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7b
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0
5.124

23,647

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

23,983
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

t----l



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)

(B)

organizations

tine)

!a
Ao-

a
6

j

o_

E
g

o
tr
8 lq

36
i9
E8

3

3

(D)

the
organizatjon

(w-2y1099-Mtsc)

(E)
Rcpo.tablc

oQanizations
(wz1099-Mtsc)

1.25
0.00 x

40 00

0.00 x
200
0.00 X

500
000 X

200
000 X

1.00

000 X

300
000
0.50
000

III

II

rorm 990 tzorel

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.

lilIIt
++
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I

I I

l
I

E



Form 990 (2018) HABITAT FOR HUMANITY OF

Section A. Office Directo

(^)

Trustees Em
20-5807293 Pa 8
continand hest C Em

(F)
Estmated

0q)

(1q)

(1q)

GS)

t?11

\22)

(?q)

ell

(?q)

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)

(B)

organazations

lina)

saga
ad
Ei 91

E'

=

o_

e
6',

ol
q

39

OI36'
.93
B6

3
8

l

(o)
Reportiable

the
0196niaalion

(w-2lr099Mrsc)

(E)

(w-211099-MrSC)

0 0

0 0

0 0

TI
TIII
T
TII

I
TIII
T
T
TI

IIIII
T
T
TI
TI

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

rorm 990lzoral

Part Vll

(1U)

(19)



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

20-5807293

I

9

0

(ot

512-514

59
i<(,:
!a

=o

d,

l:I
E

I

o)co
o
E,

oE
o

(^) (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

LATE FEES
MISCELLANEOUS

1 2

53131011

69,849 0 0

ro- 990 tzoret

(i) S€curit€s

531310

-lD R;r l (,) Pe'!o^d

I

0
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8) HABITAT FOR HUMANITY OF

Statement of Functional
20-5807293 10

column (A).Section 501(c)(3) and 501(c)(4) orqanizations must comDlete all columns. All other oraanizations must

Do not include amounts rcpofted on lines 6b, 7b,
8b, 9b, an.l 10b ol Part vlll.

I Grants and other assistance to domestic organizations
domestic governments. See Part lV line 21

2 Grants and other assistance to domestic
individuals. See Part lV line 22 .

Grants and other assistance to foreign
organizataons, foreign governments, and foreign
individuals See Part lV lines 15 and 16 .

Benefits paid to or for members
Compensation of cunent officers, direclors,
trustees. and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons descrabed in section 4958(CX3XB) .

Other salaries and wages
Pension plan acrruals and contributaons (include

seclion 401(k) and 403(b) employer contributions) .

Other employee benefits .

Payroll taxes
Fees for servaces (non-employees):
Management .

Legal .

Accounting.
Lobbyrng
Professional fundraising services. See Part lV line 17 .

lnvestment management fees .

Other. (lf line 1'lg amount exceeds 10% of line 25, column
(A) amount, list line 'llg expenses on Schedule O.)

Advertising and promotion .

Office expenses
lnformation technology .

Royalties
Occupancy
Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials .

Conferences, conventrons, and meetings .

lnterest
Payments to affihates .

Depreciation, depletion, and amortization .

lnsuran@.
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. ll
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
BOOKS SUBSCRIPTIONS REFERENCE OUES
OTHER
BUILDING COST
BANK FEES
All other expenses

25 Totaltunctional . Add lines 1 throu h 24e

(o)

3

4
5

5

7
8

9
10
11

a
b

c
d
e
f
s

12
13
14
15

15
17
18

19
20
21

22
23
24

0

a

b
c
d
e

0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combrned educatronal campargn and
fundrarsrng solicitation. Check here > [ ,f

(a) (s) (c)

0

0

0
0

37,418 37.418 0

0

0

0

1,784 1,784
2,741 2,781

0

0

0

0

0

0

0 0
1.470 1.470
2.499 2.499
2,673 2,673

0
) 1)O

1,977 1,977

0

0

0

5,000 5,000
94 94 0

2,228 2.228

1,770 1,770
2,535

2,003 2,003
334 334

0

66,695 66,695 0

-

followin soP 98-2 ASC 958-

90 (zorat

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

Part lX



Fom 990 (2018) HABITAT FOR HUMANITY OF

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

20-5807293 't1

(B)
End of year

124 15

0

563 ou

0

7

695 594

12

3 285

0

3

692

297
594

{,

o
@

Es
J

442

0

0

0

0

0

0

0

o
tr
!
@
!
f
lt
o

o
tt

oz

(A)
Beginning of year

'l44,423
0 2

0

0

0

804 4

5

6

0 7

422 8

0

536 10c

0 't1

120

0 13

0 14

0 '15

'I Cash-non-rnterest-bearing.
2 Savings and temporary cash investments .

3 Pledges and grants receivable, net.
4 Accounts rec€ivable, net
5 Loans and other receivables from current and former officers, direclors,

trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .

6 Loans and olher receivables from other disqualified persons (as delined under section

4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizalions (see instructions). Complete Parl ll of Schedule L.

Notes and loans recervable, net
lnventories for sale or use .

Prepaid expenses and deferred charges .

Land, buildings, and equipment cost or
other basas. Complete Part Vl of Schedule D

Less accumulated depreciation
lnvestments-publicly traded securities .

lnvestments--other securities See Part lV line 11 .

lnvestments-program-related. See Part lV line 11 .

lntangrble assets .

Other assets. See Part lV line 1'l

Total assets. Add lines 1 throuqh 15 (must equal line 34)

7

9

8,683
1 0a

10a

b

11

12

13

14

15

16 707.185 16

-162 17

0 18

17.478 19

0 20

0

0

21

22

0

0 24

0 25

Acmunls payable and accrued expenses .

Grants payable .

Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule O .

Loans and other payables to current and former olfc€rs, direclors,
trustees, key employees, highest mmpensated employees, and

disqualified persons. Complete Part ll of Schedule L .

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties .

Other liabilities (induding federal income tax, payables to related third
paftes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 throuqh 25

23

24

25

26

17

18

19

20

2',1

22

17.716 26

689.469 27

0 2A

0

0

29

30
0 3l
0 32

689.469 33

Organizations that follow SFAS 117 (ASC 958), check here >
complete lines 27 through 29, and lines 33 and 34.

27 Unrestflcted net assets
28 Temporanly restricted net assets.
29 Permanently restricted net assets

organizationsthatdonotfollowsFAs117(ASc958),checkhere>
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

X and

30

31

32

33

34

and

707.185 34

rorm 990 tzoral

Part X

l-robT 8241



Fom eeo (2018) HABITAT FOR HUMANITY OF 20-5807293 P 12

Part Xl

1

2

3

4
5

6

8

9

0

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

Total expenses (must equal Part lX, column (A), Iine 25)

Revenue less expenses. Subtract line 2 from line 1 .

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses .

Prior period adjustments
Other changes in net assets or fund balances (explaan in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

B

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

69 849
66.695
3,1U

689 469
-326

692 297

1

2

4
5

7

10

X Cash Accrual Other
lf the organization changed its method of accounting from a praor year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
lf "Yes," check a box below to indicate whether the financial statements for the year were compaled or
reviewed on a separate basis, consolidated basis, or both:

b Were the organization's financial statements audited by an independent accountant?.
lf "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 basls Consolidated basis E Both consolidated and separate basis

c lf "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? .

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

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the SrngleAudrtAct and OMB CircularA-133?.
b lf "Yes," did the organization undergo the requlred audit or audits? lf the organization did not undergo the

uired audit or audits ex lain wh in Schedule O and describe an st s taken to under o such audits

X

X

rorm 990lzorol

X

3a

3b

I

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .

column

Part Xll

2a X

2b

2c X

1 Accounting method used to prepare the Form 990:

Separate basis n Consolidated basis E Both consolidated and separate basis



Form 4562
o€prt nmt ol tr6 T.6.3{ry
rnr6@r R666 Se,@ (99)

Name(s) shown on retum

HABITAT FOR HUMANITY OF
Election To Expense Certain Property Under Section 179

Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your tar return.
and the latest information.

OMB No 1545-0172

2@18
n"" ruo 179

ldentifying number
20-5807293

Business or activity to which this form relates

990

1

2

3
4

5
(b) Cosr (business use onry) (c) Elected cost

7

9
't0
't'l
12

13 0

6

Note: ll have listed lete Part V before ou co Pa rt I

I Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions).
3 Threshold cost of section 179 property before reductron in limitation (see instructions) .

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
5 Dollar limitation for tax year Subtract lane 4 from line 'l. lf zero or less, enter -0-. lf married filing

ratel see instructions
(al Description of property

Listed property. Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line I
Carryover of disallowed deduction from line 13 of your 2017 Fotm 4fi2
Business income limitation Enter the smaller of business income (not less than zero) or line 5. See instruclions
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

of disallowed deduction to 2019. Add lines 9 and 10 less line 12

0

0

0

0

0

7

9

10
11

12
13
Note: Don't use Part ll or Part lll below for listed lnstead. use Part V

S ial De reciation Allowance and Other reciation Don't include listed
l4 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year See instruclions
l5 Property subject to section 168(f)(1 ) election .

16 Other ation includi ACRS
MACRS De reciation Don't include listed See instructions

See instructions

Section A

14
15
16

17l7 MACRS deductions for assets placed in service in tax years beginning before 2018
18 lfyou are electing to group any assets placed in service during the tax year into one or more general

asset accounls, check here

94

Section B - Assets Placed in Service Duri 2018 Tax Year Usi the General reciation

(.) Classificalon ol prcperly

h Resrdential rental

i Nonresidential real

lg) Dep€ciation deduclion

5-
7

a

b
c
d

e

,| ea
eat

ro
(a

ro

(b) Monlh and (c) Basis Ior deprecrailon
(busrness/investmenl use

only see rnslrucrons)
(6) Convenl,on

25 yrs S/L
27.5 yts MM S/L
27.5 yts MM S/L
39 yrs S/L

S/L

-
-

I

-

E

-

S/L
12 yrc S/L
30 yrs S/L
40 yrs. MM S/L

23

-
-

Section C - Assets Placed in Service Duri 2018 Tax Year Usi the Alternative reciation
20 a Class life

b 12- ear
c 30- eat
d 40- eat

Summa See instructions
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return Partnershaps and S corporations-see instruclions .

23 For assets shown above and plac€d in service during the current year, enter the
rtron of the basis attributable to section 263A costs

94

For Papen rork Reduction Act Notice, see separate instructions Form 4562 (2018)

Part I

Part ll

Part lll

tr

_r-
f------r------

121

;

ri
Part lV



Oeparimenl of the Treasury
lntemal R€venue Service > Go to www.irs
Name of tho organiretion

HABITAT FOR HUMANITY OF

OMB No 1545-0047

2@18compl.t. il rh. o.g.ni2.tld i.. .erioo 501{cX3} o.ganiation o. a 36d6 4947{aI I ) nqerempt char .ble rru3r.

Attach to Form 990 or Form 990-EZ.

v/Form990 tot insltuctions and the latest information.
Employer idonuf c.tion numb€r

20-5807293
Reason for Public Chari Status All or anizations must com lete this art See instructions

The olganization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
I L lAchurch conventron of churches, or association of churches described in section l7O(bXlXAXi)

2

3

4

5

6

7

8

9

10

Aschool described in section 170(bxl)(AXii). (Attach Schedule E (Form 990 or 99G.EZ).)

A hospital or a cooperatrve hospital service organization described in section 170(bXfXAXii0.

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(bxlxA)(iv). (complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXV).

An organization that normally rec€ives a substantial part of its support from a governmental unit or ftom the general public
described in section f70(bXfXAXvi). (Complete Part ll.)

Acommunity trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organizaton described rn seclion 170(bXlXA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, caty, and state of the college or
university
An organization thatnormally receives (1)morethan33 1/3% of its support from contributions, membershap fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3olo of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired bythe organization after June 30, 1975 See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organazation 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(aXl) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supportang organization and complete lines 12e,12'1, and 129

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elecl a majority of the directors or trustees of the supporting
organization. You must complete Parl lV Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by havrng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You musl complete Part lV Sections A and C.
Type lll functionally integrated. A supporting organization operated in connectaon with, and tunctionally integrated with
its supported organization(s) (see anstructrons) You must complete Part lV, S€ctions A, D, and E.
Type lll 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 lV Sections A and O, and Part V
Check this box ifthe organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations

'11

12

a

b

c

d

e

I

Open to Public
lnspection

0
Provide the followi information about the su rted or nization

(i) Name of supporled o€anEairon
S

(a)

(B)

(c)

(D)

(E)

Total
0

(iv) ls the oQanization
listed in you.goveming

(ii)E N {iii) Typ€ of oQani:ation
(described on lines 1-10
above (s€e instructions))

No

(v)Arnount ol monetary

0
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ Schedule A (Form 990 o. 990-EZ) 20.t8

SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

Part I

x

Yes



ScheduleA(Form eso or eso-Ez) 2018 HABITAT FOR HUMANITY OF 20-5807293

Support Schedule for Organizations Described in Sections 170(bXl XAXiv) and 170(bXl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the oroanization fails to qualify under the tests listed below, please complete Part lll. )

Part ll

Section A. Public S
Calendar year (orfiscalyear beginning in)

I Gifrs, grants. contributions, and
membership fees received (Do not

include any "unusualgranls ")

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on (s behalf.

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

4 Total. Add lines 'l through 3

5 The portron of total contfibutions by

each pe6on (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11 column (0 .

6 puuic Sublract llne 5lrom [ne 4

(e) 2018(al2O14 (b) 2015 (c) 2016 ldl 2017

0 0 0 00

Total

0

0

0

0

0

(al2014 (b) 2015 (c) 2016 (dl2017 (e) 2018

0 0 0 00

12

Section B. Total S

7 Amounts from hne 4

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

srmilar sources

9 Net income from unrelated business

activttEs. whether or not the buslness is
regularly carried on.

l0 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part Vl )

ll Total support. Add lines 7 through l0 .

12 Gross receipts from related adivities, etc. (see instruclions)

13 First live years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearasa sedion 501(cX3)
organizalion checl thrs box and stop here

Total

0

0

0

0

0

Section C. of Public Su rt Perce
'14 Public support percentage for 2018 (line 6, column (f) divUed by line 1'1, column (f))

'15 Public support percentage from 2017 Schedule A, Part ll, line 14 .

16a 33 1/3% support test-2018. lfthe 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-2017. lf the organization did not check a box on line l3 or l6a, and line l5 is 33 1/3% or more, check this
box and stop hsre. The organization qualifies as a publicly supported organization .

17a l0ol.-racts-and-circumstances test-2018. lfthe organization did not check a box on line 13, 16a, o. 16b, and tine 14
107o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain tn
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2017. lf 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 "facls-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualilies as a publicly
supporled organizaton

'18 Private foundation. lf the organization did not check a box on iine 13, 16a, 16b, 17a, or17b, check this box and see
instructrons

0.00%
0 00%

'14

15

Schedul. A (Fo.m 990 or 990-Ez)2018
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schedureA(Formssoo,eso'Ez)201E HABITAT FOR HUMANITYOF 20-5807293
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

3

Part lll

Section A. Public Su

1 G ts. g€nls. contnbutons. and membershp le€s

receved (Oo nol rnclude any "unusualgranls ")

2 Gross rece'pts lrom admissions, merchandEe
sold or seMces p€rfoined. orfacilitres
furnrshed in an, activrty thal is relaied to the

orga.izalion s lax-€xempl puDos€

3 Gross receipts lrorn aclrvilres lhal a.e nol an

unrelaled trade or busin6ss under seclion 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on s behalf .

5 The value of services or facilities

furnished by a governmental unit to the

organization wilhout charge .

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3

receNed from disqualfied persons .

b Amounb induded on lines 2 and 3

received ,rom olher than dbqualified

peEons that erceed the greater ol $5,000

or 106 ol lhe amounl on line 13 lor the year .

c Add lines 7a and 7b.
8 Public support (Subkact line 7c from

line 6

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

u.762 15,289 54,722 18,523 67 ,107

4.400 147.519 2.4302.205 0

4,340 5,760 2,517 5,124 312

71 ,307 25,449 204,758 23,647 69,849

0 0 0 0 0

Total

220 403

554

18 053

0

395,0'10

395,0'10

0

0

0

0

Section B. Total Su

I Amounts from Ine 6

,0a Gross income from rnterest. divdends,

payments received on secunles loans, renls

royalties. and ,ncome lrom srmrlar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acqurred after June 30. 1975

c Add lines 10a and 10b

11 Net income from unrelaled business

activaties not included in line '10b. whether

or not the business is regularly carried on .

'12 olher income. Do not include gain or
loss from the sale of capital assets
(Explain in Parl Vl )

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

and 12 \
14 First five years. lfthe Form 990 is for the organization's first, second, third, fou(h, or fifth tax year as a section 501(c)(3)

organization. check lhrs box and stop here.

Total

0'10

395 0'1 0

0

0

0

0

0

(al 2014 (b) 2015 (c) 2016 (dl2017 (e) 2018
71 ,307 25.449 204,758 23,647 69,849

0 0 0 0 0

71 .307 25.449 204.758 23,647 69,849

Section C. Com of Public Su rt Percen e
15 Public supporl percenlage for 2018 (line 8, column (0, divided by tine 13, column (0)

16 Public su rt rcenta e from 2017 Schedule Part lll line 15

100.00%

100 00%

't5

t6

18

Section O. Com utation of lnvestment lncome Perce
17 lnvestment income percentage for 2018 (tine 10c, column (0, davaded by line 13, column (0)
18 lnvestmenl income percentage from 2017 ScheduleA, part lll, lineiT.
19a 33'll3o/. support tesls-2018. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 'l13%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests-2017. lf the organization did notcheckaboxon line 14ortine 19a, and tine .t6 is more than 33 1/3olo. and
line 18 is not more than 33 1/3%, check lhis box and stop here. The organization qualmes as a publicly supported organization .

0.00%
0 00%

X

20 Ptivate foundation. lf the organization did not chect< a box on line 14, 19a, or 19b, check this box and see instruction s

Schedulo A (Fo.m 990 or 990-EZ) 2018
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ScheduleA (Form eso or eeo-Ez) 20'18 HABITAT FOR HUMANITY OF 20-5807293 P 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Paft l. lf you checked 12a of Paftl, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Pai l, complete
Sections A, D, and E. lf you checked 12d of Part l, comolete SectionsAand D, and complete PartV)

Yes

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

't 0a

10b

1

Section A. All Su rtin o nizations

Are all of the organization's supported organizations listed by name in the organization's governing

documents? /, '1Vo, " descibe in Part Vl how the suppotled organizations are designated. ll designated by
class or purpose, describe the designation. lf histoic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a!l1) or (2)? lf "Yes,' explain in Pad vl how the organization determined that the supporled
organization was descibed in section 509(a)(1) or (2).

Oid the organization have a supported organization described in section 501(c)(4), (5), or (6)? // "Yes, " arswer
(b) and (c) below

Did the organization confirm that each supported organization qualified under seclion 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descibe in Part Vl when and how lhe
oryanEation made the determinalion

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

Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked 12a or 12b in Pad I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Pert Vl how the organization had such control and discretion
despite being controlled or supeNised by or in connection with its suppoied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) ot (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all suppott to the foreign suppotled organization was used exclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? //"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Partvl, including (i) lhe names and EIN
numbers of the suppofted organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) lhe authority under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organazataon part of a class already
designated in the organization's organizing document,
Subtitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppo(ed organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporled organizations? /f "yes, " provide detail in Paft Vl.
Did the organization provide a grant, loan, compensation, or other simalar payment to a substantial contributor
(as defined in section 4958(CX3XC)), a family member of a substantial contributor, or a 35% controlled entity
wath regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 99GEZ).
Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 7?
lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Was the organrzation controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizataons described
in section 509(a)(1) o( (2))2 ff"Yes," provide detatl in PartVl.
Did one or more disqualified persons (as defined in line 9a) hold a mntrolling interest in any entity in which
the supporting organization had an interest? /f "yes," provide detailin paftVt.
Drd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? //,'yes,', p rovide detail in paft Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and allType Ill non-functionally integrated
supporting organizations)? /f "yes," answer 10b betow
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

3a

b

c

4a

b

c

5a

7

6

b

c

9a

b

c

10a

b

determine whether lhe nization had excess business

Schedule A {Fo.m 990 or 990-Ez) 2018
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Schedule A (Form 990 or 990-Ez) 2018 HABITAT FOR HUMANITY OF
Su rtin o nizations con tinued

'll 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 p€rsons described in (b) and (c)

below, the governing body of a supporled organization?
b A family member of a person described in (a) above?
c A 35% controlled e ota described in a or abouel lf "Yes" to a b or delail in Part Vl

20-5807293

NoYes

't't a
'llb
11c

Part lV

Section B. lSu rtin o nizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majority of the organization's directors or trustees at all times during the
lax yeafi lf "No," descnbe in Part Vl how the suppoded organization(s) effectively operated, supevised, or
controlled the organization's aclivities. lf the organizalion had more than one suppofted organization,
descibe how the powers to appoint and/or rcmove directors or trustees were allocated among the suppotled
organizations and what conditions or restictions, if any, applied to such powers duing 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 organizatio^? lf"Yes," explain in Paft
Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

or controlled the nizatrcn

NoYes

1

Section C. ll Su rtin o nizations

I 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," desc,be in PaftVl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the atpn S

NoYes

1

Section D. All lll Su rtin o nizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous wotuing relationship with the suppofted 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
incrme or assets at all times during the tax yeatl lf"Yes," descibe in Patt Vl the role the organization's

d anizations a d in this
Section E. Type lll Functionally lnteqrated Supportinq Orqanizations

NoYes

1

1 Check the box next to the method that the uganization used to satisfy the lntegral Paft Test during the year (see instructions)
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizalions. Complete line 3 below.

The organization supported a governmental entity. Describe in Part W how you supponed a govemment entity (see instructions)

a

b

c

Yes

2a

2b

3a

3b

2 Activities Test Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organrzation(s) to which the organization was responsive? /f"yes,,'then in paftVl ictenw
those supPotted orgenizations and explain how these activities directly fufthered their exempt putposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constituted substantially a of its activities.
Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "yesj explain in part vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in partVt.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No
a

b

a

b
of its su orted anizatrons? /1" " describe in Patt Vl the role b the ation in this

Schedul€ A (Form 990 or990-EZ) 2018
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Part V
schedlre A (Form eeo or eso-Ez) 2018 HABITAT FOR HU l\rAN ITY OF

lll Non-Functional a 3 Su o nizations
1 E Check here if the organization satistied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other lll non-functional rated su nizations must ete Sections A E

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term tn

2 Recoveries of distributions
3 Other Lncome see instructaons

4 Add lines 1 3

5 and
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
marntenance of held for uction of inc!me see rnstructions

7 Other SES see instructrons
8A usted Net lncome subtracl lines 6 and 7 ftom line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax r or assels held for of

aA e monthl value of securities
b e monthl cash balances
c Fair market value of other non-exem -use assets
d Total add lines 1 1b and 1

e Discount claimed for blockage or other
factors arn in detarl in Part Vl

2 isition rndebtedness icable to non-exem -use assets
3 Subtracl line 2 from line 1d

4 Cash deemed held for exempt use. Enler 1-112o/o ol line 3 (for greater amount,
see instructions

5 Net value of non-exem se assets subtract line 4 from line
6lvlulti line 5 035
7 Recoveries of or drstributions
8 Min 7 ti

Section C - Distributable Amount Current Year

1 usted net income for or Section line Column
2 Enter 85o/o of line 1

3 Minimum asset amount for flor from Sectron line Column
4 Enter of line 2 or line 3
5 lncome tax rm tn

6 Oistributable Amount. Subtract line 5 from lrne 4. unless subject to
tem reduction see instructions

7 Check here if the cunent year is the organization's first as a non-funclionally integrated Type lll supporting organization (see
instruclions

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(A) Prior Year

'l

2

3

4 0

5

6

7

0

(A) Prior Year

1a
'tb

1c
'td 0

2

3 0

4 0

5 0

6 0

7 0

8 0

1

2

3

4
i

6

Schedule A (Form 990 or 990-EZ) 2018



(ii)
Underdistributions

Pre-2018

0

0

0

0

0

0

0

Part V
schedu e A (Folm seo or eeo-Ez) 2018 HABITAT FOR HUMANITY OF

e lll Non-Functionall rated 509 a J Su rtin Or anizations 'continued.
20-5807293 e7

0

0 000

lnte

Section O - Oistributions

I Amounts aid to su orted or anizations to accom lish exem UT SCS

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
o anizatrons. rn excess of income from activi

3 Admrnrstratrve ex ENSES aid to accom lish exem ur sofsu rted or anizations
4 Amounts aid to a utre exem t-USe aSSetS

5 Qualrfred set-aside amounts rior IRS a oval re uired

6 Other distributions describe in Part Vl See anstructions

7 Total annual distributions. Add lines 1 throu h6
8 Distributions to attentive supported organizations to which the organization is responsive

(provrde details in Part Vl See anstructions

9 Drstrrbutable amount for 2018 from Section C. line6
10 Line 8 amount divided b line I amount

I Distnbutable amount for 2018 from Seclion C. line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required---€xplain in Part Vl) See

instructions.

3 Excess distributions car over if an to 20'18

a From 2013
b From 2014
c From 2015
d From 2016
e Frcm2017
f Total of lines 3a throu

0

(ii0
Distributable

Amount for 2018

0

0

0

0

0

0

he
lied to underdistributions of nor
lied to 2018 distributable amount

iCa over from 2013 not a

ears
0h

Remainder Subtract lines
see instructions

3h and 3i from 3f
lied

4 Distributions for 20'18 from
Section D. line 7: 0

0

a

b

$

ied to underdistributions of tor ears
ied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

reater than zero ex lain an Part Vl See instructions

8 Breakdown of line 7
a Excess from 2014
b Excess from 2015
c Excess from 20'16
d Excess from 20'17

6

7

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part Vl. See instructions.
Excess distributions carryover to 20'19. Add nes3j
and 4c

0

0

0

0

0

0e Excess from 2018

Schodule A (Form 990 or 990-EZ) 201E

Section E. Distribution Allocations (see inskuctions)

Current Year

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 39 and 4a from line 2 For result

(i)
Excess Distributions



schedure A (Form eso or eeo-Ez) 2018 HABITAT FOR HU MAN ITY OF 20-5807293

Supplemental lnformation. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b; Part
lll, line 12; Part lV Section A, lines'1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b,9c, 11a, 1'lb, and 11c; Part lV Section
B lines 1 and 2, Part lV Section C, line 1, Part lV Section D, lines 2 and 3, Part lV Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV line 1; Part V Seclion B, line 1e; PartV Section D, lines 5,6, and 8: and Part V Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheclule A (Form 990 or990-EZ) 2018
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SCHEDULE D
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Pa.t lV, line 6,7,8,9, 10, 11a, '11b, 11c, 11d, 11e, 11t,'l2a,ot 12b.

>Attach to Fo.m 990.
> Go to www.rTs.gov/Form99o lot ias|fuctions and the latest infomation.

OMB No 1545-0047

2@18
Depanment ot the Trcasury
lnlemal Revcnuc ServEc

Name of the orga.ization

HABITAT FOR HUMANITY OF

Employer ldcdificdon numb.r

2G.5807293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com lete if the o anizataon answered "Yes" on Form 990 Part lV line 6

(b) Funds and olher accounts

1

2

3
4
5

Total number at end of year.
Aggregate value of contribulions to (during yea4

Aggregale value ol grants from (dunng yea0 .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organrzation's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds c€n 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? .

Yes

Yes

No

No

Open to Public
lnsp€ction

Part I

(a)Oonor advsed lunds

Part ll Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990, Part lV line 7

1Pu rpose(s) of conservation easements held by the organization (check all that appry)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organizataon held a qualified conservation contribution

easement on the last day of the tax year.

a Total number of conservation easements .

b Total acreage restricted by conservation easements.
c Number of conservation easements on a certified historic struclure included in (a) .

d Number of conservation easements included in (c) acquired allet 7125106, and not on a
historic structure listed in the National Register.

in the form of a conservation

3 Number of conservataon easements modified, transferred, released, extinguashed, or terminated by the organization during
the tax year >
Number of states where property sublect to conservation easement is located4

5

6

7

8

9

No

Preservation of a historically important land area

Preservation of a certifled historic structure

H6ld.t the E.ld oltho Tar Year

No

2a
2b
2c

2d

I

Part lll
or ization's accountin for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990 , Part lV line 8

1a lfthe 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 Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hastorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publac service, provide the following amounts relating to these items:
(i)RevenUeincIudedonForm990,PartVlll,line1'>
(ii) Assets included in Form 990, Part X . > $

2fi the organization rec€ived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be repo(ed under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, PartVlll, line 1 .

b Assets included in Form gg0 Part X
>$

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
>$

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement ofthe conservation easements it holds? ! Ves !
Staff and volunteer hours devoted to monitoring, inspecling, handling ol violations, and enforcing conservation easements during the year

Amount of expenses incurred in montoring, inspecling, handling of violations, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXr)
and sectron 170(hX4XBXir)? ! Ves !
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the texl of the footnote to the organization's financaal statements that describes the

Schedulo D (Form 990)2018



.2schedure o (Fom eso) 2018 HABITAT FOR HUMANITY OF 20-5807293

anizations Maintaini Collections of Art Historical Treasures or Other Similar Assets con tinued

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
oon Part X line 21

1a ls the organization an agent trustee, custodran or other intermediary for contributions or other assets not
rncluded on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

c Beginning balance.
d Additions during the year.
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acmunt liability?

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

Amount

Yes No

0

0

1c
'td

1e

1f

x

Endowment Funds.

(.) Current year {b) Pnor year {d) Three years back

0 0 0 0

0 0 0 0

Com lete if the anization answered "Yes" on Form 990 Part line 10

1a Beginning of year balance.
b Contributions
c Net investment earnings, gains,

and losses .

d Grants or scholarships.
e Other expenditures for facilities

and programs .

f Administrativeexpenses.
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as
Board designated or quasi-endowment a/"

No

0

0

a

b

c
The percentages on lanes 2a, 2b, and 2c should equal 100%.

& Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations
(ii) relatedorganizatrons.

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

Yes
3a(i)
3a(ii)

3b
4 Descnbe in Part Xlll the intended uses of the anization's endowment funds

Land, Buildings, and Equipment
Com lete if the o anization answered "Yes" on Form 990

Oes.ripton of property

la Land
b Buildings.
c Leaseholdimprovements
d Equipment.
e Other.

Part lV line 11a. See Form 990 Part X, line 10
(d) Book value

0

0

0

208
2U
442

{.) Cosl or olh€r basis (bl Cost or other basis
(othe0

0 0
0 0 0
0 0 0
0 4,626 4.418
0 4,O57 3,823

-
Total. Add lines 1a throu h 1e Column must al Form 990 Pad column B line 10c

Schedul€ D (Form 990) 2018

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectron items (check all lhat apply).

a E Public exhibition d I Loan or exchange programs

b ! schotarty research " l-l otn"t
c ! Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
x t.

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?. ! Vo ! rc

Part lll

Part lV

!ves!ro
I

Part V

Permanent endowment , o/o

Part Vl



schedure D (Form eso)2018 HABITAT FOR HUMANITY OF

Co if the o
(a) Oescnplon ot secuity or calegory

(including name ot secunty)

(l) Financial derivatives
(2) Closely-held equity interests
(3) Other

- -1p)-
-. - _(_El-

anization answered "Yes" on Form 990 Part line 'l l b. See Form 990 Part X line 12

20-5407293

{c) Method of valuation
Cost or end-ot-year market value

3

{

Total. Form 99O Pan X col

lnvestments-Program Related.
if the o anization answered "Yes" on Form 990 Part I line 11c. See Form 990

(c) Method of valualron
Cost or end-of-year martet value

C Part X line 13

(a) Descnpilon or invesheni

Total. Fom 990 Patl X col

Other Assets.
Com if the o anization answered "Yes" on Form 990 Part I line 11d. See Form 990 line 15Pa rt

(.) Descnpnon {b) Book value

Total must Form 990, Paft X, col line 15.

Other Liabilities.
Complete ifthe organization answered "Yes" on Form 990, Part lV line 11e or'11f. See Form 990, Part X,
line 25.

,| (.) Descriplion ol liability

Federal income taxes

fotal . (Catunn Fom 99O. Partx, col (B) line 25 ) >
2. Liability for ufcertain tax positions. ln Part Xlll, provide the lext of the footnote to the organi2ation's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Chec.k here if the text of the footnote has been provided in Part Xlll

0

(4)

5

(6)

(b) Book value

0
0

0

Part Vlll

(b) Eook value

0

(b) Book value

0

0

Schedule D (Form 990) 2018

lnvestments-Other Securities.

fl

Part Vll

Part lX

Part X



schedure D (Form eeo)2018 HABITAT FOR HUMANITY OF

Reconciliation of Revenue perAudited Financial Statements With Revenue per Return.
Com lete if the o anization answered "Yes" on Form 990 Part I line 12a

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

a Net unrealized gains (losses) on investments .

b Donated services and use offacilities
c Recoverres of pflor year grants

d Other (Describe tn Part Xlll )
e Add lrnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, PartVlll, lineTb
b Other (Describe in Part Xlll )
c Add lrnes 4a and 4b .

2a

20-5AO7293 4

I
2

3

4

1

2

3

4

0

0

4a

5 Total revenue. Add lines 3 and 4c musl I Form 990, Patl I line 12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the nization answered "Yes" on Form 990 Part line 12a

Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilitaes .

b Prior year adjustments .

c Other losses
d Other (Descflbe rn Part Xlll )

e Add hnes 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25. but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Oescnbe rn Part Xlll.) .

c Add lines 4a and 4b

2a

0

0

4a

5 Total ex Add lines 3 and /k. This must Form 990, Patll, line 18.

Su lemental lnformation.
Provide the descriptrons required for Part ll, lines 3. 5, and I, Part lll, lines 1a and 4, Part lV, lines 1b and 2b, Part V line 4, Part X. line

2. Part Xl lines 2d and 4b. and Part Xll, lrnes 2d and 4b Also complete this part to provide any additional inlormation

0

0

0

0

'l

2b
2c
2d

2e

4c
5

,|

2b
2c
2d

2e

4b
4c

Schedule D (Form 990) 2018

Part Xl

Part Xll

Llu

Part Xlll
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Su lemental lnformation
293 5

Schedule D (Form 990) 2018

Part Xlll



Supple

Complete

>

mental lnformation Regarding Fundraising or Gaming Activities
if the organizatiofl an3w€red "Y$" on Form 990, Pert lV line 17, '18, or 19, or il the

organization entered more than t'|5,000 on Form 990€2, line 6a.
> Atlach to Form 990 or Eorm 990-EZ.

v/Fo.m990lot an.ttuclion8 and th€ latest information

OMB No 1545 0047
SCHEDULE G
(Form 990 or 990-EZ)

oopanhe ol lh€ Treasury
lnlemalRev6.6 S€Me

2@14
Name ol lhe organEelon

HABITAT FOR HUMANITY OF

Employor idadmca0on numbcr

2G.5807293
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV line 17
Form 990-EZ filers are not required to complete this part

Open to Public
lnspection

1 lndicate whether the organization raised funds through
Mail solicitations e

lnternet and emaal solicitations I
Phone solicitations S

ln-person solicitations

a

b

c

d

0

0

0

0

0

0

0

0

0

0

0

1

2

4

5

6

8

10

9

Tota I

3

(i) Name and address oI mdMdual
or enlfy (lundraiser)

List all states in which the organization is registered or licensed to solicat contributions or has been notified it is exempt from
regislration or licensing.

(ii)Activrty
(iii) Did lundraiser have

custody or control of
(iY) Gross receipts

col. (i)

Yes No

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

For Paperworl Reductjon Act Notice, see the lnstructions for Form 990 or 990-EZ_
HTA

Schedule G (Form 990 or 990-Ez) 2018

Part I

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f] v"" ! f,lo

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

aIlof the following ac{ivities Check all that apply

f_-l Sohcitatron of non-govemment grants

E Solicitation of government grants

E Specaal tundraisang events

7

LL
f-T-

=



Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with ross recet reater than $5 000

0

(d) Totar events
(add col. (a) through

col (c))

o
f
o
ot

0

0

0

0

0

0

0

0

0

a)

co
o.
t!
E
a,

o

o
q)

o
tr

o
q)
o-
uJ

.go

0

0

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
than $15 000 on Form 990-EZ line 6a

{d) Toialgam'ng (add
col (a) lhrough col (c))

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain

0

0

0

0

0

(a) Event {1 (b) Event *2

0

0

1 Gross receipts

2 Less: Contributions.
3 Gross income (line 1 minus

tine 2) . 0

0

0

0

0

0

0

4

5

6

8

I

Drrect expense summary. Add lines 4 through I in column (d)

Net income summa Subtract line 10 from line column

Cash prizes

Noncash prizes

Renufacility costs

Food and beverages

Entertainment

Other direct expenses

't0

1',|

(.) B,neo {b) Pull tabs/instant
bingo/plogr63siv€ bingo

(c) Other gaming

1 Gross revenue

2 Cash prizes.

3 Noncash prizes

4 Renufacility costs.

5 Other direct expenses

%Yes

No

Yes

No

Yes

No

Direcl expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

7

8 Net columntn rncome summa Subtract line 7 from line '1

10a were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes
b lf "Yes," explain

Schedule G (Form 990 or 990-EZ) 20.18

schedureG(Formesooreeo-Ez)201E HABITAT FOR HUMANITY OF 20-5807293 page 2

[i"" [n"

Parl lll

nrc



Schedure G (Form eeo or eeo Ez) 2018 HABTTAT FOR HUMANITY OF 20-5807293 Pase 3

11 Does the organization conduct gaming activities with nonmembers? .

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .

lndacate the percentage of gaming activity conducted in;

The organrzatron's facrltty

An outsrde facrlrty

12

13

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

Name >

a

b

'l3a %

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?.
b lf "Yes," enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party > $ 0

0 and the

c lf "Yes," enter name and address of the third party

Name >

Address >

l6 Gaming manager information

Name )

Gaming manager compensation

Description of services provided

! Emptoyee I lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retarn the state gaming hcense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Part lV
S t in the ization's own exem activities durin the tax r> $

Supplemental lnformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, '16, and 17b, as applicable. Also provide any additional information.
See instructions.

0

Scheduls G (Form 990 or 990-EZ) 20'18

!v""!Ho
!v""!Ho

13b

[vr" !ro

>$ 0

E Direclor/officer

! ves ! r,ro



SCHEDULE O
(Form 990 or 990-EZ)

Depadnenr ot rhe Treasury
lnlemalRevenue Setu @

Name of the organization

HABITAT FOR HUMANITY OF

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to sp€cific questions on

Form 990 or 990-EZ or to provide any additional intomation.
> Attach to Form 990 or 990-EZ.

> Go to www.i6.gov/Fomggo lor the latest information.

OMB No. 1545-0047

2@18

Employer id.ntifi cation number

20-5807293

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or990-EZ) (2018)

Open to Public
lnspection
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Name of lhe organizalion

HABITAT FOR HUMANIry OF

Employer identification number

20-5807293

Schedule o (Form 990 or 990-Ez) (2018)
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Summary of Unadjusted Basis of Dep reciable Property (4562) 6/30/2019

Summary of Depreciable Property by Activity
Unadjusted

Cost or Easis

E 990

Detail ot iable

794

Activity Asset Description
Date ln
Service

Recovery
Period

Years in
Service

TotalCost
or Basis

Business/Time
Use Percent

Unadjusled
Cost or Basrs

2 990 UPDATE COMPUTER 1t31t2011 5 I 153 100 000/0 153

3 990 CHAIRS 12131t2010 7 I 141 100.00% 141

4 990 OFFICE EQUIPMENT 8115t2015 7 4 1,500 100 000/" 1,500

O 2019 UnNercsl Tax Systems lnc and/or its afiiliates and licensors Att nghts reserved

1


