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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations})
P Do not enter social security numbers on this form as it may be made public,

P Go to vww.irs.gov/Form990 for instructions and the latest information.

CMB No, 1545-0047
2017
- Open to Public.
~ Inspection

A For the 2017 calendar x- ear, or tax year beginning 07/01/ 17 ,and ending 06/30/18

B Check if applicable: G Name of organization HIGHLANDS COUNTY HABITAT FOR D Employer identification number

Address change HUMANITY, INC.
DN me ch Doing business as hhkokhkh3T27

ame changs Number and street {or P.C. box if mail is not deliverad fo street address) Reom/suite E Telephone number

[] witat retum 159 S. COMMERCE AVE 863-385-7156

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

SEBRING FL 33870 G Gross receipts § 1,776,089

|:I Amended retum
I:I Application pending

F Name and address of principal officar:

REV RONALD DEGENARC, JR
3214 GRAND PRIX DRIVE

SEBRING

FL 33872

1  Tax-exempt sfatus:

[X] sorsm [ [ 5010 ¢

[ ] ser

) o (nsert no) |_| 4947{a)1) or

1 website: 0 WWW , HABITATHIGHLANDS . ORG

H{b) Arz all subordinates included?
If "No,” atlach a st. (see instructions)

H{a) Is this a group refum far subordinates? |:| Yes |Z| Ne

D Yes |:| No

H{c} Group exemption number >

K Fom of organization; El Comgration |_I Trust |—| Association I_l Cther P>

| L Year of formation: 1990

|M State of legal domicile: FI1,

s Part | Summary
1 Briefly describe the organization's mission or most significant acfivities:
g B B D L O it e e e ee e e e hea e ehe e et a e e oo et e e e e
E ............................................................................................................................................................
g e T L L L R T e T R R I R
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
od | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
@1 4 Number of independent voting members of the governing body (Part VI, line10) 4 11
'g § Total number of individuals employed in calendar year 2017 (Part V, line 28) 5 33
E 6 Total number of volunteers {(estimate if necessary) 6 360
7a Total unrelated business revenue from Part Vill, colurmn (C), pe 12 . 7a 0
b Net unrelated business taxable income from Form S90-T, line 34 ... ... . .. . . iiiiiiiiriiniinrni geaaeeez..: 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) 252,592 704,243
2| 9 Program senvice revenue (Part VIl line 20) ... 337,135 386,984
% | 10 Investment income (Part VI, column (A}, lines 3,4, and?7d) 39, 196 39, 196
e 11 Cther ravenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} . 666 , 402 645 P 666
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line12) ... ... .. 1,295, 325 1,776, 089
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y 0 0
14 Benefits paid fo or for members (Part IX, column (A), ine 4} 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 483, 13% 523, 741
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
&| b Total fundralsing expenses (Part IX, calumn (D), fine 28) 49,050 S G
I [ 47 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24ey 791,109 933 ; 631
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25y 1,274,248 1,457,372
19 Revenue less expenses. Subtract line 18 from line 12 . . 21 ’ 077 318 ; 717
58 Beginning of Current Year End of Year
28 20 Towlesses PatXlineds) 5,519,724 5,882,762
2| 21 Total liabilites (Part X, ine 26) ... 2,218,151 2,262,261
25| 22 Net assets or fund balances. Subtract line 21 from lipe 20 . 3,301,573 3,620,501

T Parth-

Signature Block

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

S|gn ’ Signature of officer | Date
Here } SARAH CREEKMORE EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparers name Preparer's signature Date Checlc |:| it | PTIN
Paid C. MRRK COX 05/13/19 | seltemplayed | *#&kwwwx
Preparer |ppcpame »  WICKS, BROWN, WILLIAMS & CO., CPA'S LLP Firm's EIN P *k—*k*k*x3867
Use Only 140 S. COMMERCE AVENUE

Firm's address P SEBRING, FL 33870-3601 Phone no. 863“382—1157

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

|§|Yes |—|No

For Paperwork Reduction Act Notice, see the separate instructions,

DAA

Form 990 (2017
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k—kh* 37277 Page 2
Part ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. . .ooiiiiiiiieineee e @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 00-BEZ2 e
If "™Yes," describe these new services on Schedule O.

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

services? |:| Yes |z| No

If "*Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Ofther pragram services {Describe in Schedule O.}
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,217,713
DAA Form 990 (2017)
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k—kk*3ITD7

Page 3

“‘Part IV°__ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947{a}1) (other than a private foundation)? #f “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part 1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes,” complefe Schedule C, Parttt
Is the organization a section 501(c}{4), 501(c)(5), or 501{c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part '”I ...................................................................................................................................
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, Part | |||
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historie land areas, or historic structures? I “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ll | e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Pertty
Did the organization, directly or through a related organization, held assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”

complete Schedule D, Part VI
Did the organization repert an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartV##
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V.
Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX

" Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X ...
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a schoal described in section 170(b){1XANi? If “Yes,” complete Schedule E
Did the organization maintain an ofice, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and pregram service activities outside the United States, or aggregate

foreign Investments valued at $100,000 or more? Jf “Yes,” complefe Schedule F, Parts fand /¥
Did the organization report on Part X, column (A), line 3, mere than $5,000 of grants or cther assistance to or

for any foreign organization? If “Yes,” complefe Schedule F, Parts #tandtvv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” compigle Schedule F, Parts land v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complefe Schedule G, Part e iiieniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.

Yes | No

b

Ma; X

11b X

11c X

11d

e

11e

11§ X

12a| X

12b

13

raftadbs

14a

14b

15

16

17

T - S - -

18

19 X

DAA

Form 990 o1
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k_kkk3727 Page 4
‘Part IV | Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ...... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedute I, Parts fand #f 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, Iine 22 If “Yes,” complete Schedule I, Parts | and ili 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? || 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part ! ||| | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part it 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedufe L’ B Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedwle L, Pat v 28c X
29 Did the organizafion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule Mt 29 | X
30 Did the organization receive contributions of art, historfcal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ’ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ 33 X
34  Was the organization related to any tax-exemnpt or taxable entity? If “Yes,” complete Schedule R, Part il, i,
or iV, and Part V, e T 34 X
35a Did the organization have & controlled enfity within the meaning of section 542(b)(13)? . 35a X
b [If"Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)? If “Yes,” complefe Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part ¥V, fine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,

Pari VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (z017)

DAA
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Form 990 {2017} HIGHLANDS COUNTY HABITAT FOR *k_kkk3727

~PartV ' Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a  Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly nofify the organization that it was or is a party to a prohibited tax shelter transacton?
¢ If “Yes" to line 5a or 5b, did the organization fle Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribufions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and senvces provided to the payar? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?> 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reduired to file Famn 8282
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the veer?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496>
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persop?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ne12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites 10k
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received from them.} 11b -
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the vear . ... ... | 12k |
13  Section 501(c){(29) qualified nonprofit health insurance issuers. ERer
a Is the organization licensed to issue qualified health plans in more than one statez 13a
Note. See the instructions for additional information the organization must report on Schedule O. Lo
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith pans 13b
¢ Enter the amount of reserves onband 13c 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... .. ... coccoiiiiieiii... 14b
DAA Farm 990 po1n)



3072 05/13/2319 12:25 PM

form 990 (2017) HIGHLANDS COUNTY HABITAT FOR hk—kkk 3727

Page 6

_Part VI,

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note 1o any ing in this Part WVl .. . o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 11

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 11 Ny
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of ofiicers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | . 6 X
7a Did the organization have members, stockholkders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ,jj‘ ‘ ‘
a The goveming bady? e 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses it Schedule O . . . . . . i iaiiinnns 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b If *Yes,” did the organization have wriften policies and procedures govering the acfivities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... ...... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest poliey? if "No,"gofofhe 13 12a | X
b Were officers, directars, or frustees, and key emplayees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the erganization regularly and ¢onsistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬂ'be in SChedu"e o how thIs was done ............................................................................................. 12c x
13  Did the organization have a written whistieblower policy? .~~~ 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by : -
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Execufive Director, or top management offigiad 15 | X
b Other officers or key employees of the organization 15 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? |
b 1f "Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect f0 SUCh aImangemMENES? . . ettt e et e e e et ek 16b
Section_C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledp» NONE
18  Secfion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SARAH CREEKMORE 159 8. COMMERCE AVE
SEBRING FL 33870 863-385-7156
DAA Form 990 @o17)
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k—k*k*3727

Page 7

"Part VIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI, . ... ... D
Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
] {B) (C} (D) E) (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation campensation from amount of
week hox, unless person is both an from telated ather
(list any officer and a directorftrustee} the organizations compensation
haurs for =T = arganization (W-2/1098-MISC) from the
related 2| & 8 E( % g (W-2/1099-MISC) organization
organizations §§. E. g g %ﬁ g and related
below dotted g2l 3 T |*g organizations
ling) g % E .%
@ g“ E‘
® 2
(1) CHIP BORING
e 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(29CHET BROJEK
TSNS USTRURURURTPORN RO 1.00
TREASURER 0.00 |[X X 0 0 0
(3)DAVE HIGH
e 1.00
DIRECTOR 0.00 |X 0 0 0
#REV RONALD DEGENARO, JR
e 4.00
PRESIDENT 0.00 |X X 0 0 0
(5) JOANN CHANDLER
e 1.00
DIRECTOR 0.00 ;X 0 0 0
6) SHERI R BATES
TTSTTUORURRURTORRRON DO 1.00
DIRECTOR 0.00 |X 0 0 0
(MR WARREN HALL
TR UUURRRRRRURNN DO 1.00
DIRECTOR 0.00 | X 0 0 0
{8) TED PUCKORIUS
e 1.00
DIRECTOR 0.00 |X 0 0 0
(9 JOSH RODRIGUEZ
e 1.00
DIRECTOR 0.00 | X 0 0 0
(10)MICHAEL BATIATO
ST SURURRURRPROUIS OO 1.00
DIRECTOR 0.00 | X 0 0 0
(1) JANICE WALKER
e L 2.00
SECRETARY 0.00 | X X 0 0 0
DAA

Form 990 (2017)
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR

*k_kkk3T2T7

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Part VIl
(A} (B} (€} @ s {F}
Name and title Average Position Reportable Reportable Estimated
heurs per (do not check more than one compensation cempensation from amount of
weak box, unless person is both an from related other
{list any officer and a dirgctortrustes) the organizations compensation
hours for c=l =To ] =lex = organization (W-2/1099-MISC) frnm ih_a
related o 2| B 2 & |2& fg’ (W-2/1098-MISC) arganization
organizations E'E‘ Ele g 28 g and related
below dotted _8—; o § a 8. orgenizations
line} =l = 2| 2
2| g ® | g
G| & g
@ @
[=8
1b Substofal ... ... >
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total(addlines1band1e} .. ..............oooiiieeeiiineeine... >

Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

2

reportable compensation from the organization I

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such

INAVATUAE e
5§ Did any person listed on line 1a receive or accrue compensatien from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(A}
Name and business address

B
Desciiptich of senvices

€
GCompensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

Form 990 {2017i

DAA
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k—kk k3727 Page 9
‘Part VI Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ... ... . ... D
T - T A (A} (8) © (D)
Total revenue Related or Urrefated Revenus
exempt business excluded from tax
function revenue under sections

revenue 512-514

Federated campaigns 1a

£g 1a campaigns
GE b Membership dues 1b
é,-q; ¢ Fundraising events 1c
.8 d Related organizations 1d 327,222
E'E e Govemment grants (conibutions) | 1e
:g 5 f Nldoﬂ?e{l ooni:ibuﬁc:ns. g\'lftsl;l glira:ts,b
ég and similar amlouns ncft Includeda atove 1f 377 , 021
“g'.g g Noncash contrbutions included In fines 121t $ 97 ,672 o
©S| h Total. Addlines ta—1f. . .. ... ... > 704,243
% Busn. Code [
£| 2a . TRANSFER TO HOMEOWNERS 281,074 281,074
%| P .. TMPUTED INTEREST . . 97,101 97,101
S| © .. LORN BROGRAM . .. ... . 8,809 8,809
Al A
E e L I N N A R LR R LR R
%’ f All other program service revenue ..........
S| g Total Add lines 2a-2f... ... .o > 386,984
3  Investment income (including dividends, interest,
and other similar amountsy > 39,196 39,196
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............oocoooviiiiiiiiiiiiniinii.. >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Net rental income or (I0SS) ........ouieenieineieeess >
Ta Gross amount fram i) Securities {ii) Other

sales of assets
other than inventory]

b Less: cost or ofher

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss)............ccooviiieiiiiiiiii..s >

o | 8a Gross income from fundraising events
£ (not including $ .
E of contributions reported on line 1c),
5 See Part IV, line 18~ a
£ | b Less: direct expenses b
© ¢ Net income or {loss} from fundraising events ........ >
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. ...._. .. >
10a Gross sales of inventory, less
retums and allowances a 603,119
b Less: cost of goods sold b e R
¢ _Net ingome or {loss) from sales of inventory ......... > 603,119
Miscellaneous Revenue Busn, Code i - AR :
11a | INSURANCE PROCEEDS 34,164
b MISCELLANEQUS . . ... .. 6,133 6,133
€ . COLLEGIATE CHALLENGE 2,250 2,250
d Al otherrevenue .. ........................
e Total Add lines tta—11d > 42,547~ - eon R
12 Total revenue. See instrugtions. ... ... . > 1,776,089 468,727 603,119

Form 990 2017)
DAA
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Form 990 (2017)

HIGHLANDS COUNTY HABITAT FOR

kk_kkk3727

Statement of Functional Expenses

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

Check If Schedule O contains a rasponse or note to any line in this Part IX

Do not include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part ViII.

(A
Tolal expenses

®
Program service

©

Management and
expenses general

SES

©)
Fundraising
expenses

1

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

Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and cther assistance to foreign
organizafions, forelgn govemments, and foreign
individugls. See Part IV, lines 15and 16~
Benefits paid to or for members

Compensation of current officers, directors,

frustees, and key employees 68 ” 231 22 ; 744 30 / 325 15 7 162

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and

persans described in section 4958(c)(3)(B}
7 Other salaries and wages 410,261 341,756 40,952 27,553
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions}

9 Other employee benefits 7,107 920 6,064 123
10 Payoll taxes 38,142 27,884 6,990 3,268
11 Fees for services (non-employees):

a Management
blegal T 935 935
¢ Accounting | . 47,207
d Lobbying ...
e Professional fundraising services. See Part IV, fne 17
f Investment management fees
g Other. {If ine 11g amount exceads 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0}
12 Advertising and promotion 1,024 730 20 274
13 Office expenses 38,514 30,500 6,766 1,248
14 Information technology 6,917 6,917
15 Royalties ...
16 Occupancy 37,530 31,527 5,903 100
17 Travel 2’916 2’288 628
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2 r a59 2,855 104
20 Interest 16’158 16’158
21 Payments to affiiates 5,000 5, 000
22 Depreciation, depletion, and amortization 34 z 930 25,199 9 ’ 731
23 |I'ISLIfa!'ICEB ....................................
24 Other expenses. ltemize expenses not covered
above (List miscallaneous expensss in line 24e. If
[ine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.} M Ll
a CONSTRUCTION COSTS 614,722 614,722

b BAD DEBT EXPENSE 17,682 17,682

o . REPAIRS & MAINTENANCE 13,156 9,634 3,522

d ~REPAIR & MAINTENANCE 12,696 12,696

e All other expenses 36,970 26,494 9,886 590
25 Total functional expenses. Add lines 1 through 2de . 1 P 457 P 372 1 y 217 r 713 190 ’ 609 49 ’ 050
26 Joint cosfs. Complete this line only if the

organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SCP 68-2 (ASC 958-720) ... ... ... .....
DAA Form 990 @017)



3072 051312018 12:25 PM

Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *hok k%3727 Page 11
“Part’X ' Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X . . 0 oy |_L
Y {8
Beginning of year End of year

1 Cash—non-interest bearing ... ... 573,066) 1 792,149

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net -104,032]| 3 -94,185

4 Accounts recelvable’ net ................................................................. 4

§ Loans and other receivables from current and farmer officers, directors, :

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

a organizations (see instructions). Complete Part Il of Schedule L~ . 6
@ | 7 Notes and loans receivable, net 7
2| 8 mventories for saleoruse 920,682[ &
9 Prepaid expenses and deferred ¢harges L 9
10a Land, buildings, and eguipment: cost or ‘
other basis. Complete Part VI of Schedule D 102 800,745 R e
b Less: accumulated depreciation 10b 369,7 68 9 ’ 687 10c
11  Investments—publicly fraded securities 11
12 Investments—other securifies. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, tRe 1~~~ 13
W angble assets T 80,880] 14 49,083
15 Ofher assets. See Part IV, line 11 3,649,441 15 3,762,784
16 Total assets. Add lines 1 through 15 (must equal line 34} .....oovveeroeooa e 5,519,724 | 15 5,882,762
17 Accounts payable and accrued expenses 49,857} 17 90,938
18 Grants payable | e 18
19 Deferred revenue 148,476/( 19 115,531
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 116,798 21 161,222
g |22 Loans and ofher payables to current and former officers, directors, BRI
B trustees, key employees, highest compensated employees, and G
:E disqualified persons. Complete Part Il of Schedule L 22
—|23  Secured mortgages and notes payable to unrelated third paries 23,020] 23 14,570
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIe D .. 1,880,000 1,880,000
26 Total labilities. Add lines 17 through 25 ... oo oo ooeeii e 2,218,151 2,262,261
Organizations that follow SFAS 117 (ASC 958), check here P El and T o g
§ complete lines 27 through 28, and lines 33 and 34. A T
5|27 Unestied netassets 3,620,501
& |28 Temporarily restricted net assets
|20 Pormanenty restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
'g' 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . 3 P 301 ’ 573)| a3 3 , 620 z 501
34 Total liabilties and net assetsifund balanges .. ..o 5,519,724 34 5,882,762

DAA

Form 990 (2017)
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Form 990 (2017) HIGHLANDS COUNTY HABITAT FOR *k—kkk 3T

‘Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line inthis Part X1 .. ... .o e,

© W o N O R LN A

™9

Total revenue {must equal Part VIIE, column (A), line 12)
Total expenses {(must equal Part X, column (A), line 25)

Net unrealized gains (losses} on investments
Donated services and use of facilities

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

1,776,089

1,457,372

318,717

3,301,573

@w oy |~ | |on & N[

211

3,620,501

-~ Part:XII

33, c_olumn {BY)
Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part XU

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: I:l Cash lzl Accrual |:| Gther

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Form 990 (2017}
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SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Intemal Ravenua Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete If the organization is a section 501{c)(3) organization or a sectlon 4947(a)}{1} nonexempt charitable trust. 201 7

- Attach to Form 990 or Form 990-EZ.

Open to Public |

P Go to www.irs.gov/Form990 for instructions and the latest infermation., -Inspection |
Name of the organization HIG‘HL.ANDS COUNTY HABITAT FOR Employer identification number
HUMANITY, INC. *k—kk k3727
Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

LN

city, and state:

university:
10

-
-

LT 0O [ &1 O

-
L]

A school described in section 170{b}{1}(A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).}
A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A){iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1{A){vi). (Complete Part IL}
A community trust described in section 170{b){1){A){vi). (Complete Part il.}
An agricuttural research arganization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-and grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

An organizafion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I11.)

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

An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

o

Type II. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

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

organhization(s). You must complete Part IV, Sections A and C.

c I:l Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness

requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functicnally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{1) Name of supperted
organization

{ii} EIN

{iii} Type of organization
(described on lines 1-10
abeve (see instructions))

{iv) Is the organization
listed in your goveming
document?

Yes No

{v) Amount of manetary [vi} Amount of
support {see other suppart {see
instructions) instructiong)

Y

(B)

(©)

(D}

(E)

Total

For Paperwork Reduction Act Notice

DAA

, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 960 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HIGHILANDS COUNTY HABITAT FOR *hk_*kk37277 Page 2
- Partll . Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv} and 170(b){1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1  Gifts, granits, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 640,331 705,014 304,360 252,592 704,243 2,606,540
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organizafion without charge
4 Total. Add lines 1 through3 640,331| 705,014 304,360 252,592 704,243 2,606,540
5 The partion of total contributions by SRR e B T
each person (other than a
governmental unit or publicly
supported organizafion} included on
line 1 that exceeds 2% of the amount
shown en line 11, column (fy
6  Public support. Subtract line 5 from line 4. 2,606,540
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fremline 4 640,331 705,014 304,360 252,592 704,243 2,606,540
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .......................
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on _.................. 14,420 14,793 14,925 21,667 65,805
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ..................... 682,181 736,352 731,565 6Q3,904 603,119 3,357,121
11 Total support. Add lines 7 through 10 : : ok : L 6,029,466
12  Gross receipts from related activities, etc. (see mstructlons) 468,727
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... e e > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 8, column {f} divided by line 11, column () . .. . .. ... 14 43.23%
15  Public support percentage from 2016 Scheduls A, Partll, lme 14 15 39.21%

16a 33 1/3% support test—2017. If the organization did not check the boex 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% suppott test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported

organization

b 10%efacts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facis-and-cirgumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
instructions

................................................................................................................................ > []
............................................................................................................................................ > []

Schedule A {Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 890 or 980-EZ} 2017 HIGHLANDS COUNTY HABITAT FOR *k—kk*x 3727 Page 3
Partlll :  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning inj  » {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and mambership
faes received. (Do not include any "unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line 8. ..o

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

9  Amounts from line 6

10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net ingome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on __ .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1y)

13  Total support. {Add lines 9, 10c, 11,

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

organization, check this box and stop here . . e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column (O} 15 %
16 Public support percentage from 2016 Schedule A, Pat M, line 15 ... .....ooovoneeoeeeeeeeine e eiiiviiaeeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column (f)) . ... ... 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests—2017. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > |:|

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HIGHLANDS COUNTY HABITAT FOR *k—kkk 3727 Page 4
" PartlV. Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part 1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? ¥ "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(c}4}, (5}, or (6} and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organizafion made the determination.

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

Was any supportad organization not organized in the United States (*foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organizatfon support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)} and 509(a)(1} or (2)7 If “Yes,” explain in Part Vi what controis the organization used
io ensure thaf all support o the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substifuted, or removed; (i) the reasons for each such action;
(i) the authorfly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities}) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also suppert or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Farm 880 or 990-EZ).

Was the erganization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 If "Yes," provide detail in Part VI.

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part V1.

Did 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? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting  organizations)? If "Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business _holdings.)

Yes

1Qa

10b

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Ferm 990 or 990-EZ) 2017 HIGHLANDS COUNTY HABITAT FOR kkkkk3727 Page 5
PartlV| Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a

kb A family member of a persen described in {a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo &, b, or ¢, provide defail in Part Vi. 11¢c

Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

1 Were a maijority 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)? ff "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Section D. All Type |ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii} 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, directars, or trustees either (i} appointed or elected by the supported
organization(s) ar (ii) serving on the governing body of a supported organization? if “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization safisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supportted organizations. Complefe fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (@) and (b} below. _ Yes No

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

b Did the activities described in {2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion's position that ifs supported organization(s) would have engaged in these
activifias but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a 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 Parf Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of its supported arganizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 990-E2) 2017 HIGHLANDS COQUNTY HABITAT FOR kk—kkk 3727 Page 6
_PartV | Type [l Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}.See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praparty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional)

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

a_ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assels
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets p A
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

T | [0 |T

see _instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 8
6 Multiply tine 5 by .035. &
7 Recoveries of prior-year distribufions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) |
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 y
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type lll supparting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017

DAA



3072 05/13/2019 12:25 PM

Schedule A (Ferm 990 or 990-E7) 2017 HIGHLANDS COUNTY HABITAT FOR khk =k k3727 Page 7

U'PartV i Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrafive expenses paid to accomplish exempt purposes of supported grganizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

00|~ |3 | |8 |

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

w

Distributable amount for 2017 from Seclion C, line 6

Line 8 amount divided by line 9 amount

(i} (i}

Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions

{fii)
Distributable
Amount for 2017

Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2004 ... i iraranaas

From 2005 .. e iee e

From 2016 . ..., e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

T T |t a0 (T (e

Remainder. Subtract lines 3¢, 3h, and 3i from 3£

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior yvears

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ... ...

Excess from 2015 ... ... ... . ...,

Excess from 2016

o Q|6 |T (W

Excess from 2017

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HIGHLANDS COUNTY HABITAT FOR hk—kk%3T27 Page 8
" Part'VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional informafion. (See instructions.)

.....................................................................................................................................................................

DAA Schedule A (Form 990 or 980-EZ) 2017



3072 05132018 12:25 PM

CMB No. 1545-0047

?ﬁﬂ%ﬂ;’ﬁﬁz Schedule of Contributors

g: agrgr?e'g':f} the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
lnte?mal Revenus Servicery P Go to www.irs.gov/Form$90 for the latest information,

Name of the organization Employer identification number
HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. *k-kk*3T727

Organization type {check one).

Filers of: Section:

Form 990 or 990-EZ |Z| 501{c)( 3 ) {enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundafion
|:| 4947(a){(1} nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) texable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sectiens 509(a)(1) and 170(b)(1)(A)Vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from ahy one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and IL.

|:| For an organization described in section 801(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and II\.

|:| For an organization described in section 501(c){7), (8), or (1Q) filing Form 990 or 990-EZ that received from any one
confributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efe., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 998, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-FF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017) PAGE 1 OF 1 Page 2
Name of organization Employer Identification number
*k_kkk3T27

HIGHLANDS COUNTY HABITAT FOR

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

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R PUBLIX SUPERMARKET CHARITIES Person
P.O. BOX 407 Payroll
............................................................................. $,.......80,000 | Noncash
LAKELAND ... FL 33802 (Complete Part I for
nencash  contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. |. ALAN JAY AUTOMOTIVE NETWORK Person
P.O. BOX 9200 Payroll
............................................................................ $.....106,000 | Noncash
SEBRING ... FL 33872 {Gomplete Part I for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< HABITAT FOR HUMANITY INTERNATIONAL Person
121 HABRITAT STREET Payroll
............................................................................ $......327,222 | Noncash
AMERICUS = . Ga 31709 (Complete Part Il for
noncash contributions.)
(@) (] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . CORNING, INC, FOUNDATION Person
MP-BH-07 Payroll
............................................................................ $......25,000 | Noncash
(CORNING NY 14831 (Complete Part Il for
noncash contributions.)
@ {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DONNA GRACE REVENAUGH REV TRUST
5 .| C/O LAW OFFICE OF MARK BREED Person
325 N COMMERCE AVE Payroll [ |
............................................................................ $.....40,000 | woncash [ |
SEBRING = . ... FL 33870 (Gomplete Part Il for
noncash contributions.}
{a) (b) {c} {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................. {Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 930, 890-EZ, or 930-PF) (2017)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

*k—kkk3IT27

HIGHLANDS COUNTY HABITAT FOR

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

{a} No. {c)

from (b) FMV (or estimate) ()

Part | Description of noncash property given (See instructions.) Date received

DONATION OF VALSPAR PAINT
3 )
e |8 47,943 02/28/18

{a) No. {c)

from Description of n r(lb) h prope iven FMV (or estimate) Date ::t):eived
Part | cription of noncash property g {See instructions.)

No.
(::on: o) FMV (or(:?stimate) @
Description of noncash property given . . Date received

Part | (See instructions.)

(a) No. {c)

from (b) FMV {or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from : ) FMV (or estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. {c)

from ®) FMV (or estimate) (d)

Part | Description of noncash property given (See Instructions.) Date received

DAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 75450047
{Form 990) P Complete if the organization answered “Yes” on Form 920, 201 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Senvice P Go to www.frs.gov/Form990 for instructions and the latest information. Inspection
Nante of the organization Employer tdentification number

HIGHLANDS COUNTY HABITAT FOR
_HUMANITY, INC. Fh—_kkk3727
- Partl @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes’ on Form 920, Part IV, line 6.
{a) Daner advised funds {b) Funds and other accounts

1 Total numberatend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, doncrs, and denor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .. .. ... .. .. . ... i i e |:| Yes |:| No
Part Il | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.9., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. |Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the Nallonal Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> ................
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section TOMAKBNIN? ... .. oot oo oo eeeeeeees e ee e [ Yes [] o

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

“Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form $80, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC $58), 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 XIll, the text of the footnote fo its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VI, line 1 > 3

{ii} Assets included in Form 990, Part X |

2 If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > S
b Assets included in Form 990, Part X .. i u ettt ittt e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990y 2017 HIGHLANDS COUNTY HABITAT FOR *k—kkk3727 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e
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
XL
5 During the year, did the organization salicit or receive donations of art, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ...ooooiiiinn.... D Yes |:| No
. 'PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAM X2 | | [ Yes [X] no

Amount

Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... . .. .. |:| Yes |X| No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XII ... ..o
“Part V'] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(&) Cument year {b} Prior year (¢} Twe years back {d) Three years back (e} Four years back

b B - A
g
a.
=
[}
=
@
a.
c
=
=
©@
o
=
@
s
@
i}
2
-
o

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
losses

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(i} related organizations 3al(ii)

b If “Yes™ an line 3afii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
{investment} {other) depreciation
1a Land ......................................... Pe : '.-",= | =
b Buildings . 497,501 190,093 307,408
¢ Leasehold improvements
d Equipment 191,523 83,993 107,530
e Other .....oooiieiiiiiiiiiieeeeeneee 111,721 95,682 16,039
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10c.) ... . .. ... .. ................. > 430,977

Schedule D {Form 990} 2017

DAA



3072 05M13/2019 12:25 PM

Schedule D (Form 990) 2017 HTGHLANDS COUNTY HABITAT FOR *kk—***3727 Page 3
“ Part VIl - Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Mathod of valuation:

{including name of security) Cost or end-of-year market value

{Column (b) musf equal Form 880, Part X, col. (B) line 12} >
VIlI| Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 900, Part X, line 13.

(&) Description of investment (b) Back value {c) Method of valuation:

Cost or end-of-year market value

i
(2)
3
{4
{5)
{6)
{7)
{8)
{9)
Total (Column {b) must equal Form 990, Part X, col, (B) fine 13} W
“PartIX ;| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{2} Description {b} Bock value

(1) MORTGAGE N/R - NET UNAMORT DISCOUNT 2,077,566
2 INVESTMENT IN CCML LEVERAGE I 1,581,553
(3) SUPPLIES/TOOLS ON HAND 45,413
{4 HAMMERS BACK REFPAIRS 44,635
{5) DEPOSITS 13,517
6) EMPLOYEE ADVANCE 100
{7)

&

(@

Total {Column {b) must equal Form 990, Part X, col. (B} line 15.)
t-Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.

1. (a) Description of liability {i) Book value

> 3,762,784

(1) Federal income taxes
(2y POB - QLICI DUE TO CCM COMM 1,880,000~
@) -
{4
{5)
{6}
(7)
(8)
(©) i.
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1,880,000| ‘
2. Liability for uncertain tax positions. In Part X]lI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HIGHLANDS COUNTY HABITAT FOR Ak *k%3727 Page 4
"Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finandial statements . 1 1,851,235
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ... 2k

¢ Recoveries of prior year grants 2c

d Other {Describe in Part ity 2d

e Addlines2athrough 2d e 75,146
3 Subtract line 2efrom line 1 ... 1,776,089
4  Amounts included an Form 990,. Part VIIE, line 12, but not on line 1:

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

b Other (Desarbe in Part XUL) | ... 4b it

c Add Iines 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partd fine 12} . . .. i iiiiiiiiiiiiiiii..... 5 1,776,089

“:Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 1,532,307

-

2 Amounts included on line 1 but not on Form 99¢, Part IX, line 25:
a Donated services and use of facilites -
b Prior year adjustments
c Other IOSSES ----------------------------------------------------------------------------
d Other (Describe in Part XIL) .
e Add lines 2athrough2d 74,935
3 Subtract line 2e from line 1 1,457,372
4  Amounts included cn Form 990, Part IX, line 25, but not on line 1:
2 Investment expenses not included on Form 990, Part VIli, line7b 4a
b Other (Describe in Part XIIL) e, 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 line 18.) . . . 0 i 5 1,457,372
" Part Xlll Supplemental Information.
Provide the descriptions reqUired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE ZD - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
JTRANSFER TO HOMEOWNERS $ o, 58,926 .
GAIN/LOSS DISPOSITION OF ASSETS . . .. ... . 16,009 .
EDUCATION GRRNISMENT ) S e, 211 .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
JRANSFERRED TO HOMEOWNERS S 28,926
GAIN/LOSS DISPOSITION OF ASSETS S 16,009

Schedule B {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 HIGHLANDS COQUNTY HABITAT FOR *k-kkk3727 Page 5
Part Xlll:] Supplemental Information (confinued)

Schedule D {Form 990) 2017

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

Noncash Contributions

P Attach to Form 990,

CMB No. 1545-0047

2017

“Open To Public

Intemal Revenue Service P Go to www.irs.goviForm990 for the latest information. InSp’éCtiOn
Name of the organization HIGHLANDS COUNTY HARITAT FOR Employer identification number
HUMANITY, INC. Fk_kk k3727
=Partl.: Types of Property
(2) ) © )
Check if Number of contributions or Nencash corlribution Meathod of detenmining
amounts reported on
applicable items contributed Farm 990, Part VI, line 1g noncash contribution amounts
1 Art—Warks ofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and plares
8 Intellectual property
9 Securities —Publicly fraded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Secuwrities — Miscellaneous
13  CQualified conservation
contribution — Historic
Structures .........................
14  Qualified conservation
contribuion —Other
15  Real estate—Residential X 3 34,335
16  Real estate~~Commercial =~
17  Real estate—Other
1 8 COIleCt-IbleS .......................
19 Food inventory
20 Drugs and medical supplies
21 Taddermy L
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts =~
25 Other p( GIFTS IN KIND X 2 63,337
26 OterW( .
27 Oher®( ..
28 Other P
29  MNumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by confribution any property reported in Part I, lines 1 through :
28, that it must hold for af least three years from the date of the initial contribufion, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrIbUtionS(} ...........................................................................................................................
32a Deoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbuuons? ........................................................................................................................... 32a - x
b If “Yes," describe in Part (I, Al
33  If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,

describe in Part IE

For Paperwork Reduction Act Notice, see the [nstructions for Form 990.

DAA

Schedule M (Form 990} 2017
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Schedule M (Form 980} 2017 HIGHLANDS COUNTY HABITAT FOR *hk_k*k*k3727 Page 2
Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information,

Schedule M (Form 880) 217
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1255007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 930-EZ or to provide any additional information. aiaih _
Department of (he Treasury ) Attach to Form 990 or 990-EZ, Open to Public 3
Internal Revenue Service P Go to wwav.irs.gov/Form990 for the latest information. Inspéction
Name of the organization HIGHLANDS COUNTY HABITAT FOR Employer identification number
HUMANITY, INC. hk—kkk3T27

FORM 990 - ORGANIZATION'S MISSION

PRIMARY EXEMPT PURPOSE. HOMES ARE BUILT USING ...
. NUMBER OF HOURS TO QUALIFY TO OWN THE HOUSE. WHEN THE .. .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .
. REVIEWING CONFLICT OF INTEREST FORMS.  ALSO, REQUESTS TO PERFORM SERVICES

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
DAA
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Schedule O (Form 920 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
HIGHLANDS COUNTY HABITAT FOR *k—k**3727

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

JIRANSFER TO HOMEOWNERS i, S, 58,926 .
GAIN/LOSS DISPOSITION OF ASSETS ... S 16,009
EDUCATION GARNISMENT e I 211 ..
TRANSFERRED TO HOMEOWNERS i, I =58,926 .
GAIN/LOSS DISPOSITION OF ASSETS . . . ... S -16,009
TOTAL $ 211

PAGE 1 OF 1
Schedule O (Form 990 or 890-EZ) (2017)

DAA
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'4 562 Depreciation and Amortization OME No. 1545-0172
Form (Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Attackmant
Intemal Revenus Service {99) P Go to wuww.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Narmefs) shown on retum HIGHLANDS COUNTY HABITAT FOR Identifying number
HUMANITY, INC. kk—kkk3T27

Business or activity to which this form relates

INDIRECT DEPRECIATION

- Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (866 Insttuctions) e 1 510,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cast of section 179 property before reduction in limitation {see instrutions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instnuctions ........... 5
8 {a) Description of property {b) Cost {business use anly) {c) Elected cost
7  Listed property. Enter the amount from line28 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4662 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Secfion 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . .. . . ........ 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . ... .. .. > | 13 |
Note: Don’t use Part Il or Part lli below for listed property. Instead, use Part V.
. Partll . Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See_instructions.)
14  Special depreciation allowance for qualified property (sther than listed property) placed in service
during the tax year (see instructions} 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ....o.uueeeviee ittt 16 1,955
_Partlll: MACRS Depreciation (Don't include listed property.) (See instructions,)
Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2017 . . . ... 17 | 4 ’ 264
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers ., . ....... > |——| I =
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
() Month and year (¢} Basis for dapreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e) Convention {f} Method {g) Depreciation daduction
service only-see_instructions) pericd
19a  3-vear propetty :
b 5-year property
¢ 7-year property
d 10-year property
e 15-vear propery
f 20-year property
g _ 25-vyear property Lonmb v TN 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i MNonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
202 Class life S S
b 12-year T A 12 yrs. SIL
c_40-year A0 yrs. MM SiL
~Part IV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
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. Partnerships and S corporations—see instrugtions ... ......... 22 6,219
23  For assets shown above and placed in service during the current year, enter the R
portion of the basis aftributable to section 263A costs ... 23 P
For Paperwork Reduction Act Nofice, see separate instructions. Form 4862 o)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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4562 Depreciation and Amortization OMB No, 15350172
Form . . .
{Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on retum HIGHLANDS COUNTY HABITAT FOR Kentifying number
HUMANITY, INC. *k—kkk3727

Business or activity ta which this form relates

RESALE STORE

Part1 Election To Expense Certain Property Under Section 172

Note: If you have any listed property, complete Part V before you complete Part .

1 Waxmum amount (see mstuctons) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitafion (see instructonsy .~ 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, eter 0- . 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ,.......... 5
6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from linRe2¢ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lres8and? 8
9 Tentative deduction. Enter the smaller of line Sorline& 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 171 .. . ... . 0 i .. 12
13 Camyover of disallowed deduction to 2018. Add lines & and 10, less line 12 . > | 13|
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
“Part’ll . Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {other than listed properiy} placed in service
during the tax year (see instruclions) 14
15 Property subject fo section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) ... ... ............0000eeieieeeineeeeiee e ieieeeieeeen 16 24 z 127
“Partill° MACRS Depreciation {Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... .., 17 | 6,452
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhere . ........... > I—I . .':: f L =
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b} Menth and year fc) lflams _fur depreciation {d) Recovery
{a} Classification of proparty placed in (businessfinvastment use . {e} Convention (i Method {g9) Depreciation deduction
i only-see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life ; SiL
b 12-vear A e 12 yrs. S/L
¢ 4Q0-year 40 yrs. MM S/L
Part IV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 L 21
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 retum. Partnerships and S corporations—see instructions .. ................ 22 30, 579_
23  For assels shown above and placed in service during the current year, enter the SR
portion of the basis attributable to section 263A costs ... ... . 23

For Paperwork Reducticn Act Notice, see separate instructions.

DAA

Fcr.m .4562 27)

THERE ARE NO AMOUNTS FCOR PAGE 2
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*3_wx37 27 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
Prior MACRS:
29 2003 Red Ford Pickup Truck VIN # 1FTR 1/20/06 15,000 15,000 5 MQ200DB 15,000 0
31 BUILDING - 159 S. COMMERCE AVE. 1/30/07 166,289 166,289 39 MMS/L 44,592 4,264
33 Building improvements 4/30/07 3,811 3,811 5 MQ200DB 3,811 0
185,100 185,100 63,403 4,264

Other Depreciation;

7 1994 GMC YELLOW RYDER TRUCK VI 6/11/01 14,000 14,0600 5 MO SL 14,000 0
8 TOOLS & EQUIPMENT 2/02/01 2,000 2,000 7 MO S/L 2,000 0
12 1997 KEIF McKibben Trailer VIN # NOVI 6/14/02 2,950 2,950 5 MO S/L 2,950 0
16 16 FT. TRAILER VIN #NOVINQ2(035136 11/18/03 1,800 1,800 5 MO S/L 1,800 0
17 2001 CHALLENGER TRAILER VIN # 5H 12/31/03 1,995 1,995 5 MO S/L 1,995 0
24 Concrete Trowel 6/28/05 1,969 1,96% 5 MO S/L 1,969 0
43 9 NEW COMPUTERS - UNITED PC 12/30/08 14,114 14,114 5 MO S/L 14,114 0
44 OFFICE ADDITIONS - OFFICE SLAB 531409 9,280 9280 15 MO S/L 5,001 618
47 FENCE 4/08/11 1,300 1,300 15 MO S/L 542 86
54 New server & installation 6/29/15 4,699 4,699 7 MO S/L 1,343 671
55 3 Computers 7/09/135 2,175 2,175 5 MO S/L 870 435
56 Scaffolding 6/21/17 1,015 1015 7 MO SL s 145
Total Other Depreciation 57,297 57,297 46,584 1,955

Total ACRS and Other Depreciation 57,297 57,297 46,584 1,955

Grand Totals 242,397 242,397 109,987 6,219

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 242,397 242397 109,987 6,219




3072 HIGHLANDS COUNTY HABITAT FOR

**_***3727

FYE: 6/30/2018

RESALE STORE

Federal Asset Report

05/13/2019 12:25 PM

Date Bus Sec Basis
Asset Description In_Service Cost % _179Bonus _for Bepr PerConv Meth Prior Current
Prior MACRS:
20 RESTORE BUILDING-COMMERCE AVE 2/01/02 251,621 251,621 39 MMS/L 99,849 6,452
28 2006 WHITE CHEVROLET TRUCK VIN 4/04/06 39,323 39,323 5 MQZ200DB 39,323 0
39 2008 FREEDOM 14' V NOSE TRAILER  2/20/08 3,335 X 1,678 5 HY 200DB 3,355 0
294,299 292,622 142,527 6,452
Other Depreciation:
21 BUILDING RENOVATIONS 2/01/02 26,633 26,633 39 MO S/L 10,569 683
41 NEW COMPUTER - UNITED PC 12/30/08 1,700 1,760 5 MO S/L 1,700 0
49 Home supply roof 8/15/12 34,571 34571 15 MO S/L 11,332 2,304
50 Home supply sprinkler system & fire alarm  10/31/12 57477 57,477 15 MO S/L 17,882 3,832
51 2004 Ford Truck VIN # IFTNW2IL84ECS 9/20/12 14,418 14,418 5 MO S/L 13,697 721
52 2014 Mitsubishi Truck VIN # JL6BNKI1AT 12/04/14 53,126 53,126 5 MO SL 27,448 10,625
53 Oldsmobile - donated to store 1/16/15 1,500 1,500 5 MO S/L 725 300
56 Fence at storage vard 10/28/15 3,997 3,997 15 MO SL 444 267
57 Fencing for lift 3/10/16 2,475 2,475 15 MO SL 220 165
58 Riding lawn mower 8/30/16 1,935 1,935 7 MO S/4L 230 277
59 New Van 11/28/17 16,945 16,945 5 MO S/L 0 1,577
60 Construction Trailer - Safety Equipment 2/06/18 4,504 4504 5 MO SL 0 375
61 2013 Ford F150 VIN IFTEX1CF8DFC325¢ 3/03/18 21,76% 21,769 5 MO S/L 0 1,451
62 2015 Ford Edge VIN 2FMTK3J90FBC057¢ 3/27/18 23,002 23002 5 MO SA. 0 1,150
Total Other Depreciation 264,052 264,052 84,247 24,127
Total ACRS and Other Depreciation 264,052 264,052 84,247 24,127
Grand Totals 558,351 556,674 226,774 30,579
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 558,351 556,674 226,774 30,579
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x* k3707 Bonus Depreciation Report

FYE: 6/30/2018

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Assel Property Description Service Cost Pet 179 Exp Bonus Bonus for Depr
Activity: RESALE STORE
39 2008 FREEDOM 14' V NOSE TRAILER 2/20/08 3,355 100 0 0 1,677 1,678
RESALE STORE 3,355 0 0 1,677 1,678

Grand Total 3,355 0 0 1,677 1,678




