatsandplanes | . .. ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14  Qualified conservation 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 Taxidermy . ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( BUILDING MATE) X 10,618 1,079,545. MARKET VALUE
26. Other P { )
27 Other B { )
28 Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErIOA? ||| . ...ttt e et et eeeeens 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMDUTIONST | Lottt ettt s s st es s s et sse st s bt es s s ens et s et e st e e s et et et ee s nases e eeeeneen 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l. ) :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
NR SMITH AND ASSOCIATES, S
432141 i 3=
08-12-14

Certified Public Accounts

jt A:JS
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Schedule M (Form 990) (2014)

SOUTH PUGET SOUND HABITAT
FOR HUMANITY

91-1427020 Page 2

Partll| Supplemental Information. Provide the information required by Part I, 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.

ertiied Fubﬁ%ﬁc /&@ 0U ;éazzis

432142 08-12-14
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= OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (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

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

COMMUNITY AND HOPE.

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

WE ARE PLEASED TO HAVE BEEN ABLE HELP ONE FAMILY THIS YEAR REACH THEIR

DREAM OF HOME OWNERSHIP. THE FAMILY RENTED THEIR HOME UNTIL THEIR

SWEAT EQUITY HOURS WERE COMPLETED AT WHICH TIME THEY WERE ABLE TO

PURCHASE .

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 WOOD'S GLEN DEVELOPMENT WILL

PROVIDE AFFORDABLE HOUSING TO THIRTY THREE FAMILIES IN THURSTON COUNTY

OVER THE NEXT FOUR YEARS. THREE HOMES HAVE BEEN COMPLETED, WITH TWO

MORE COMING TO THE FINAL STAGES. TWO MORE HOMES ARE PLANNED

SUBSTANTIALLY COMPLETED IN THE NEXT YEAR.

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.

P

WA A
FORM 990, PART VI, SECTION B, LINE 12C: NR SME@MR@A( IV Ay o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Al ule O (‘i‘:w ‘%%G%&ésﬁ&;ﬁ{@M)
432211 i/%‘@ f‘gﬁ{; E ?E‘@ {‘

i

08-27-14 L@ ﬂw «IES
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization SOUTH PUGET SOUND HABITAT Employer identification number
FOR HUMANITY 91-1427020

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.

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.

NR SMITH AND ASS0x JATES, P8

(‘Fmﬁaf‘@ Public A&”‘@m%ﬁg

068744 Schedule O (Form 990 or 990-EZ) (2014)
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