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8
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Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29) .

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

0
0

41.O11

0
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64.994

13
14
't5

16a
b

17
't8
t9

Grants and similar amounts paid (Part lX, column (A), lines 1-3)
Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits lPart lX, column (A), lines 5-10)
Professional fundraisjng fees (Part lX, column (A), line 1'le)

Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Pa( lX, column (A), lines 11a-11d, 111-24e) .

Total expenses Add lines 13-17 (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 .

0

-41.347
B6ginning of Cunont Year

707.185
17 ,7',16

20
21

22

Total assets (Part X. line '16)

Total liabilities (Part X. line 26)
Net assets or fund balances. Subtract line 21 from line 20 689 46S

Part I

Part ll

Check this box > if the organization discontinued its operations or disposed of more than 25olo of its net assets
Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2018 (Part V line 2a) .

Total number of volunteers (estimate if necessary) .

Total unrelated business revenue from Part Vlll, column (C), line 12 .

b Net unrelated business taxable income from Form 990-T, line 38
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Form 990 (2018) HABITAT FOR HUMANITY OF

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

20-5807293 2

Part lll

Briefly describe the organization's mission:

CHRISTIAN-BASED HOUSING PROGRAM

No

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 9fi-EZ1
lf "Yes." describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

servrces? .

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are requared to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes

Ye3

NoX

X

4a (Code ) (Expenses $ 66,695 including grants of $ 9,000 ) (Revenue $

BUILTA HOUSE FOR ECONOMICALLY DISADVANTAGED FA['ILY WTH THE COOPERATION OF LOCAL CHURCHES.
PROVIDED CHRISTIAN-BASED GUIDANCE AND VIEWS TO COMMUNiTY SERVICE INDIVIDUALS ASSIGNED TO THE

60.849 )

BUILD

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including orants of $

4,e Total proqram servrce ex 66,695
0 ) (Revenue $ 0)

rorm 990 tzoret
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1

2

3

4

6

7

8

9

'10

11a X

11b

'llc

11d
11e

't 1f

12a

12b
13

14a

14b

'15

16

17

18

19

20e
20b

2'l

Form eso (2018) HABITAT FOR HUMANITY OF

Checklist of R uired Schedules

I ls the organization described in section 501(c)(3) ot 4947 (a)(1) (other than a private foundation)? /f "Yes, "

complele Schedule A .

2 ls the organization required to complele Schedule B, Schedule of Contibulors (see instructions)? .

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candrdates for publrc office? lf "Yes." complete Schedule C Pafl I .

4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Pai ll .

5 ls the organization a seclion 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Y$," complete Schedule C, Pad lll
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? /f
"Yes," complete Schedule D. Pad I

7 Did the organization rec€ive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lt "Yes," complete Schedule D, Paft Il .

I Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? i f "yes, "

complete Schedule D. Pan lll .

9 Did the organization report an amount in Parl X, line 21, for escrow or custodial accounl liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cledat repai( or debt
negotiation servicesT lf "Yes." complete schedule D. Patl lv .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenls2 lf "Yes," complete Schedule D, Paft V .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as appli€ble.

a Didthe organization report an amountforland, buildings, and equipment in Parl X, line 10? /f "yes," complete
Schedule D. Patl Vl

b Did the organization report an amount for investments-other securaties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll. .

c Did the organization reporl an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line'16? ll "Yes," complete Schedule D, Patt Vlll

d Didthe organization report an amount for other assets in PartX, line 15that is5% or more of its total assets
reported rn Part X, lne 16? ll "Yes." complele Schedule D. Patl lX

e Did the organization report an amount for other liabilities in PaftX, line 25? lf "Yes," complete Schedule D, Pan X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

theorganization'sliabalityforuncertaintaxpositionsunderFlN43(ASC740)?/r'yes,"completeScheduleD,PadX..
12a Did the organization obtain separate, independent audited financial statements for the tax yeat? lf "Yes," complete

Schedule D. Pads xl and Xll.
b Was the organization included in consolidated, independent audated financial statements for the tax year? /l "yes, "

and it lhe organization answered "No" to line 12a, then completing Schedule D, Patls Xl and Xll is optional .

13 ls the organization a school described in section 170(b)(1)(AXiD? /f "yes," complete Schedule E .

lAa Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ot morc? lf "Yes," complete Schedule F, Patts I and lV .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? lf "Yes," complete Schedule F, Patls ll and lV .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Pans lll and lV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Parl / (see instruclions).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll. lines 1c and 8a? lf "Yes." complete Schedule G. Paft ll

19 Did the organization report more than $15,000of gross income from gaming aclivities on PartVlll, line9a?
lf "Yes." complete Schedule G, Pan lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

20-5807293 "3
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X

X
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domestic nment on Part lX, column , line 12 lf "Yes," Schedule I Parts I and ll
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22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34

35a

35b

36

37

38 X

Part lV
Folm 990 (201E) HABITAT FOR HUMANITY OF

Checklist of Re uired Schedules continued

22 Did the organization report more than $5,000 of grants or other assistanc€ to or for domestic individuals on
Parl lX, crlumn (A), line 2? lf "Yes," complete Schedule l, Pads I and lll .

23 Didthe organization answer "Yes" to PartVll, 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? /l "yes, " complete Schedule J .

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, 2OO2? lf "Yes," answer lines
24b lhtough 24d and complete Schedule K. lf "No." go lo line 25a .

b Dad the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?.
c Drd the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

to defease any tax-exempt bonds? .

Oid the organizataon act as an "on behalf of issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the yeat? lf'Yes," complete Schedule L, Paft I .

ls the organazation 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
99O-EZ1 ll "Yes." complete Schedule L. Pad I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
drsqualrfred persons? /f "Yes. " complete Schedule L. Pan ll
Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Paft lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," conplete Schedule L, Pad lV
A family member of a current or former offrcet direclor, trustee, or key employee2 lf "Yes," complete
Schedule L. Paft lV
An entity of which a current or former officer, directot trustee, or key employee (or a family member thereo0
was an officer, director, trustee, or direct or indirect ownet? lf "Yes," complete Schedule L, Part lV .

Did the organization receive more than $25,000 in non-cash contributions? /, "Yes, " complete Schedule M .

Did the organizataon receive contributions of art, historical treasures, or other similar assets, or qualafied

conservatron contributrons? /, "yes. " complete Schedule M

Did the organizataon liquidate, terminate, or dissolve and cease operations? /f "yes, " complete Schedule N, Patt I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
It "Yes." complete Schedule N. Pad ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 3O1.7701-3? lf "Yes," complete Schedule R, Paft I .

Was the organization related to any tax-exempt or taxable enlity? lf "Yes," complete Schedule R, Pad ll,
lll or lV and Pan V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion wth a controlled
entity within the meaning of section 5121b\(13)? lf "Yes," complete Schedule R, Paft V, line 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
otgantzation? lf "Yes." complete Schedule R. Pan V. line 2 .

Did the organization conduct more than 5olo of ats activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Paft Vl .

0id the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1'lb and

20-5807293 Pa 4

X

X

d

x
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x

X

X

X

X

x
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26

27

28

a

b

c

29

30

31

32

35a

b

X

X

33

u

X

X

36

37

38
19? Note. All Form 990 filers are r urred to mm ete Schedule O

Enter the number reported in Box 3 of Form 1096. Enter -G if not applacable .

Enter the number of Forms W-2G included in line 1a. Enter -0- il not applicable
1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

a

b

c

X

'tb Iamrn am blin sto ze winners?

rorm 990 tzorar
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

Part V

I
-t

No
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2b X

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7l
7a
7h

8

9a

9b

10b

'tlb
12a

13a

13c
14a
14b

15

16

Form 990 (2018) HABITAT FOR HUMANITY OF

Statements ard i Other IRS Fili and Tax Com rance con tinued

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending wth or within the year covered by this return 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-frle. (see instructions)
3a Drd the organization have unrelated business gross income of $1,0O0 or more during the year? .

b lf "Yes," has it filed a Form 990-T for this yeat? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovet
a financial account in a foreign country (such as a bank account, securities account, or other financaal account)?

blf'.Yes,'.enterthenameoftheforeigncoUntry:>
See instructions for filing requirements for FinCEN Form 114, Reporl 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 yeaQ
b Did any taxable party notify the organization that rt was or is a party to a prohibited tax shelter transaction? .

c lf "Yes" to lne 5a or 5b. drd the organrzation file Form 888&T?
6a Does the organlzation have annual gross receipts that are normally greater than $100,000, and did the

organazation solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
grtts were not tax deductble? .

7 Organizations lhat may receive deductible contributions undersection 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? .

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was
requrred to frle Fotm 8282?
lf "Yes," indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatjon file a Form 1098-C?

SpoBoring organizztions maintaining donor advbed funds. Did a donor advised tund maintained by the
sponsoring organization have exc€ss busrness holdings at any time during the yeat2 .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable dastributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Seclion 501(cX12) organizalions. Enter:

a Gross ancome from members or shareholders .

b Gross rncome from other sources (Do not net amounts due or paid to other sourc€s
against amounts due or received from them ) .

10a

11a

12a Section 4947(axl) non4xempt charitable trusts. ls the organization filing Form 990 in lieu of Form1041?
b lt "Yes," enter the amount of tax-exempt interest received or acrrued during the yeat .

13 Section 501(cX29) qualitied nonprolit health insurance issue6.
a ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instruclions 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.
c Enter the amount of reserves on hand .

l4a Did the organization receive any payments for indoor tanning services during the tax year? .

12b

b lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation in Schedule O .

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duflng the year

lf "Yes," see instructions and file Fotm 4720, Schedule N.

,6 ls the organization an educational institution subjecl to the section 4968 excise tax on net inveslment income?

20-5807293 5
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Fom 990 (2018) HABITAT FOR HUMANITY OF 20-5807293 Page 5
to lines 2 through

response to line 8a, 8b, or 10b below, describe the ckcumstances, processes, or changes
7b below. and for a'No'
in Schedule 0. See inslruclions.

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

Section A. Governin B and Mana nt

la Enter the number of voting members of the governing body at the end of the tax year .

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

b Enter the number of voting members included in line 1a. above, who are independent .

2 Did any offcer, director, trustee, or key employee have a family relationship or a business relationship Wth
any olher offcer, director, trustee, or key employee?

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 c,ompany or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Drd the organEatron have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appoint

one or more members of the governrng body,
b Are any governance decisions of the organizataon reserved to (or subject to approval by) members,

stockholders. or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the o ization's maili address? /l vide the names and addresses /n Schedu/e O

1a 5

X

X

x
X

x

x

X

X

'tb 5

2

3

4
5

6

7a

7b

8a X

8b X

9

Section B. Policies ,s Sectlo, I uests information about s nol ired b the lnternal Revenue Code

10a Did the organization have local chapters, branches, or affiliates?.
b lf "Yes," did the organization have written policaes and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?.
b Describe in Schedule O the proc€ss, if any, used by the organization to review this Form 990.

12a Did the organization have a written confficl of interest policy'? lf "No," go to line 13 .

b Were offcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "yes, "

descnbe n Schedule O how thts was done

13 Did the organrzatron have a wntten whrstleblower policy?

14 Did the organization have a written document retention and destruclion policy? .

'15 Didthe process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or top management offcial.
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partacipate in a joint venture or similar arrangement

wfh a taxable entrty duflng the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the or ization's exem status with to such arran ments?

Section C. Disclosure

x

X

X

X

X

X

X

10a

10b
'l1a

12a X

12b x

12c
'13

14 X

15a

15b

16a

16b

17
't8

List the states with which a copy of this Form 990 is required to be filed > OH
Section 6104 requires an organrzation to make its Forms '1023 (1024 ot 1O24-A if applicable), 990, and 990-T (Section 501(c)

s only) available for public inspection. lndicate how you made these available. Check all that applv
Own website Another's website Upon request Othet (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
tinancial statements available to the public during the tax year.

20statethename,addresS,andtelephonenUmberoftheperSonwhopoSsesseStheorganization.sbookSandrecordS:>
HEIDI KERN

3

X

4O9ADRIAN ST, DELTA, OH 43515
335-7000

rorm 990 lzor at
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Form eso (2018) HABITAT FOR HUMANITY OF

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

20-5807293 e7
Part Vll

Sqction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Check thrs box if neither the organization nor any related organization compensated any current officer, director, or trusteeX

{^)
Name and Trte

{Ft
Eslimetcd

orcanization

organizelions

(!) J4MES HARTNET
BOARD MEMBER
(?) nqrQl!!ER N

EXEC DIRECTOR
(3) ERrCH CHRrSTMAN

BOARD MEMBER
(T) Bq9EBI NAEZLSEB

PRESIDENT
(q) BRITTANY SIEWART

SECRETARY
(q) PAUL DZYAK

TREASURER

,(z) TONICALLAN
BOARD MEMBER

MIKE D'ESPOSITO
BOARD MEMBER
(e)

(10)

(12t.

.0t)

(c)

(do nol check morc than one
box, unless p€Go. is both an
ofiiclr and a directornruslee)
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tr
'la 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

. Listall of the organizatron's current officers, directors, trustees (whether individuals or organizataons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. See instruclions for defnition of "key employee."

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099MlSC) of more than $100,000 from the
organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who receaved 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 c€pacity 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.
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Section A. Office Directo
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Trustees Em
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1b

c
d

s ub-total
Total from continuation sheets to Part Vll, Section A
Total lines 1b and 1c

2 fo!€l number of individuals (including but not limited to those listed above) who received more than $100,000 of

0

0

0

lc)

(do not checl mor6 lhan one
box, unl6$ pGBon b bolh an
ofricar End e dircctorirlstca)
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(w-2lr099Mrsc)

(E)

(w-211099-MrSC)

0 0

0 0

0 0
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Yes

4

5

rtable com nsation from the 0

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line'la2 lf "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $15O.OOO? lf "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 servrces rendered to the ization? lf "Yes." Schedule J for such

Section B. lndependent Contractors

No

X

X

X

,| Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(B)
Descnpton of services

(A)
Name and busrness address

2 Total number of independent contractors (including but not limited to those listed above) who received

(c)

0

0

0

0

0

more than 100 000 of com satron from the 0
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Part Vlll
FOrM 990 i2018) HABITAT FOR HUMANITY OF

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll
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0

(ot

512-514

59
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d,
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E
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o
E,
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(^) (B) (c)

1a Federated campargns
b Membership dues.
c Fundraising events
d Relaledorganizatrons
e Governmentgrants(contributions)
f All other contributions, gifts, grants, and

similar amounts not included above.
g Noncash contributions ancluded in lines 1a-1f:

h Total. Add lines 1a-1f
$ 0

0

0

58 107

'la

1b
1c

67,107

0

2,340
0

0

0

2a

b
c
d
e
I

BusinoBs Code

BUILD INCOME
REPAIR INCOME
EDUCATION INCOME

531310

531310
531310

All other program service revenue
Total. Add lines 2a-2f . 2,430

0

0

0

0

-

E

0

-

0

0

lnvestment income (including dividends, anterest, and
other similar amounts) .

lncome from investment of tax-exempt bond proceeds

Royalties.

Gross rents
Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount ftom sales of
assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)
Net gain or (loss) .

of contributions reported on line 1c).

See Part lV line 18 a

Less: direct expenses . b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part lV line 19. a
Less: direct expenses b
Net income or (loss) from gaming activities.
Gross sales of inventory, less
returns and allowances a
Less cost ofgoods sold b

b

c

10a

b

c

6a

0

9a

b

c

0

0

3

4
5

b

c
d

0

0

0

0

0

0

0
Net rncome or loss from sales of inven

events (not includrng $

(ii) Olher

0

0

b
c
d

7a

8a Gross income from fundraising

0
T

Miscellaneous Revenue Buraness Code

0

0

312

a

b

c
d

e

All other revenue .

Total. Add lines 11a-11d .

Tolal revenue. See instructions
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MISCELLANEOUS

1 2

53131011

69,849 0 0
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