3072 0671212022 357 PM

rom ‘990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information,
A _ For the 2021 calendar year, or tax year beginning 07 /01/21 and ending 0O 6/30/22
B Checkif applicable; |€ Mame of organization HIGHLANDS COQUNTY HABITAT FOR

D Employar identification number

D Address change HUMANITY, INC.

D Name change Doing business as _ . Ak kkk3JTDT

— Number and sireet {or P.C. box if mail is not delivered to sireel address) Room{suite E Telephone number

LJ Initial return 159 5. COMMERCE AVE 863-38B5-7156

City or town, state or province, country, and ZIP or fereign postal code

SEBRING FL, 33870
Name and address of principal officer:

REV RONALD DEGENARO, JR
3214 GRAND PRIX DRIVE
SEBRING

| Tax-exempt stalus: m 501(c)(3} m 501{c) ) ‘(insertno.)
J__wabsite: > WWW.HABITATHIGHLANDS.ORG

K Form of organization: W Corporation |_| Truist m Association m Other P
Summary

Final return/
terminated

|| Amendegreun I

D Application pending

G Gross receipls § 1,597,482

H(a} Is (his a group return for subordinates? D Yes P{] No

D Yes D No

If "No." attach a list. See instructions

H{b} Are all subordinates included?
FL 33872
m 4947(a){1) or

[—[ 527

H(c) Group exemplion aumber P
| L Yearofformation: 1990 | M_ State of legal domicile:  F' L

1 Briefly describe the organization's mission or most significant activities:
g (BEE SCHEDULE O
£
g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
B |
‘3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, line1ay 3 | 10
& | 4 Numberof independent voting members of the governing body (Part Vi, line o) 4 10
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 21
2| 6 Total number of volunteers {estimate if necessary) | . § | 171
7a Total unselated business revenue from Part VIII, cofumn {C), Iine 2 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 19, .. .. .. ... ... ... . .. .0ooooo.. 7b 0
"Prior Year Current Year
o | 8 Contributions and grants (Pat VIIl, line th) 605,258 634,373
E 9 Program sefvice revenue (Patt VIll, lne2g) 395,162 237,380
2 | 10 Investment income (Part VIIl, column (A), tines 3,4, and 78 4,592 416
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11€) 621,064 714,936
12 Total revenue —add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... . 1,626,076 1,587,105
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined} 0 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 399,387 380,055
£ | 16aProfessional fundraising fees (Part [X, column (A), line 11¢)} 0
é’. b Total fundraising expenses (Part IX, column (D}, line 25) » 3
W 17 Other expenses {Part IX, column (A), lines 11a—11d, 11f-24¢) 792,865 572,113
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 1,192,252 962,168
19 Revenue less expenses. Subtract line 18 from ling12 433,824 624,937
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Pant X, line16) 5,311,372 5,823,058
<2 21 Total liabilities (Part X, line26) 338,099 224,848
23| 22 Net assets of fund balances. Subtract line 21 from line20 4,973,273 5,598,210

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 praparer {other than officer} is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here } REV RONALD DEGENARO, JR PRESIDENT
Type or print name and title

Prin{Type preparer's name Preparer's signature Cate Check u it | PTIN
Paid C. MARK (COX 05/12/23 | self-amployed | wkekadaun
Preparer [ .n. » WICKS, BROWN, WILLIAMS & CO., CPA'S LLP FumsEnd Kk -** %3867
Use Only 140 8. COMMERCE AVENUE

Firm's address P SEBRING, FL 33870-3601 Phone no 863-382-1157
May the IRS discuss this return with the preparer shown above? See instructions [X] Yes I] No

Form 990 (2021

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 9I90 2021y HIGHLANDS COUNTY HABITAT FOR *k LKk kITDT Page 2
Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. ... ... L X

1 Briefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . D Yes No

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

SBIVICBS? [ ] Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments far each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c}{4)} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 325,419 includinggrantsof $ ) (Reverue $ )

4b {Code: ) (Expenses § 439,942 includinggrantsof 3 ) (Revenue § SR )

4c (Code: ~ )(Expenses $ including grants of $ ) (Revenue § . )
N/A e S USRS U PP

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses 765,361

CAA Form 990 (2021
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Form 990 (2021) HIGHLANDS COUNTY HABITAT FOR Xk _kk %3727 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1} (cther than a private foundation)? /f “Yes,”
complete Schedule A 1] X
2 |s the organization required to complele Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! R I 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, Partt! ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rigit to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlf L ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes
complete Schedule D, Part ifl S 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 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other securmes in Part X I:ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes," complete Schedule O, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets
reported in Part X, line 167 Jf "Yes," complete Scheduie D, Part IX ) M4 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp.'ete 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," complefe Schedule D, Part X 11§ X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xt and XIf .. PRSPPSO S 12a} X
b Was the organization included in consolldated mdependent audited financial statements for the tax year‘? if
“Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xland X!l isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? /f "Yes,” compiete Schedule e - LAas X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, ar aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand iV 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 lfand IV 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Pants iitandtv 18 X
17  Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complste Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comrlbuhons on
Part VI, lines 1c and 8a? if "Yes,” complete Schedule G, Partyt S J1s | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne Ba'?
If "Yes," complete Schedule G, PartIff .. ... ... | X
20a Did the organization operate ong or more hospital faC|I|t|es'? Iif"Yes,’ complete SchedutleH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
24 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 1? If “Yes, " complete Schedule |, Pards fandif . . . . . .. . .. .. ... 21 X

DAA Form 990 2021
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b

Form 990 (2021) HIGHLANDS COUNTY HABITAT FOR kk_*k k3727 Page 4
Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand it 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedwiey R 2 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prmmpal 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 Scheduie K. If "No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time during the year'? ) o 24d
25a Section 501(c)(3), 501(¢){4), and 501(c)(29} organizations. Did the crganization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . |@2%a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L. Parfl 26 X
26  Did the organization report any amount on Part X ||ne 5 or 22, for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Paritt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partitt
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complele Schedule L, PartiV. 28a X
A family member of any individual described in line 28a7 if "Yes,” complete Schedule L Pty 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b‘? If
"Yes,” complete Schedule L, Part !V . |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? it ‘Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M T X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons? 1 “Yes," complete Schedule N Part | L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N, Partlf |32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti T X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Scheo‘ule R Part h‘ IH
oriVoand Part Vidine 1 L 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ... |Z%%5a X
b Ii"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . |.3s X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f “Yes,"complete Schedule R, Pat vV | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note; All Form 990 filers are required to complete Schedule O. 33 | X
Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in thisPartV . ... .. . [
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicabe | 1a | 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize Winners? . ... ... . o ‘ 1c

DAA Form 990 (2021)



3072 05/12/2023 357 PM

Form€;90(2021) HIGHLANDS COUNTY HABITAT FOR Kk _k**3727

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3Ja

4a

Ba

6a

[+ T =

oTQC .0 Q

10

11

12a

13

14a

15

16

17

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 | 21
If at least one is reported on line 2a, did the organization file all required federal employmenl 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 890-T for this year? /f "No" lo fine 3b, provide an explanation on Schedule 0
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 financiat accounty?

If "Yes,"” enter the name of the foreign country b
Sea 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 sheiter transaction at any time during the tax year?

If *Yes" to line 5a or &b, did the organization file Form 8886-12
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

crganization 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 contrlbullons or
gifts were not tax deductible?
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
and services provided to the payor?
if “Yes,"” did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch il was

required to file Form 82827

If “Yes,” indicate the number of Forms 8262 f||ed durlng the year

4a X

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring crganizations 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 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
Section 501{c)(7) organizations. Enter:

7e

7f

79

Pe|Pa (e |Pe

7h

Initiation fees and capital centributions included on Part VIII, line 12 . oa

Gross receipts, included on Form 990, Part VIill, line 12, for public use of club facllmes . [10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paud to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedute 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

Enter the amount of reserves on hand 13c

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?

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.

Section 501(¢){21) organizations. Did the trust, any disqualified person, of mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? ..
If “Yes,” complete Form 6069. ‘

14a X

14b

DAA

Form 9980 (2021
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Form 9'90 (2021) HIGHLANDS COUNTY HABITAT FOR ok _*k k3727 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respaonse fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Pat VI .. @
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear 12 | 10

1a

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

b Enter the number of voting members included on line 1a, above, who are independent ] 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp wnh
any other officer, director, trustee, of key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 organizalion have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons others than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody?
b Each commitiee with authority to act on behalf of the goveming body? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... 9 X
Section B. Policies {This Section B requests information.about policies not requrred by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - e | 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13  |12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? M| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone M2 X
13  Did the organization have a wiitten whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management offigial 15a
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instruclions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b if “Yes,"” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

paricipation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization’s exempt status with respect to such arrangements? .. ... .. e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NOWE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501((:)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon reguest D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who pessesses the organization's beoks and records P
BLAIR PAKOWSKI 159 S. COMMERCE AVE
SEBRING FL 33870 863-385-7156

DAA

Form 990 (2021)
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Form 990 (2021) HIGHLANDS COUNTY HABITAT FOR kk_kk*3T27 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart ™I ..

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.

o 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."

s 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any related organizations.

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

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

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

See the instructions for the order in which to list the persons above.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<
) (B} Position (D} (E) (F)
} {do not check more than one .
Name and litle Average box, unless persen is bolh an Reporlab\le Rsponabfe Estimated amount
havrs cofficer and a directorftrustes} compansalion compensation of olher‘
per weak from the fram related compensation
{list any 231 Z1R 15|82 8 organization (W-2/ organizations (W-2/ from the
hours for 2| F18 s |58l 3 1099-MISC! 1099-MISC! organization znd
re|'amc.1 %i g - § ‘éé— = 1099-NEC} 1099-NEC}) related organizations
orgab:'z;:ons g 5 ‘ftg ?z
dotted line) 3 § %
()MICHAEL AUSTIN
i 1.00
DIRECTOR 0.00 | X 0 0
(2CHIP BORING
e ...}, .1.00
VICE PRESIDENT 0.00 {X X 0 0
(3) CHET BROJEK
o 1.00
TREASURER 0.00 {X X 0 0
(4 MICHAEL BATIATO
o 1.00
DIRECTOR 0.00 {X 0 0
(5) JOANN CHANDLER
) 1.00
DIRECTOR 0.00 [X 0 Y]
() DAVE HIGH
T T R 1.00
DIRECTOR 0.00 | X 0 0
(7R WARREN HALL
o ..........1.00
DIRECTOR 0.00 | X 0 0
(8)REV RONALD DEGENARC, JR
P P T VTP RRRRRURPRPRUN SO 3.00
PRESIDENT 0.00 I X X 0 0
(9yJOSH RODRIGUEZ
PRI T OO 1.00
DIRECTOR 0.00 | X 0 0
(10) JANICE WALKER
PIRTTTEPI TSRO O 2.00
SECRETARY 0.00 | X X 0 0
{11)

Form 990 (2021
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Form 990 (2021) HIGHLANDS COUNTY HABITAT FOR *k_kkx3727 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continugd)
{c)
Pesition
A (B) (de not chack more than one {0} (E} (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a directorftrustea) compensation compensation of olher
per week == = = Ta from the from retated compensation
{list any ;a 2 3 2 g% 3 arganization {\W-2/ organizations (W-2/ from the
hours for ﬁ'a E fj o _§§ g 1099-MISC/ 1099-MISC/ organization and
related 25 g a 3 é’ - 1099-NEC) 1099-NEC) related organizations
organizations | " 5| L % 2
below el ¢ o @
) L &
dotted lina) - &
g
1b Subtotal . ... >
¢ Total from continuation sheets to Part VII SectionA . . >
d_Total {add lines1bandtc) . ... .. . . [

Total number of individuals (including but not ||m|ted to those ||sled above) who received more than $100,000 of

2

reportable compensation from the organization 0

Yes | No

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

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

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

IOl
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B, Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the ¢alendar year ending with or within the organization's tax year,
A B C
Name and b(us)ness address DescriplicSn Lf SErvices Com;ger?sation
2 Total number of independent contractors (including but not limited te those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2021
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Form 990 (

Xk _%k*x3727

Page 9

Statement of Revenue

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

2021) HIGHLANDS COUNTY HABITAT FOR

L

(A
Total revenue

(B)
Related or exampt
function revenue

(C}
Unrelated
business revenue

D)
Revenue exchuded
from tax under
sections 512-514

28 1a Federated campaigns 1a
gé b Membershipdues | 1b
gq ¢ Fundraisingevents 1c
$ S| d Relatedorganizations | 1d 15,406
E'E e Government grants (contributions) 1e 111,140
_9? f Al other conlributions, gifts, granis,
5o and similar amounls nof included above .. .. .. 1f 507,827
":’*g g Noncash conlributions Included in
‘g’.g lines da-1F |19 [$ 19,560
O® h Total. Add lines fa-1f. ... >
Busingss Code
@ | 2a  TRANSFER TO HOMEOWNERS 145,000 145,000
£y b IMPUTED INTEREST 92,105 92,105
“E ¢ HOA DUES 275 275
ST
gm o
K
f All other program service revenue . . .
g Total. Addlines2a-2f . . . > 237,380
3 Investment income {(including dividends, interest, and
other similar amountsy > 416 416
4 Income from investment of tax-exempt bond preceeds
§ Royallies ... .. .. ... . ...
(i) Real {ii} Persons
6a Gross rents :E]
b Less: rentalexpenses | 6b
¢ Rental inc. or {loss) 8¢
d Metrental incomeor{loss) .. .. .. . . ...
7a Gross amount frem {i) Securities {ily Other
sales of assels
ofher than inventory | 7@
g b Less: cost or other
‘ﬂ:.'l basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
E d Netgainor{loss) ... ... ... .. .. . ..
& | 8a Gross income from fundraising events
(notincludng &
of contributions reperted on ling
1¢). See Part [V, line 18 8a 22,252
b Less: direct expenses 8b 10
¢ Netincome or (loss) from fundraisingevents . . ... . ...
9a Gross income from gaming
activities. See Part IV, line 19~ [ 9a
b Less: direct expenses L%
¢ Net income or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
returns and allowances 10a 497,755
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory ... ... . > 487,755 497,755
" Business Code ;
§g 11a  COLLECTION OF BAD DEBT . . 69,890 69,890
S§ b MISCELLANEGUS . 63,640 63,640
88 ¢  PAYROLL TAX CREDITS 56,012 56,012
'% d Allotherrevenue . ... . ... 15,774| 15,774
e Total. Add lines 11a—11d . > 205,316}
12 Total revenue. See instructions > 1,587,105 443,112 0 509,620

DAA

Form 990 (2021
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Fo

990 {2021)

HIGHLANDS COUNTY HABITAT FOR

kE_KXAkK3T2T

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 inthisPartIX.

]

Do not include amounts reported on lines 6b, 7h, Total éﬁgenses ngra(r:?)service Manag((enc-;'ent and Fundraising
8b, 9b, and 10b of Part VIl axpenses general expenses expenses
1 Grants and other assislance o domestic organizations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and cther assistance fo foreign
organizations, foreign gevernments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees - 42,926 30,048 4,293 8,585
6 Compensation not included above to d|squahr ed
persons {as defined under section 4958{f){1)) and
parsons described in section 4958(c)(3)%B) 6,730 2,692 2,692 1,346
7 Othersalaries and wages 304,520 262,965 38,947 2,608
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 8,117 668 7,437 12
10 Payrolitaxes 27,762 22,621 4,182 959
11 Fees for services (nonemployees):
a Management
b legal L 218 218
¢ Accounting 37,107 37,107
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. ({line 11g amount excaeds 10% of fine 25, column
{A) amoun, fist line 11g expenses on Schedule 0.
12  Advertising and promotion 799 715 84
13 Office expanses 22,828 15,857 6,524 447
14 Information technology 11,320 810 5,390 5,120
15 Royalties .
16 Occupancy 36,361 32,529 3,832
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 3,071 469 2,602
20 Interest 87 32 55
21 Payments to affiiates 5,254 5,254
22 Depreciation, depletion, and amortization 31,896 16,336
23 Insurance 47,064 20,296
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a CONSTRUCTION COSTS 306,249 306,249
b REPAIRS & MAINTENANCE 22,119 7,106 15,013
¢ REPAIR & MAINTENANCE 18,966 18,966
¢ BANK & CREDIT CARD FEES 8,896 B,896
e All other expenses o 19,878 12,192 7,336 350
25  Total functional expenses. Add ines 1 lhrough 24e o 962,168 765,361 177,296 15,511
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2021)
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Farm 990 (2021)

HIGHLANDS COUNTY HAEITAT FOR

Ak _kkk3727

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

(A)
Beginning of year

(B)
End of year

Assets

L R

10a

1
12
13
14
15
18

Cash—non-interest-bearing

Pledges and grants receivable, net
Accounts recelvable net ............................................................
Loans and other receivables from any current or former officer, dlrector

trustee, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons described in section 4958(c)(3}B)

Notes and loans receivable,net
Inventorles for Sale OFUSE
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

1,779,321

2,136,341

43,525

45,627

27,788

1,019,528

1,222,380

- W -]

917,411}

Less: accumulated depreciation

468,923

480,383

10¢

448,488

Investments—publicly traded securites
Investments—other securities. See Part IV, linet1.~~
Investments—program-related. See Part IV, line 11

Intangible assets

"

12

13

14

1,986,513

15

1,944,526

5,311,372

16

5,823,058

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%

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

Total liabilities. Add lines 17 through 25 . .

60,289

17

65,472

18

65,305

19

54,340

20

100,965

21

104,936

111,540

25

100

338,099

26

224,848

Net Assets or Fund Balances

27
28

29
30
Ky
32
33

Organizations that follow FASB ASC 958, check here b [X]

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances e
Total liabilities and net assetslfund balances ................... e

4,959,518

27

5,333,959

264,251

4,973,273

32

5,598,210

5,311,372

33

5,823,058

DAA

Form 990 (2021)
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Form 990 (2021) HIGHLANDS COUNTY HABITAT FOR **_**x %3727 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. .. j@_
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 1,587,105
2 Total expenses (must equal Part IX, column (A), line 25y 2 962,168
3 Revenue less expenses. Sublract ine 2 from fine 1 3 624,937
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,973,273
5 Netunrealized gains (losses) on investments S ]
8 Donatedservicesanduseoffacilities“_m_“___‘__‘_________”__._m_m_”m_?“::“‘:i: ______________________ 6
7 Investmentexpenses 7
8 Prior period adjustments BTN 8
9 Other changes in net assets or fund balances (explain on Schedue oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMA(B)) 10 5,598,210

Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part XIl |

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financiat 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
b 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 D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes respeonsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 o 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. . ... ... ... 3b

Form 990 {2021

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form 990

( ) Complete if the organization is a section §01(¢){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 02 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

inernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization HIGHLANDS COUNTY HABITAT FOR Employer identification number
HUMANITY, INC. kk_kxk3TDT

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

2 D A school described in section 170{b}{1)}{A}(ii}. (Attach Schedule E (Form 990).}
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}.
4 [_] A medical research organization operated in cenjunction with a hospital described in section 170({b)(1){A){iii). Enter the hospital's name,
city, and state: e O
5 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)Xiv). (Complete Part IL.}
] A federal, state, or local government or governmental unit desciibed in section 170({b}{(1){A){v}.

Eil

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}

A community trust described in section 170(b)(1)}{A}(vi). (Complete Part 11.)

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

I A

10

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lIl.}

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

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

one or mare publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
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 itis a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

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

11
12

L]

{1} Nama of supported lii) EIN {iiii) Type of organization (iv) Is the organization {v) Amount of monelary {vi} Amount of
organization (described on lines 1-10 lisled in your governing support (see ofher support (see
abova {see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for For

Schedule A {(Form 990) 2021

DAA
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Schedule A (Form 990) 2021 HIGHLANDS COQUNTY HABITAT FOR *k_kk k3T Page 2
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 11l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W {a} 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 704,243 1,003,759 996,178 605,258 634,373 3,943,811
2 Taxrevenues 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 704,243 1,003,759 996,178 605,258 634,373 3,943,811
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (h
6 Public support. Subtract ling 5 fromling 4 . 3,943,811
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e} 2021 {f) Total
7 Amounts from line 4 704,243 1,003,759 996,178 605,258 634,373 3,943,811
8  Gross income from mteresl dwudends
payments received on securities Ioans
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... 24,711 12,948 10,865 48,524
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ... 603,119 556,799 418,251 476,805 497,755 2,552,729
11 Total support. Add lines 7 through 10 6,545,064
12 Gross receipts from related activities, etc. (see instructionsy I 12 2,721,523
13 First 5 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 il > ',,I
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn (fyy .. 14 60.26%
16  Public support percentage from 2020 Schedule A, PartIl, line 14 15 56.72%
16a 33 1/3% support test—2021. if the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here, The crganization qualifies as a publicly supported organization 4 BCI
b 33 1/3% support test—2020. 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 _ > I J
17a 10%-facts-and-circumstances test—2021. If the arganization did not check a box on line 13 1Sa or 16b and Ilne 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 B
organization > }

b 10%-facts-and-circumstances test—2020. If the orgamzatlon did not check a box on line 13 1Ga 16b or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

18  Private foundaflon Ifthe orgamzatlon dld not check a box on line 13, 16a 16b, 17a, or 17b check this box and see

instructions

>

> []

DAA

Schedule A (Form 990) 2021



3072 05/12/2023 3:57 PM

Schedule A {Farm 990) 2021 HIGHLANDS COUNTY HABITAT FOR *k_k*k3727 Page 3
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 |1,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2018 (d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contribulions, and membership fees
received. (Do netinclude any "unusual grants.”)

2 Gross recaipts from admissions, merchangise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through &

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?p
8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginningin}  » (a} 2017 (b) 2018 (c) 2019 {d) 2020 {(e) 2021 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

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

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

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

and 12.)
14 First5 yééfs; ‘l‘f t'h'é F'o'rrrh' 990 |s fm" th'e' organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this boxand stop here il | A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn¢tyy .~ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 18 . . . . . . ... ... .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2020 Schedule A, Part Hll, linety |18 %
19a 33 1/3% support tests—2021. 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 . ... .. . N
b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien ... . .. .. .. > —
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . T

Schedule A (Form 980) 2021
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Schedule A {Form 990) 2021 HIGHLANDS COUNTY HABITAT FOR ¥k _k*%3727

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)7 If "Yes," expiain in Part VI how the organization defermined that the supporied
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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(¢)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes,” describe in Part Vi how the organization had such controf and discrefiorn
despite being conlrolled or supervised by or in connection with its supporfed 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 conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. '

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the crganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the crganization 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% contrelled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890),

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 930).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b befow.

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

Yes

No

10b

DAA
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Schedule A (Form 990) 2021 HIGHLANDS COUNTY HABITAT FOR Xk _**k*3727

Page &

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c,

provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or truslees at all times during the tax year? if “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperied organization other than the supported
organization(s) that operated, supeivised, or controlled the supparting 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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported 6rganizations, by the Jast day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, 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.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box naext to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 bslow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
< D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see inslructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these activities constituted substantially all of its activities.

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"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 lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” 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 Schedule A (Form $90) 2021
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Schedule A (Form 990} 2021

HIGHLANDS COUNTY HABITAT FOR

*k_kkkJTRT Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Il non-functionally integrated supporting organizatiens must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N LT

L= L - U L B

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

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

a Average monthly value of securities

h Average monthly cash balances

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

d Total (add lines ia, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). . ) 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 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 0.850f line 1. 2
3 Minimum assel amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ 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
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Sched;JIe A (Form §80) 2021 HIGHLANDS COUNTY HABITAT FOR

kk - kkk3727 Page 7

Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supperted 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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

QI | (o B |w

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line § amount

Section E — Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions

{iiiy
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 8

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, 1o 2021

From 2016

From2019. ... .. .. ... .. .. ...

From2020 . . .. . . ..

Total of lines 3a through 3e

Applied to underdistributions of pricr years

T ™o o0 |o|m

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i fram line 3f.

4  Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess from 2097 . .. . . ..

Excess from2018 ........ . .. ... ... ...

Excess from 2018

Excess from 2020

o |ale |o|e

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HIGHLANDS COUNTY HABITAT FOR Ak _kkk 37277 Page §
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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; Pait 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) 2021
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Schedule B

(Form 990) Schedule of Contributors

Departrment of tha Treasury P Attach to Form 990 or Form 990-PF,
Internal Revenue Service > Go to www.irs.gov/Form950 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
HIGHLANDS COUNTY HABITAT FOR

Employer identification number

HUMANITY, INC. Rk kkx3727
Crganization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501c{ 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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.
See

Note: Only a section 501(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule.
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in maoney or property) from any one contributor. Complete Parts | and |l. Seg instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33Y3% support test of the

regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 930), Part Il line 13,
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000;
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501{c)(7). {8}, or (10) filing Form 980 or 990-EZ that received from any

164, or
or

one

contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), Il, and lll.

Ij For an organization described in section 501(c)(7). (8). or {10} filing Form 990 or 990-EZ that received from any
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such

one

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, ets., contributions

totaling $5,000 or more during the year

> s

Caution: An erganization that isn't covered by the Geneval Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pant |, line

2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {(Form 990) (2021)
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'

Schedule B {(Form 9890) {3021)

PAGE 1 OF 1

Name of organization

HIGHLANDS COUNTY HABITAT FOR

Employer identification number
kk_*k*k3727

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
HABITAT FOR HUMANITY INTERNATIONAL
1 WELLS FARGO BLDS PROG = . Person []
121 HABITAT STREET Payroll [
.................................................................. $ . 15,406 | Noncash  [X]
AMERICUS ~— GA 31709 (Complete Part I for
noncash contributions.}
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L . HEARTLAND . NATIONAL . BANK ................. Person
320 US HWY 27 N Payroll [ ]
................................................................... s 110,000 | Noncash
SEBRING FL 33870 (Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3. FRANCES WILLIS REVOCABLE TRUST Person x|
713 COLONIAL DR Payroll ]
...................................................................... 5 71,851 | Noncash | |
NORTH WILKESBORO NC 2 865.9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. ANNA BELLE EDDY ESTATE == Person ]
C/0 SARAH CREEKMORE Payroll
15709 VIEWPOINT CIRCLE s 250,496 | Noncash
MONTCLAIR . VA 22025 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. ESTATE OF CATHERINE KELLY = Person X
C/O LAW OFFICE OF MICHAEL L KEIBER Payroll D
2557 U8 HWY 27 SOUTH = $ . 14,443 | nNomcash [ ]
‘ SEBRING ______________________________ FL 33870 ......... {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................ Person |
Payroll ]

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990) {2021)

Page 2
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PAGE 1 OF 1 Page 3
Employer identification number

Xk kxx3727

Schedule B (Form 9903 (2021)
MName of organization

HIGHLANDS COUNTY HABITAT FOR

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

{a) No. (c}
(b) . (d)
from e . FMV {or estimate) .
Description of noncash property given . ) Date received
Part | (See instructions.)
CONSTRUCTION SUPPLIES
B R UUPOS R
s 15,406
{a) No. c

(b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ {See instiuctions.)

(a) No. [

(b) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | P property 9 {See instructions.)

{a) No. c

(b) @ (@)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g {See instructicns.)

{a) No. c

(b} @ (q)
from Description of noncash property given FMV {or estimate) Date received
Part | P properly @ {See instructions.}

(a) No. c

) (b) o (d)
from Description of noncash property given FMV {or estimate) Date received
Part | P property @ {See instructions.}

DAA

Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Depactment of the Treasury P Attach to Form 990, |

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HIGHLANDS COUNTY HABITAT FOR

HUMANITY, INC. *k_kkkIT DT

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

h B W N =

{a) Danor advised funds {b) Funds and other accounts.

Total number atend of year S
Aggregate value of contributions to (durmg year) o
Aggregate value of grants from (during year)

Aggregate value atend of year L
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 D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

(=T o R = N« |}

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area
D Protection of natural habitat D Preservation of a certified historic structure

L} Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements ~L2b

Number of conservation easements on a certified historic structure includedin(a) - 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, eXtinnghed or termmated by the organization during the

tax year »

Number of states where property subject to conservation easement is located
Does the organization have a written pelicy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? N D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservallon easements durmg the year
>

Am0unt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

Does each conservahon easemenl reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)}(i) ~
and section 1TTOMMANBII? . ilYes . No
In Part XlII, describe how the organization repoﬁs conservahon easements in lls 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XIH the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 980, Pat VIll,tnet s
(i) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, histerical treasures or other similar assets for financiat gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3

b_Assets included in Form 980, Part X . e D

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 20214

DAA
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Schedule D (Form 990) 2021 HIGHLANDS COUNTY HABITAT FOR *k_kk k3727 Page 2
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 make significant use of its
collection items (check all that apply):

a [j Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pait
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar B
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. ... ... .. .. . D Yes H No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes @ No

Amount
¢ Beginning balance i e
d Additions during the year |
e Distributions during the year 1e
fOENding balance .. 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes _5 No
b If“Yes," explain the arrangement in Part XIll, Check here if the explanation has been providedon Part XIl| e )
:  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~ |
b Contributions
¢ Net investment earnings, gains, and
Iosses ..................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
arganization by: Yes | No
{i) Unrelated organizations o 1sal)
{ii} Related organizations L RPN 3afif)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d}) Book value
(investmant) {other) depreciation
1a Land e e e e e
b Buildings 645,496 262,994 382,502
¢ Leasehold improvements
d Equipment S 165,049 59,063 65,986
e Other o 106,866 106,866
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) T 448,488

Schedule D (Form 990) 2021

CaA



3072 051212023 3:57 PM

dule D (Form 990} 2021 HIGHLANDS COUNTY HABITAT FOR
Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{b} Bock value

S kL kkkITD7 Page 3

{a}) Description of security or category {c] Method of valualion:

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

(1) Financial derivatives
(2) Closely held equity intecests
() Other
L

Total. (Column h) must equal Form 990, Part X, col. (B} line 12) .. W
Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{b) Bock value

{a) Description of investment {c) Method of valuation:

Cost or end-of-year market value

{1

{2)

{3)

{4)

{5)

{6)

(7

(8)

(9
Total {Column (b) must equal Form 990, Part X, col. (B) line 13.)
; Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Book value
(1) MORTGAGE N/R - NET UNAMORT DISCOQUNT 2,008,357
{2) SUPPLIES/TOOLS ON HAND 16,602
(3) DEPOSITS 12,788
@) PREPAID INSURANCE 12,623
(5) APPLIANCES ON HAND 1,245
(6) EMPLOYEE ADVANCE 67
(7) ALLOWANCE FOR DOUBTFUL ACCOUNT -107,156
(8}
{9
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) oo > 1,944,526

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

Federal income taxes

DEPOSIT ON LAND SALE

100

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

100

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzatlon s f|nan<:|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... ..

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021

HIGHLANDS COUNTY HABITAT FOR

kk_*%k %3727 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[y

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilites
Recoveries of prior year grants

Cther {Describe in Part XIIL.y
Add lines 2a through2d
Subtract line 2e from linet
Amounts included on Form 990, Part VIII Iune 12, but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part X111}
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.)

Total revenue, gains, and other support per audited financial statements

1 1,597,405

10,300
1,587,105

1,587,105

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites
Prior year adjustments

Other losses

o a0 ocw ™

w

Amounts included on Form 980, Part IX line 25, but not on line 1;
Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Pant XIIL)

¢ Add lines 4a and 4b

£y

1 972,468

2a
2b
2c
2d

10,300

10,300
962,168

962,168

Supptemental Informatlon

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4,

Pant IV, lings 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D

REVENUE AMOUNTS INCLUDED IN FINANCIALS

OTHER

DAA

Schedule D {(Form 990} 2021
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Schedule

Form 990y 2021  HIGHLANDS COUNTY HABITAT FOR *kokk k3727 Page 5
~ Supplemental Information {continued)

Schedule D (Form 990) 2021
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SCHEDULE G
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities
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 990-EZ, line 6a.

P Attach to Form $90 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

Name of the organizaticn

HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC.

Employer identification number

Kk _k%%3T27

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the crganization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations
D internet and email solicitations

D Phone solicitations

Q o o o

D In-person solicitations

g D Special fundraising events

e H Solicitation of non-government grants

o
f E__] Solicitation of government grants

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 V) or entity in connection with professional fundraising services?

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)_ Didhfund— {v) Amount paid to [vi} Amount paid 1o
{i) Name and address of individual . = ?Ji?ord;:‘ra {iv} Gross receipts {or retained by) {or relained by)
or entity {fundraiser) {ii] Activity conlrol of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i e >

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

DAA

Schedule G {Form 990} 2021
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Schedule G (Form 990) 2021

HIGHLANDS COUNTY HABITAT FOR

kK _KEKJT2T

Page 2

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 890-EZ, lines 1 and 6b. List events with

qross receipts

reater than $5,000.

(a) Event #1

{b) Event #2

{c} Olher events

{d) Total events

11

Net income summary. Subtract line 10 from line 3, column (d)

GOL¥F TOURNAMENT NONE {add col. {a) through
{event type) {event type) {total number) col. )
@
é 1 Gross receipts 22,252 22,252
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) _ 22,252 22,252
4 Cashprizes
5 Noncashprizes
& | 6 Rentfacility costs o
& | 7 Foodandbeverages
]
o
& | 8 Entertainment
9 Other direct expenses 10,387 10,387
10 Direct expense summary. Add lines 4 through 9 incolvmn gy~~~ > 10,387
> 11,865

$15,000 on Form 990-EZ_ line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than

{b} Pull tabsfinslant

{d) Tetal gaming {add

Direct expense summary, Add lines 2 through 5 in column {d)

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

Q . -
2 fa) Bingo bingaiprogressive bingo fel Otner gaming col. (a) through col. (o)}
2
[i}]
14

1 _Grossrevenue
@ 2 Cashprizes
W
c
[ "
2| 3 Noncashprizes
L
3]
%’ 4 Rentfacilly costs

5 Other direct expenses _ _

L Yes ................. O/D — Yes .............. % ]
6 Volunteer labor No No

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

b If “No,” explain;

10a Were any of the orgamzanonsgammg licenses revoked, suspended, or terminated durmg the tax year'P. o
b If “Yes," explain:

CAA

Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 HIGHLANDS COUNTY HABITAT FOR *k-k%k*3727 Page 3
11 Does the organization conduct gaming activities with nonmembers? o L LI Yes {_J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? ... [ ] ves [ ] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ BT T T T I A
Address B
16a Does the organization have a contract with a third party from whom the organization receives gaming o
reveNUe? [] Yes (I No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If“Yes” enter name and address of the third party:
Name®
Address B
18  Gaming manager information;
Name ’ .............................................
Gaming manager coempensation® ¢
Description of services provided P
EJ Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming fioense? .. ] ves [ Ino
b 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 (jii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19480047
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-E2.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, ;
Name of the organization  HTGHLANDS COUNTY HABITAT FOR Employer identifica
HUMANITY, INC. Yk kkx3727

- FORM 990 - ORGANIZATION'S MISSION

PRIMARY EXEMPT PURPOSE. HOMES ARE BUILT USING

MATERIALS. THE RECIPIENTS ARE REQUIRED TO WORK A CERTAIN

FORM 990, PART I, LINE 6

- REVIEWING CONFLICT OF INTEREST FORMS. ALSO, REQUESTS TO PERFORM SERVICES

. INTEREST. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HIGHLANDS COUNTY HABITAT FOR *k_*k*3727

- FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

~ THE BOARD MUST APPROVE.

PAGE 1 OF 1
Schedule O (Form 990) 2021
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Schedule R (Form 880} 2021 HIGHLANDS COUNTY HABITAT FOR *k_kkA3JT2T Page §

Supplemental iInformation.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2021
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Form 4562 Depreciation and Amortization

Department of the Treasury

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

OMB Neo. 1545-0172

2021

Internal Ravenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest Information. 32?13';2‘5&0 179
Name(s) shown on return HIGHLANDS COUNTY HABITAT FOR Identifying number
HUMANITY, INC. *k_kxk%3T727

Business or activity to which this form relates

INDIRECT DEPRECIATION

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 1,056,000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation (5ee |n5(rucl|on5) 3 2,620,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or less, enter -Q- L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬁllng separately see mslructlons ......... 5
[ {a) Description of properly {b} Cost (business use only) {c) Elecied cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c}), lineséand? 8
9  Tentative deduction. Enter the smaller of line 5 orline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 1o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions I ik
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more thanlinet1 .. . . = 12
13 Carryover of disallowed deduction to 2022. Add lines 8 and 10, less ling 12 > |T3 |
: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ool 14
15  Propery subject to section 168(f}(1) election - 15
16 O depreciation (including ACR S e 16 4,727
Part MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning befere 2020 . . .. L 17 |
18 if you are elecling to group any assets placed in service during the iax year inlo one or more general assel accounts, checkhere . . . .. P [—I
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and year {c) Basis (or depreciation {d) Recovery , o
{a) Classification of property placed in {businessfinvestment use K {a) Convention {f) Mathod {g) Depreciation deduclion
service only-see instruclicns) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propeity
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. Sil
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
. . Summary (See instructions.)
21 Llsted property. Enter amount from line28 L 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g} and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .............. 8,990
23 For assets shown above and placed in service during the current year, enter the 3

portion of the basis attributable to section 263Acosts ... .. . ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 45262 (2021)

THERE ARE NO AMOUNTS FOR PAGE
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ’éggﬁ’;'n”f; o 179
Name(s) shownonreturn HIGHLANDS COUNTY HABITAT FOR Identifying number
HUMANITY, TINC. kk -k kk3IT2T
Business or activity to which this form relates
Election To Expense Certain Property Under Section 17¢
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,050,000
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 |nslruct|ons) _____________________________ 3 2,620,000
4  Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter-Q- 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seg instructions ... ... 5
6 {a) Description of property {b} Cost (business use enly) {c) Elected cost
7  Listed property. Enter the amount from line2ze 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9  Tentative deduction. Enter the smaller of line 5orlineg8 9
10 Carryover of disaliowed deduction from line 13 of your 2020 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . ... . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » | 13|
Note: Don't use Part [l or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . PP 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) 16 18,622
MACRS Depreciation (Don’t |nclude listed property. See |nstruct|ons )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021 17 I

18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... .. ... .
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

7 ) {b} Month ar_\d year {c) Qasis (ordepremation {df} Recovery 7 o
{a) Classification of properly placed in (business/invesiment use ) {e) Converlion {f} Method {g} Depreciaticn deduclion
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 3 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27 5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life | SiL
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
artlV:.  Summary (See instructions.)
21 Llsted property. Enter amount from fne28 N ) 21
22  Total, Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ... ... .. . 25,07 4
23 For assets shown above and placed in service during the current year, enter the
poition of the basis attributable to section 263Acosts ... ... . .. . ... ... 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2021)

DAA THERE ARE NO AMOUNTS FOR PAGE
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Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning 07/01/21 ,ending 06/30/22
Name Taxpayer Identification Number
HIGHLANDS COQUNTY HABITAT FOR
HUMANITY, INC. kk_*k%3727
2020 2021 Differences
1. Contributions, gifts, grants 1. 493,948 523,233 29,285
2. Membership dues and assessments 2.
3. Govermment contributions andgrants 3. 111,310 111,140 -170
2 | 4. Program service revenuve 4. 395,162 237,380 -157,782
c|6. Investmentincome | & 416 416
> 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (oss) from sale of assets other than inventory 7. 4,582 -4,582
8. Netincome or (loss) from fundraising events 3. 13,948 11,865 -2,083
9. Netincome or (loss) frem gaming . . 9.
0. Net gain or {loss) on sales of inventery 10. 476,805 497,755 20,950
11. Other revenue e 11. 130,311 205,316 75,005
12, Total revenue. Add lines 1 through 11 12 1,626,076 1,587,105 -38,971
3. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
@ 115. Compensation of officers, directors, trustees, etc. 15. 42,926 42,926
@ 8. Salaries, other compensation, and employee benefits 16. 389,387 347,129 -52,258
@ [17. Professional fundraisingfees | 17
= [18. Other professionalfees 18. 33,587 37,325 3,738
W 4o, Occupancy, rent, utilities, and maintenance 19. 34,724 36,361 1,637
20. Depreciation and Depletion 20. 31,531 31,896 365
21, Other expenses ¢ 21. 693,023 466,531 -226,49%92
22. Total expenses. Add lines 13 through21 | 22, 1,182,252 962,168 -230,084
23. Excess or (Deficlt). Subtract line 22 from fine 12 23, 433,824 624,937 191,113
24. Total exempt revenve 24. 1,626,076 1,587,105 -38,971
26, Total unrelated revenuve 25,
& 6. Total excludable revenuve 26 1,020,818 852,732 -68,086
8 b7 Totalassets 27. 5,311,372 5,823,058 511,686
& [28. Total liabilties 28. 338,093 224,848 -113,251
= B9, Retained earnings 29. 4,973,273 5,598,210 624,937
£ P0. Number of voting members of governing body 30. 11 10
© [31. Number of independent voting members of governing body 31. 11 190
32, Number of employees 32, 29 21
33. Number of volunteers 33.| 33 171
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3072 HIGHLANDS COUNTY HABITAT FOR 5/12/2023 3:57 PM
*x_AXR3797 Federal Statements
FYE: 6/30/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

5 416
TOTAL 5 416
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