3072 05/15/2020 2:15 PM

990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to l?ublic
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. " Inspection :

A For the 2018 calendar year; or tax year bgginning 07/01/18 , and endin 06/30/19

B Check if applicable; | & Name of organization HIGHLANDS COUNTY HABITAT FOR

D Employer identification number

[] aeress change HUMANITY, INC.
D Name change Doing business as *k_kk%k3727
Number and street (or P.O. box ff mail is not delivered to street address) Roomi/suite E Telephone number
[ ital retum 159 S. COMMERCE AVE 863-385-7156
Fina{ refurn/ City or town, state or province, country, and ZIP or foreign postal code
temineted SEBRING FL 33870 ——

D Amended retum F Name and address of principal officer:

[] picston pencins | REV RONALD DEGENARO, JR
3214 GRAND PRIX DRIVE
SEBRING FL 33872

H(a) Is this a group refum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempl status: |X| 501(c)(3) l_l 501(c)  { ) « (insert no) |_l 4947(2)(1) or I—I 527

s websi: » WWW.HABITATHIGHLANDS . ORG

H{c) Group exemption number »

K Fom of organization: |XI Caorporation I_] Trust l_l Association r—l Other P>

l L Year of formation: 1990 I M State of legal domicile: FL

SPartli  Summary

1 Briefly describe the organization's mission or most significant activities: e
g R R O e oo S s e TRS BR
B | e AR R S s s RSB R
- I
] T T et o el e it e ot e L e
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1) .. ... ... 3 11
% | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 11
.:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 35
E 6 Total number of volunteers (estimate if necessary) . s : 6 | 596
7a Total unrelated business revenue from Part VIil, co!ﬁ‘?nn (C ,"Ij"ne 12 J 7a 0
b Net unrelated business taxable income from Form ééO-T, _.llné\68 ........... A 1. 7b 0
R S o Prior Year Current Year
o | & Contributions and grants (Part VMl ine 1h) ... 704,243 1,003,759
2 | 9 Program service revenue (Part VIl line 20 386,984 164,964
£ | 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ... 39,196 314,319
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . 645,666 685,048
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ............ 1,776,089 - 2,168,090
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 523,741 486,524
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 8, 00_0'
2| b Total fundraising expenses (Part IX, column (D), line 25)» 60,335 . 5. s ) R AR e
il | 17 Other expenses (Part X, column (&), lines 11a—11d, 11F-24e) . . 933,631 672,366
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,457,372 1,166,890
19 Revenue less expenses. Subtract line 18 from line 12, ... .. .. .. 318,717 1,001,200
58 Beginning of Current Year End of Year
85l 20 Total assets (Part X, ine 16) ... 5,882,762 5,049,309
é: 21 Total liabiities (Part X, ine 26) ... 2,262,261 427,608
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. . .. .. ... 3,620,501 4,621,701

'Partll__ Signature Block

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

Slgn } Signature of officer

Date

EXECUTIVE DIRECTOR

Here ’ SARAH CREEKMORE

Type or print name and fitle

PrintiType preparer's name Preparer's signature Date Check I:lif PTIN
Paid C. MARK COX 05/15/20 | scifemployed | *%*xakrxk
Preparer Firm's name » WICKS 7 BROWN 7 WILLIAMS & CO .« 7 CPA . S LLP Firm's EIN P * ok —kk *38 67
Use Only 140 s. COMMERCE AVENUE

Fim'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) ...,

X] Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2018)
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Form 990 {2018) HIGHLANDS COUNTY HABITAT FOR *k—kk*k3727 Page 2
~Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ... . ....oooociiiieeeieiieiys @

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 980 Or O00-EZ7 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
SBIVIGES? e [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 917,715

DAA Form 990 (2018)
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k—kkk3727 Page 3
" PartlV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
BOIIEAD SOIBUMNBIA., s A S g S s S s R 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il | . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part mo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
wvasFicompiain Sohatl BBl . s s ARG T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Partfl .. ... 7 X
8 Did the organization maintain collections of works ‘of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iil 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, BarkV: eSS
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for fand, buﬂdmgs and equipment in Part X, line 107 If "Yes,”
complete Schede D, Pert VI . INCNINS 11| X
b Did the organization report an amount for investments I iti ) B XAS line ]2 that is 5% or more
of its fotal assets reported in Part X, line 16? If "Yes," cg)hplef Schedile D} Part Vil ! 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll | ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX | ..ot 11d| X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X . . ... ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .. . Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
e e e A OO OUNOIROO ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... ..., 12b X
13 s the organization a school described in section 170(b}(1)(A)(ii)? If “Yes,” complete Schedule = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues of expenses of more than $10,000 from granfmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, Parts | and Y e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV e 16 X
17  Did the organization report a fotal 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 I (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part I e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

Dy DU e RO RSRRSE——C 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H s 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 organization or

domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedufe I, Partsfand i ... .. ... ....0oooeiivuseeioonsenee: 21 X

Form 990 (2018)
DAA
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k-k*k*3727 Page 4
Part V.. Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 2?2 if “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete 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 fo line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todofbassrany teseommpt BONISY oo iummmmmmm s e S 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? Iif “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
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 | | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complote Schedule L, Part Il | . . ._.........cccceeiieieiei e, 26 .S
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,” complete Schedule L, Part #ff .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condj foﬂnﬂan F’gﬁm(%" ions):
a A current or former officer, director, trustee, or key emp%hee? IftYes," /ﬁm L Sche ule L Pattv 28a X
b A family member of a current or former officer, director sie’éy or‘keyremp oyee? If " rﬂs " complete
Schedule L' e L T 2 28b x
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf)
was an officer, directar, trustee, or direct or indirect owner? If “Yes,” complete Scheadule L, Parttv. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete 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 ifs net assets? if "Yes,"”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part if, I,
OV, and PartV, lne 1 e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, ine 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 treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

PartV.: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .................................

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 Prize WINNerS? ... .. uuee ettt et et e ettt st

1c

DAA

Form 990 (2018
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k %k %3727 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

[y]

TQ - O Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if “Yes,” has it filed a Form 990-T for this year? Iif “No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes? to line 52 or 6b; did.the-organizetion flle FOMMN BBBO-TY . ....oummmmmesmveimimssmg s s i oo S e s s s s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during t he ear

Yes | No _

2b

3a X
3b

wl |x
5a X
5b X
5c

6a X

Did the organization receive any funds, directly or lndire pa pre*"
Did the organization, during the year, pay premiums, dl tly ori directlle
If the organization received a contribution of qualified mt lactital proper
If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organlzatlon file a Form 1098 C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){(7} organizations. Enter:

e

7h

Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies = | 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ......... | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ___ . . ... ... ... .. ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? s
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b
15 X
16 X_

DAA

Form 990 (2018)
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k_*x*3727

Page 6

Part V| |

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 to any line inthisPartVI ..................................000ec

X

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

Yes No_

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

b Enter the number of voting members included in line 1a, above, who are independent . . . .. b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with sk
T S T e T L U —— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the GOVEMING BOGY? | .. ... ... ..iiiiiieiiisses s eerca et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o j: |
@ The GOVeming BOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, frustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and a chedule O . ... 9 X
Section B. Policies (This Section B requests inforfitation Aboth policié '
ih ; Yes | No
10a Did the organization have local chapters, branches, or a liaté‘g? Ve 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
. affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...............oeienn 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? 11a ‘ X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ‘:}_ Ty :
12a Did the organization have a wiitten conflict of interest policy? If “No,"go toline 13 | . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in SChedu’e O how this Was done ............................................................................................. 12c x
13  Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the OrgaNIZatoN | | | ... ..o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Iinstructions). O :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
vith a taxable enfity during the year? e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘E;;
organization's exempt status with respect to such arrangements? ... .........coiocieeeen e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE s
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s onty) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E] 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 S. COMMERCE AVE
SEBRING FL 33870 863-385-7156

DAA

Form 990 (018)
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k—kk*x3727

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 line inthisPart VIl . ............................

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

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

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

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

o 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 1099-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.

e 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 forme

r such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (8) (€) (o) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mars than one compensafion compensation frem amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
s BE|E|S[EBE 3|  weanmemso s e -
organizations |8 8| & 8 g gg 2 and related
below dotted %2 % 2. 1® organizations
line) g1 '% .g
gl & *l 3
@© § %
() REV RONALD DEGENARO, JR PR |
RORUTUTTUSTUURURRRURURRRN SO 2.00 : :
PRESIDENT 0.00 [X X 0
{2 CHIP BORING
RTSTTRUS O T RTRTPIDUTRURION BT 1.00
VICE PRESIDENT 0.00 (X X 0
(3 CHET BROJEK
RSSO N 1.00
TREASURER 0.00 |X X 0
(4 JANICE WALKER
e 1.00
SECRETARY 0.00 |X X 0
5)DAVE HIGH
O 1.00
DIRECTOR 0.00 X 0
(6) JOANN CHANDLER
RO . S S— 1.00
DIRECTOR 0.00 |X 0
(7 SHERI R BATES
S ——| - 1.00
DIRECTOR 0.00 |X 0
@8R WARREN HALL
PRSP TRUTURRORURURRURRRY N 1.00
DIRECTOR 0.00 |X 0
(9 TED PUCKORIUS
. e mm——— T 1.00
DIRECTOR 0.00 [X 0
(10) JOSH RODRIGUEZ
SRRSO RNRRUURRRRI N 1.00
DIRECTOR 0.00 (X 0
(11yMICHAEL BATIATO
e 1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2018)
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k ke k%3727 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) € )
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = = Tax] o organization {W-2/1099-MISC) from the
related 221 2|82 |2 g (W-2/1099-MISC) organization
organizations gg_ g 8| e .g gl o and related
below dotted |58 % ERE g organizations
fine) - g = 2 5
AEIEAR
o g" %
b Sub-total ... ... ... e »>
¢ Total from continuation sheets to Part Vil, Section A .. ... ... B
d_ Total (addlines1band1¢) ..................cceeveeeeeeeiiene.... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or frustee, 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 reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

j Yes _ No

individuat
5 Did any person listed on line 13 receive or acorue compensation from any unrelated organization or individual 1=
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ......................ccceeeveeeeiceecezeess 5 X
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.
Name and b(ﬂAs?ness address Descﬁpﬁo(ﬂ)f services Comégsaxjon

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

et <]
Form 990 (2018)

DAA
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k—kk*3727 Page 9
Part VII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
T T , R A ) © ©)
; 9 Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. : function revenue under sections
o e ; revenue 512-514
g% 1a Federated campaigns 1a e ;
53| b Membership dues 1b
-§ ¢ Fundraising events 1c
gg d Related organizations 1d 564,682
g‘% € Govemment grants {contibutions) 1e
o x f Al olr.xer contributions, gifts, grants,
§.5 and similar amounts not included above 1f 439,077
Eg g Noncash contributions included in lines 1a-1f: $ 891530 e A '
OF| h Total. Addlines 1a=1f..................oococeeeeeeee. > 1,003,759(
§ Busn. Code |+ . .-
$| 2a  IMPUTED INTEREST . .. ... .
©| b TOAN PROGRAM . . . ... .. 77,159 77,159
el ¢
B C s
B A
3 I
2 f All other program service revenue .. ........
& | g Total. Addlines 2a—2f .. ..\ \ioeiiiiii e > 164,964
3 Investment income (including dividends, interest,
and other similar amounts) > 314,120 314,120
4 Income from investment of tax-exempt bond proceeds P
5 RO .....covesapssannpapesnnge W
(i) Real (i) Personal'ﬂfji%‘- » »
6a Gross rents LWL I P
b Less: rental exps. |
€ Rental inc. or {loss) x
d Netrentalincome or (I0SS) ........ooeeeeieeiene.,. »
7a Gross amount from @) Securities (il) Other
sales of assets
other than inventory; 199 "
b Less: cost or other :
basis & sales exps.
¢ Gain or (loss) 199)
d Net Galior (Io88) ::xouivaivissssanssisissss »
o | 8a Gross income from fundraising events
£l omangs
é of contributions reported on line 1c).
5 See PartlV, line18 . 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
returns and allowances a 556,799
Less: cost of goods sold b TV e ORI
¢ Net income or (loss) from sales of inventory ......... 4 556,799
Miscellaneous Revenue Busn. Code S . T e “
11a  INSURANCE FPROCEEDS . . . . ... 49,107 49,107
b | MISCELLANEQUS . .. .. ....... 31,959 31,939
C . ADMIN FEE INCOME . . .. .. ... 2,525 2,525
d All other revenue .......................c..... 1,800 1,800
e Total Add lines 1a—11d > 85,372, "&d T i M
42 Total revenue. See instructions. .................... » 2,168,090 564,654 599,677

DAA

Form 990 (2018)
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Form 990 (2018)

HIGHLANDS COUNTY HABITAT FOR

*kdk k3727

 Part IX

Statement of Functional Expenses

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

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

Do not include amounts report ed on lines 6b, Total E;z)enses Prografr? )service Managégent and Fund(r[:)i)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpensos
1 Grants and other assistance to domestic organizations e ‘
and demestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 i
3 Grants and other assistance to foreign
organizafions, foreign governments, and foreign 33
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,524 28,209 28,210 14,105
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages. 370,027 327,415 28,4%4 14,118
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 10,200 1,004 9,133 63
10 Payroll taxes 35,773 27,205 6,409 2,159
11 Fees for services (non-employees):

a Management
bolegal ... 830 830
© ACCOUNNNG |||\ e _ 738 ,im*’@e N 7 38,310
d Lobbying ... (. '
e Professional fundraising services. See Part IV, line 17 Va8 NOO0 ' R 8,000
f Investment management fees . ..
g Other. {If line 11g amount exceeds 10% of line 25, calumn
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promeotion 1,824 708 282 834
13 Office expenses * 44,015 33,850 8,987 1,178
14 Information technology 11,110 11,110
15 Royalies ...
16 Ocoupancy 45,468 41,032 4,436
17 Tl T 3,336 2,649 687
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,460 1,685 2,641 01,134
20 nterest . 13 14 783 13 14 783
21 Payments to affiliates 5,500 5. 500
22 Depreciation, depletion, and amortization 40,830 24,340 16,490
23 nsurance ... 30,428
24  Other expenses. ltemize expenses not covered T
ahove (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column i 14
{A) amount, list line 24e expenses on Schedule O.) i £ AL ] B
a  CONSTRUCTION COSTS 321,164 321,164
b AMORTIZATION EXPENSE 28,751 28,751
¢ . GOLF TOURNAMENT . ... 17,167 17,167
d REPATIR & MAINTENANCE 16,564 16,564
e All other expenses 47, 826 28 ¥ 937 17 ; 999 890
25 Total functional expenses. Add lines 1 through 24¢ .. 1,166,890 917,715 188,840 60,335
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720} ...............
DAA Form 990 (2018)
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR k& —kk* 3727 Page 11
Part X. i Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A (B)
Beginning of year End of year
1 Cash—nondnterest bearing . ... ... ... 792,149 1 1,123,745
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,952]| 3 62,234
4 Accounts receivable’ net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, ;

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | . ...
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and _: i
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary o
a organizations (see instructions). Complete Part Il of Schedule L | 6
8| 7 Notes and loans receivable,net 2,526] 1 38,474
3 8 Inventories forsale oruse 939 L 428 8 1 L 448 L 564
9 Prepaid expenses and deferred ¢harges 9
10a Land, buildings, and equipment: cost or - : P
other basis. Complete Part VI of Schedule D 10a 860,371|+ & s i Il CR e T
b Less: accumulated depreciaion 10b 391,394 430,977] 10¢ 468,977
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intengile assets T 29,083( 14
15 3,658,647 15 1,907,315
18 5,882,762 16 5,049,309
17 90,938] 17 79,819
18 18 129,359
19 115,531 19 84,435
20 20
21

161,222| 128,916

22 Loans and other payables to current and former officers, directors,

7]

§.' trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Il of SchedueL . " .

— |23 Secured mortgages and notes payable to unrelated third parties 14,570] 23 4,979
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 Schedule D 1,880,000

26 _Total liabilities. Add lines 17 through 25 .. o \voeveiieeiii e 2,262,261
Organizations that follow SFAS 117 (ASC 958), check here P> |Z| and E:

100
427,608

complete lines 27 through 29, and lines 33 and 34. A R e
27 Unrestricted net assets 3 r 620,501 27 4, 621 P 701

28 Temporarily restricted net assets
29 Permanently restricted net assets

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here » and !
complete lines 30 through 34. & ) 5 L] ‘
30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 3
32 Retained eamings, endowment, accumulated income, or other funds = 32
33 Total net assets or fund balances 3,620,501 33 4,621,701
34 Total liabilities and net assetsffund balances ..................cocviieieiiiiziiiziin.. 5,882,762] 34 5,049,309

Form 990 (2018)

DAA
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Form 990 (2018) HIGHLANDS COUNTY HABITAT FOR *k—kk* 3727 Page 12
“Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. .. ... .0 0vioeeeiiieeiiiiieaiiii e RL
1 Total revenue (must equal Part VIl column (A), ine 12) ... 1 2,168,090
2 Total expenses (must equal Part IX, column (&), lne 25) 2| 1,166,890
3 Rovenue less expenses. Subtractne 2 fom fne 1 s [ 1,001,200
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,620,501
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use Of faCiIities ................................................................................... 6
T dnvestment BXPENSES e R T S R 7
8 Prior period adUSMENtS oo e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
B L () P T —— 10 4,621,701
~Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XI ... ... .o oooiiiiieeineiiniineiiiieiee e, D

2a

b

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

@ Separate basis D Consolidated basis |:| {ﬁ ﬂ%@o&aﬁ%ﬁ%&%ﬁﬁaﬁs
If “Yes" to line 2a or 2b, does the organization have a dﬁmmiﬁe&\at ej?;u E sporﬁgibility for oversight
of the audit, review, or compilation of its financial stateménts®and%elettioniof an indel”' endent accountant?

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

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

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

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

Yes { No

2| X

3a X

3b

DAA

Fom 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form r 990-EZ
( 9 0:or 390 ) Complete If the organlzation Is a section 501(c)(3) organization or a section 4347(a)(1) pt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publtc ]
intemal Revenue Senvios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspéction |
Name of the organization HIGHLANDS COUNTY HARITAT FOR Employer identification number
HUMANITY, INC. *k—kk*k 3727

“Partl . 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)(1)(A)i).

A school described in section 170{b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital's name,
city, and state:

hWON

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

8 H A community trust described in section 170(b){(1){A)(vi). (Complete Part II.}

An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part [Il.)
An organization organized and operated exclusively to test for pubhc safety See section 509(a){(4).
An organization organized and operated exclusnvely f the‘r_b ef t ovg)to pelfk‘rm theI ncuons of, or to carry out the purposes

10

11

12
of one or more publicly supported organizations des lbed ln ection )o ectlon 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnb“é pe of s portlng orga atlon and complete lines 12e, 12f, and 12g.

a I:l Type I. A supporting organization operated, superwsed 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.

Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type HI non-functionally integrated supporting organization.

o

£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (il EIN {ili) Type of organization {iv} Is the organization {v} Amount of monetary {vl} Amount of
organization {described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
{©)
{D)
(E)
‘Total : ; :
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 HIGHLANDS COUNTY HARITAT FOR *k—kk k3727 Page 2
Partl  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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2014 {(b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 705,014 304,360 252,592 704,243 1,003,759 2,969,968
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
organization without charge =~~~
4 Total. Add lines 1 through3 705,014 304,360 252,592} 704,243 1,003,759 2,969,968
5  The portion of total contributions by A EENE S R N
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6  Public support. Subtract line 5 from line 4 2,969,968
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
7 Amounts fomlined4 705,014/ 304,360 252,592 704,243 1,003,759 2,969,968
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from P N
similar sources ... ... ...l £ L7
i w7
9  Net income from unrelated business W, 2
activities, whether or not the business e ¢
is regularly carried on ... .............. 14,793 21,667 24,711 76,096
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... 736,352 731,565 603,904 603,119 556,799 3,231,739
11 Total support. Add lines 7 through 10 ik Hoagin LEEY T TR o R 6,277,803
12  Gross receipts from related activities, etc. (see instructions) s L 12 1,033,182
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 REFe . e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . ... 14 47.31%
15  Public support percentage from 2017 Schedule A, Part I, line 14 s 15 43.23%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s | 4 |Z|
b 33 1/3% support test—2017. If the organization did not check a box on line 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 s » |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
BRI ..o s eSS s e B S M S BT s smar s > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported IOMEANZANON: e S T A S S e 4 e R > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Schedute A {(Form 990 or 990-EZ) 2018

HIGHLANDS COUNTY HABITAT FOR

*kkk k3727

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D

1

7a

c
8

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, confributions, and membership
fees received. (Do not include any “unusual grants.”}

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

Grass receipts from activities that are not an
unrelated trade or business under section 513

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

L
i

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2014

(c)'2016

(d) 2017

() 2018

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () . ... ... 15 %
16  Public support percentage from 2017 Schedule A, (= e L = P 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (iine 10c, column (f}, divided by line 13, column ()} .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. 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 nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > I—_—I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HIGHLANDS COUNTY HABITAT FOR *k—kkk 3727 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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

Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s governing i
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported orgéﬂ"za%n ﬁmﬁk d"iexclu ivey Wsecbon 170(c)(2)(B)

purposes. }W

S5a Did the organization add, substitute, or remove any su pm;t d ofganizatiohs during t tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type If 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?

6 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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

74 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one 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 detaif in Part VI.
¢ 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.
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type Il non-functionally integrated 2
supporting organizations)? if “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R NTE
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HIGHLANDS COUNTY HABITAT FOR * ¥

-*%*3727 Page 5

Part IV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? if “Yes"fo a, b, or ¢, provide detail in Part VI.

Yos_ No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at al! times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Ygs No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations_

R ,A(‘/W

{ stiday ofithe fifth month of the

organization's tax year, (i} a written nofice describing theutyp ' an“'éimz-zmig/unl of suppor% provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

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

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

(T D B
1 Did the organization provide to each of its supported 6: anizati ﬂ’ls, b}/}wef

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
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

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

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

a Did substantially all of the 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 aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 HIGHLANDS COUNTY HABITAT FOR *k—kk*3727 Page 6
" PartV . Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 DCheck 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 il 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 prior-year 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 property held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (3) ol Voer

(optional)

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

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 5/(”'»“\% W%ﬂ e 7 | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of II[{)§ (for reater J}‘z’m%ﬁn(ﬁ/ W
see instructions). “"‘m: oyt 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year disttibutions 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} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 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 J..i% A
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzatron (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HIGHLANDS COUNTY HABITAT FOR

**—***3727 Page 7

PartV |

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire 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.

@ [N | (|

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

9 Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

Eromi 2083t wun sonmnnnsummmsemps s

From2014 . ... . ... 0oieiieeereiieeeeeieae.

From 2015 s uissvansiisissssisanivesns

From?2016............000oeeeeeeienaiae:

Fromi 2007 ... ... i S

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

=k [+ a0 jo (v

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

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 ..o vaioss

Excess from 2015 . ... .ooociiiiiiaiiiiin..s

EXCEsS oM 2016 s vinivssar svenrvinyas

EXCes8itomy 2047 « oo s s sssmin

o a0 |T|w

Excessfrom2018 ...........................

DAA
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Schedule A (Form 990 or 990-E2) 2018 HIGHLANDS COUNTY HABRITAT FOR *k—kk*3727 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 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 information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

ﬁzﬂ%ﬂ;‘ﬁogz Schedule of Contributors

A il N P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Niarmial Evedie Serv‘]cery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization . | Employer identification number

HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. *k~k k%3727

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ IE 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 D 501{c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

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

General Rule l’

g 23/ i i
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the yeaLlr, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total confributions.

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 sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and I!.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the yeat, 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 | {(entering)
"N/A" in column (b) instead of the contributor name and address), Ii, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 880-PF) (2018)

DAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Name of organization

HIGHLANDS COUNTY HABITAT FOR

Employer identification number

*kkkk3727

Part] ' 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
1.1. HABITAT FOR HUMANITY INTERNATIONAL Person
121 HABITAT STREET Payroll
.......................................................................................... 564,682 | Noncash
AMERICUS GA 31709 (Complete Part il for
noncash contributions.)
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A O ——— Person
13500 S OINT BLVD STE L Payroli
.......................................................................................... 120,641 | Noncash
(CHARLOTTE ... .. NC 28273 . (Complete Part I for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Type of contribution
THRIVENT '
3. | .C/0 HABBITAT FOR HUMANITY INT Person
270 PEACHTREE ST NW STE#1300 Payroll
.................................................. Lok Noncash
ATLANTA . GA80303” & (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part It for
noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... Nonca5h
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 890, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1 Page 3

Name of organization

HIGHLANDS COUNTY HABITAT FOR

Employer identification number

*k—kk*k3727

Partll -~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
(b) : (d)
f FM timats
P:)r:nl Description of noncash property given ( Se\e, (i:;t::ct‘g :53) Date received
_DONATION OF APPLICANCES . . . .
N B ————
| S 68,530 07/01/18
{a) No. (c)
d
fom Description of non(:::)ash roperty give FMVox astitito) Date r(el):eived
Part | P P gien (See instructions.)
{(a) No. {c)
from Description of not(:z)ash ropetty given FMY (or astinaie) Date ::():eived
Part | P peopey @ (See instructions.)
Mﬂﬂﬂmuﬂml[b {‘
(a} No. ()
d
S Description of nof::)ash roperty given EWY for. extinats) Date :ec):eived
Part | B il # (See instructions.)
{a) No. {c)
d
from Description of nof::)ash roperty given FHV {or setitonts) Date :eleived
Part | wen prop 9 (See instructions.)
{a) No. {c)
b d
from Description of no:u:)ash roperty given EWRV (or:astimate) Date :et):elved
Part | eript e v (See instructions.)

DAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. .- "Open to Public
Intemal Revenue Service » Go to www.irs.gqov/Form990 for instructions and the latest information. ~Inspection
Name of the organization Employer identification number
HIGHLANDS COUNTY HABITAT FOR
, H_UMANITY, INC. *k—_kkk3727
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Aggregate Value 8t and oF VBRI ... vevvisivimsvisaesssvas
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? .. . . . ... ... .. . .. ... ... D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
EOBTSHING IHPSRTISSIDIEr PHVAE DBNBTER  crsrpuma s s o oo e B A e Sl I:l Yes D No
"Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

oW N =
&
«Q
a@
@
8
3
5
c
(]
o
e
«Q
S
=]
=
[}
3
——
oy
c
=%
5
@
?
o
=

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 f mk\,\ ______ & 2a
b Total acreage restricted by conservation easements @ & 4 2b
¢ Number of conservation easements on a certified historfé‘- tmf:'t/uré% 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tacyear»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOlAS? e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» S

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h){4)(B)ii)?

9 In Part XllI, 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3

{ii) Assets included in Form 990, Part X > 5

2 If the organization received 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 VIl line 1 > S
b Assets included in FOrm 990, Part X . ... ....iieeuie ittt e et et e it et » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 HIGHLANDS COUNTY HABITAT FOR ER-RARTT2T 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[ JOther
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
XIlL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ...........coooiiiiiin.... D Yes D No
PartlV . Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 880, Part X? D Yes @ No

Amount
R A ——— 1c
d Addiions: dUMNONSIVEA ... s vy mmemmssss s S S S S 1d
e Distributions during the YEar e 1e
£ OENAING BAIANCE | e 11
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . D Yes [X| No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH .. ...................................
‘PartV.© Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (8) Four years back
1a Beginning of year balance . N
b ContribUtions ............................ :
¢ Net investment eamings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
PIOQREMNS: . ccemommmamanmmes s
f Administrative expenses = |
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® %
b Permanent endowment» %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OrgaNIZaONS e e 3a()
(i) related organizations e 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 nggcﬁlbe in Part XlIl the intended uses of the organization's endowment funds.
Part VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Pait IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment} {other} depreciation
taland S i I
b Buildings 572,501 206,132 366,369

d Equipment 177,649 79,468 98,181
€ Other ... oo, 110,221 105,794 4,427
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. . . .. ..\ .. .ooooieieen.... > 468,977

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 HIGHLANDS COUNTY HABITAT FOR

*k—kk*x3727 Page 3

"Part VIl | Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Methad of valuation:
Cost or end-of-year market value

(3) Other

s ool oo e AR A A s o SRR AR R
o wodBl ccemmnsanmsmsmr e TR v
T Ty amem———
R ) ST PO ey R RN RPN
A e S s
: il

. OO

R . AP -t
Total {Column (b) must equal Form 990, Part X, col. (B} ine 12.) »

~Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Wi

2

3}

@

)

{6)
)

Gl
(9)

A

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P

‘Part.IX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

) MORTGAGE N/R - NET UNAMORT DISCOUNT 1,891,439
2) APPLIANCES ON HAND 49,115
(3) SUPPLIES/TOOLS ON HAND 34,717
(4) HAMMERS BACK REPAIRS 18,554
(5) DEPOSITS 13,570
{6) ALLOWANCE FOR DOUBTFUL ACCOUNT -100,080
)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ..\ oo ¥ 1,907,315

" Part X . Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes

(2) DEPOSIT ON LAND SALE 100f; # 4

)

@)

)

(6)

)

®) :

©) s
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 100"
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s fi nanclal statements that reports the
organization's liability for uncertain_tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... D_

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIGHLANDS COUNTY HABITAT FOR *k—k*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 financial statements 1 2,170,925
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) on investments .

b Donated services and use of facilites

¢ Recoveries of prior year grants

d Other (Describe in Part XIILY

e Addlines 2athrough 2d ... 2,835
3 ‘Subtract MneZefromilined . . oo 2,168,090
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b

b Other (Describe in Part XIL) ... ¥

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. ... .o .., 5 2,168,090

~Part XlIl ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,169,725
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of faciles 22 =k ;

b Prior year adjustments .. 2

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIL) | .., 2d 2,835/ .

e Add lines 28 through 2d | .. . e, 2e 2,835
3 Subtract fine 28 frOM NE 1 . o o L3 1,166,890
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part I?ﬁﬁﬁ:e}%'((m* RN

b Other (Describe in PartXill) . L

c Addlnosdaanddb RGN 8 TN
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 1,166,890

“Part Xlll|_Supplemental _Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part fo provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HIGHLANDS COUNTY HABITAT FOR

*k_kk*k3727

Part XIll . Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990,EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a. 20 1 8

Department of the Treasury D> Attach to Form 990 or Form 990-EZ. "~ Open to Public
Intemal Revenue Service » Goto www.irs.gov/Form990 for instructions and the [atest Information. :~Inspection
Name of the organization HIGHL.ANDS COUNTY HABITAT FOR Employer Idantification number

HUMANITY, INC. *k—k k%3727
“Part] = Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g El Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . ... ... D Yes D No

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

{iii) Did fund- {v) Amount paid to (vi) Amount paid to
: < o raiser have ’ ) :
{i) Name and address of individual . o custody or {iv) Gross receipts (or retained by) {or retained by)
or entity {fundraiser) (ii) Activity contral of from activity fundraiser listed in organizafion
contributions? col. (i
Yes| No
1
2
3 [
4
5
6
7
8
9
10
TOAE .o e e i s s et it >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

HIGHLANDS COUNTY HABITAT FOR

*k_kk%3727

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GOLF TOURNAMENT NONE (add cal. (a) through
(event type} (event type) (total number) col. ()
2
[
i, 1 Gross receipts 42,878 42,878
2 Less: Contributions
3 Gross income {line 1 minus
line2) .. ....ooooiie... 42,878 42,878
4 Cash prizes
5 Noncash prizes
g 6 Rentfacilty costs
g
af | 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in collfff‘ﬁ:\rviztd) >
__111 Net income summary. Subtract line 10 from line 3, column (d)i ; > 42, 878
Part L Gaming. Complete if the organization answered-“Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant i (d) Total gaming (add
3 (a) Bingo bingofprogressive bingo ey Qe gaming cal. (a) through col. (c))
(7]
g
1 Gross revenue.........
@ | 2 Cash prizes .
% ..........
u% 3 Noncash prizes
o]
g 4 Rentffacility costs
5 Other direct expenses
| [Yes ... % Yes ... % L |Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in column {d} . >
»

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 HIGHLANDS COUNTY HABITAT FOR *k-kk %3727

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer Chartable GaMING? . ... ... ...ttt e ae e e e et aa et i et e itea et a e s e

Indicate the percentage of gaming activity conducted in:
The organization's facility
AVOUSBETRINY, e sessssangange s ses sns s msm s AT T PP 75s
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a

[:l Yes DNO
E] Yes DNo

%

13b

%

Description of services provided P
D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M

(Form 990) Noncash Contributions

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

P Attach to Form 990,
Department of the Treasury

OMB No. 1545-0047

2018

"Open To Public -

Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ) |nspection b
Name of the organization HI GHLAND S COUNTY HABITAT FOR Employer identification number
HUMANITY, INC. *k—k**k3727

‘Partl | Types of Property

(@) (b) ©

. i S Noncash contribution
Chack if Number of contributions or
amounts reported on

applicable items contributed Farm 990, Part VIll, line 1g

{d)

Method of determining

noncash contribution amounts

Art —Works of art

Art — Fractional interests

Books and publications

Clothing and household
goods X

A ON -

68,530

© o ~N®
3
[
[
2
c
o
=]
S
L=
3

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential X 3

16 Real estate— Commercial

17  Real estate—Other

46 Colecibles T

19 Food inventory

20 Drugs and medical supplies

2 Taxdenny ..o quonivons

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other »(GIFTS IN KIND )| X | 2 6,200
26 Other»( ... )
27 Other (e )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third pariies or refated organizations to solicit, process, or sell noncash
contributions?

b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

322 X

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  HIGHLANDS COUNTY HABITAT FOR *k—k**x3727 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB ho 5450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. -
Ty P Attach to Form 990 or 990-EZ. _ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organizaton HTGHLANDS COUNTY HARITAT FOR Employer identification number
HUMANITY, INC. *k_*k*3727

BUILDING HOMES FOR LOW INCOME FAMILIES IN NEED .

_ THE ABOVE PROGRAM SERVICE Expafmsf “”R;ﬁfag /"KRE THE
i Bl / ,|||.I
i

MATERIALS COST OF HOMES TRANSFERE ‘mwa‘ﬂo.;. HOMEGWNERS .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HIGHLANDS COUNTY HABITAT FOR *k-*k*3727

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018}

DAA
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Schedule R (Form 990) 2018 HIGHLANDS COUNTY HABITAT FOR *k—k k%3727 Page 5
Part Vil Supplemental Information.
== 77 Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 990) 2018
DAA
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rom 4962

Department of the Treasury

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Internal Revenue Service (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. ety 179
Name(s) shown onretun  HIGHLANDS COUNTY HABITAT FOR Identifying number
HUMANITY, INC. *k—**k*3727
Business or activity to which this form relates
INDIRECT DEPRECIATION
_Part | 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 (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructionsy) . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
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 married fiing separately, see instructions ........... 5
6 (a) Description of property {b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtlon Enter the sma“er Of Ilne 5 Or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2017 Foom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . 1 12
13 _ Canyover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . ... .. .. > | 13 |
Note: Don't use Part Il or Part lil betow for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depre iation (Don’t include listed property. See instructions.)
14 Spec:al depreciation allowance for qualified property (other than Ilsted p(; ‘
during the tax year. See instructions o 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) .........uuuerieeiie it eei et 16 3:321
_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 2018 . 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 here ... ......... > r—l : a o]
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. {b) Month and year {c) Basis for depreciation (d) Recovery ) . "
{a) Classification of property placed in (businessfinvestment uss {e) Convention (f) Method {g9) Depreciation deduction
service only-see instructions) period
19a  3-year property LI
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. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life o i SIL
b 12-year A ; 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 7 , 585
23  For assets shown above and placed in service during the current year, enter the §
portion of the basis aftributable to section 263A COStS ... oottt 23

For Paperwork Reduction Act Notice, see separate instructions,
DAA

orm 4562 (2018)
2

THERE ARE NO AMOUNTS FOR PAGE
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
Baarinendt e Ty P Attach to your tax return. -
Internal Revenue Sernvice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequelr?gtNo. 179
Name(s) shown on reun ~ HIGHLANDS COUNTY HABITAT FOR Identifying number
HUMANITY, INC. *k—kk*3727
Business or acfivity to which this form relates
RESALE STORE
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStUCONS) || ...\ ) 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,500,000
4  Reduction in limitation. Subfract 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 fiing separately, see instructions ........... 5
6 (a) Descripticn of property {b) Cost (business use only) (c} Elected cost
7  Listed property. Enter the amount from line 290 L. 7
8  Total elected cost of section 179 property. Add amounts in column (¢, ines6and?7 ... 8
9 Tentaﬁve dEduction' Enter the Sma“er Of Iine 5 or Iine 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... ... ............... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .......... .. | | 13 ‘
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
_Part ll .. Special Depreciation Allowance and Other Deprematuon (Don‘t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (othpr than Iusted property) placed in serwce
during the tax year. See instructions U s / 14
15  Property subject to section 168(f)(1) election i 15
16 Other depreciafion (including ACRS) 16 31,703
‘Part . MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... ... 17 I 6 7 452
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ............ » |_| : T
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Month ar_nd year {c) Basis for depreciation (d) Recovery ) o )
{a) Classification of property placed In (business/investment use 2 (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) pericd
19a  3-year property By
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property a0 i
g 25-year property b - »,;: L 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life - , SiL
b 12-year B 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
PartIV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 38 r 155
23 For assets shown above and placed in service during the current year, enter the o :
portion of the basis attributable to section 263Acosts ............oooveevneeeneieneeeriees 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE
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o 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning 07 /01/18 endng 06/30/19 e o v el
Name Taxpayer Identification Number
HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. *k—kk*3727
2017 2018 Differences
1. Contributions, gifis, grants ... 1. 704,243 1,003,759 299,516
2. Membership dues and assessments .. ... 2.
3. Government contributions and grants ... 3.
© | 4. Program service revenue ... 4. 386,984 164,964 -222,020
€ | 5. Investment iNCOME | _...........ocomimminireneieinnns 5. 39,196 314,120 274,924
> | 6. Proceeds from tax exemptbonds . ... 6.
e | 7. Net gain or {loss) from sale of assets other than inventory . 7. 199 199
8. Net income or (loss) from fundraising events ... ... 8. 42,878 42,878
9. Net income or (loss) from gaming ... ... ........ceeeiieenn. 9.
10. Net gain or {loss) on sales of inventory . ... 10. 603,119 556,799 -46,320
11, Other (BVBNUG ... uuusicce s simpmmmmsmassnnmsnnssan vasaness 1. 42,547 85,371 42,824
H2. Total revenue. Add lines 1 through 11 12, 1,776,089 2,168,090 392,001
3. Grants and similar amounts paid . ... ... 13.
14. Benefits paid to or for members ... 14.
@ 115, Compensation of officers, directors, trustees, efc. ... 15. 68,231 70,524 2,293
@ 6. Salaries, other compensation, and employee benefits 16. 455,510 416,000 -39,510
o N7. Professional fundraising fees ... ... 17. 8,000 8,000
5 8. Other professional fees e 18. 48, 142 39, 140 -9, 002
W 19, Occupancy, rent, utilities, and maintenance ... . 45,468 7,938
20. Depreciation and Depletion ... .. ..............c....... ] 40,830 5,900
21, Other eXpenses .. v D 481£ 546,928 -266,101
2. Total expenses. Add lines 13 through 21} . 1,166,890 -290,482
3. Excess or (Deficit). Subtract ling 22 from line 12 ; b 1,001,200 682,483
b4, Total exempt revenue .. 2,168,090 392,001
25- TOtaI unrelated revenue .......................................... -
é 6. Total excludable revenue .. 26. 1,071,846 1,164,331 92,485
E 7. Total B88618: NSRS 27. 5,882,762 5,049,309 —833,453
5 8. Total liabilties e 28. 2,262,261 427,608 -1,834,653
= 9. Retained €amings . ... 20. 3,620,501 4,621,701 1,001,200
£ 0. Number of vating members of governing body ... 30. 11 11 <R ' N
O 1. Number of independent voting members of governing body 3. 11 11
32, Number of empIOYesS ... 32, 33 35 LR ,
33, Number of volunteers 33.| 360 596 R T
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Form 990 Tax Projection Worksheet 2018 & 2019
Name Taxpayer |dentification Number
HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. *k—kk*3727
2018 2019 Differences
1. Contributions, gifts, grants 1 1,003,759 1,003,759
2. Membership dues and assessments 2
3. Government contributions and grants 3
2 | 4. Program service revenve 4 164,964 164,964
2 | 5. investment income 11T 5 314,120 314,120
> | 6. Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7 199 199
8. Net income or (loss) from fundraising events 8 42,878 42,878
9. Net income or (less) from gaming ... ....................... 9
10. Net gain or (loss) on sales of inventory .. ... ... 10 556,799 556,799
1. Over reverwe i, 85,371 85,371
12. Total revenue. Add lines 1 through 11 12, 2,168,090 2,168,090
13.
na,
@ 5. 70,524 70,524
« {16, 416,000 416,000
o [17 8,000 8,000
= . 39,140 39,140
w lg, 45,468 45,468
20 40,830 40,830
21 T N546, 928 546,928
22 ] 166,890 1,166,890
23 1,001,200 1,001,200
24. 2,168,090 2,168,090
25.
Zhe 1,164,331 1,164,331
S pr. 5,049,309 5,049,309
28. 427,608 427,608
29. 4,621,701 4,621,701
30. 11 11
31 11 11
32. Number of employees . . ... 32. 35 35
33. Number of volunteers 33.| 596 596
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