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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenua Service P Go to www.irs, gov/Form830 for instructions_and the fatest information,
A For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06 /30/21
B Check if applicable: C Name of organization HIGHLANDS COUNTY HABITAT FOR D Employer identification number
[ Address cnange HUMANITY, INC.
D Name change Doing business as L ' . kk_kkXx37D27
Number ana street (or P.0. box if mail is not delivered to sireet addrass) Room/suite E Telephene number
D Initial return 159 8. COMMERCE AVE 863-385-7156
Final return! City or town, state or province, country, and ZIP or foreign postal code
lerminated
B SEBRING FL 33870 G Gross receipls$ 1,642,048
Amended felun F Name and address of princi icer:
principal officer: =
D Application pending REV RONALD DEGENARO JR H{a) Is this a group return for subordinates? D Yes ]_}ﬂ No
F
3214 GRAND PRIX DRIVE Hib) Ace allsupordnates includea? || Yes | | No
SEBRING FL 3387 2 It "Ne." attach a list. See instructions
| Tax-exempt status: ]f! 501(c)3) ]—i s01(c) _( } 4 (inser no.) J—i 4947(a)(1) or J_l 527
J  Website: P WWW. HABITATHIGHLA.NDS .ORG H{c} Group exemption number >
anizalion: Jfl Corporation J—] Trust Association ﬂ Other P | L Yearofformaton: 1990 I M Slete oflegaidomicle. B L

tl:  Summary
1 Briefly describe the organization's mission or most significant activities:
8 U SEE SCHEDULE O e
E .........................................................................................................................................................
g PSRRI PRT PSPPI T PPN TP R RSP PR PR RERRTP PP RPRE
8 2 Check this box I D if the organization discontinued its operalions or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, Tine 1a} ... 3 [ 11
8| 4 Number of independent voting members of the governing body (Part VI, line by 4 | 11
:§ § Total number of individvals employed in calendar year 2020 (PartV, line2a) . ... ... 5 29
;5 & Total number of volunteers (estimate if necessary) . PRI T 6 | 33
7a Total unrelated business revenue from Part VIlI, column (C), fine 12 = 7Ta 0
b Net unrelated business taxable income from Form 980-T, Pait |, line 11 e e | TB 0
o Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 996,178 605,258
§ 9 Program service revenue (Part VIIL line 29) .. 720,186 395,162
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . €18 4,592
© | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1€} . .. 417,821 621,064
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ... ... ... 2,134, 803 1,626, 076
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0 0
14 Benefits paid to or for members (Part IX, column (&), kine d) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) 505,180 399,387
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... .. .. 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 17,569
W | 47 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) . . . ... 1,711,875 792,865
18 Total expenses. Add lines 13-17 (musi equal Part IX, column (A}, line 25) 2,217,055 1,192,252
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .00 0.l -82,252 433,824
] § Beglnning of Current Year End of Year
85l 20 Totalassets (Part X, fine 1) .o 4,887,201 5,311,372
ﬁg 21 Total Nabiliies (PartX, N@ 26) 347,752 338,099
25| 22 Net assets or fund balances. Subtract ling 21 fromline20 . ... ... . ... ... . ... 4,539,449 4,973,273

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

Sigl"l } Signature of officer Date
Here » REV RONALD DEGENARO, JR PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid C. MARK COX 05/12/232| seli-employed | **¥wxxwkk
Preparer | civsname b WICKS, BROWN, WILLIAMS & CO., CPA'S LLP Firm's EIN b *k_k*k*3867
Use Only 140 S. COMMERCE AVENUE

Firm's address P SEBRING, FL 33870-3601 Phone no. 863-382-1157
May the IRS discuss this return with the preparer shown above? See instructions el o ﬂ Yes No

Form 990 2020y

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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990 (2020) HIGHLANDS COUNTY HABITAT FOR *hk_kx k3727 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il .. .. ... ... o Eq
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 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
Sewices? ..............................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b {Code: y (Expenses $ 680,298 includinggrantsef$ ) (Revenue $ .. . )

CONSTRUCTION OF HOMES FOR THE DISADVANTAGED.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses b 992,933

DAA Form 990 (2020)
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Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR k. kk %3727 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complete Schedula A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? ______________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actl\rltles or have a sectlon 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part it 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complate Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partit 7 X
8  Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lf i 8 X
9  Did the organization repert 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, Part V.
11 If the organization's answer to any of the follewing questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, I, or X as applicable. e —
a Did the organization report an amount for land, bu:ldlngs and equupment in Part )( line 107 if "Yes,”
complete Schedule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securmes in Part X hne 12, that is 5% or more
of its tota! assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vit . 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI . o |12a] X
b Was the organization included in consohdated independent audited fmancnai statements for the tax year? If
"Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and X1 is optional 12b X
13 Is the organization a school described in section 170(b)(1XA)(ii}? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand 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 forsign organization? /f “Yes,” complete Schedule F, Parts il and iV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fland tY 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundravsmg serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operale one or more hospital facmtles’? if "Yes,” complete Schedu!e H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
24 X

domestic government on Part IX, column {A), line 1? if "Yes,"” complete Schedule |, Partstand . . .. . ... ... .. .........

DAA

Form 990 (2020}
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(20200 HIGHLANDS COUNTY HABITAT FOR k% kk X377 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more 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 fandift 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo fine 25a . 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedufe L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 36%
controllad entity or family member of any of these persons? If “Yes,” complete Schedwle L, Partil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or feunder, substantial contributar or employes thereof, a grant selection commitiee
member, or to a 356% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction Wlth one of the followlng parlies {see Schedule L, Part
IV instructions, for applicable filing thresholds, condmons and excephons) E
a A current or former officer, director, trustee, key employee creator or founder or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
"Yes,” complete Schedule L, PartIV. il 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes," complefe Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Partll 32 ;¢
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part] 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedu.fe R Part H HI
or iV, and Part V B8 1 34 X
36a Did the organization have a controlled entlty within the meaning of section 51 20)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, fine 2 . . . . 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
38 | X

ote: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 6

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

Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prize winners? ... . ... .. il i

ic

DAA

Form 990 (2020)
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Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR *k o kk %3727

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

2]

o0 . 0o Q

12a

13

14a

15

16

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | _2a

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns'?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O .
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country & ...

See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and FmancnalAccounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbuhons 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 paitly for goods

and services provided to the payor? e
If “Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file PO B8R
If “Yes," indicate the number of Forms 8282 filed during the year | 7d I

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

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

Did the organization, during the year, pay premiums, dlrectly of |nd|rectly. on a personal benefit contract? L
If the organization received a contribution of qualified intellectiral property, did the orgamzanon file Form 8899 as reqmred7 ________
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) erganizations. Enter:

Initiation fees and capital contributions included on Part VIl fine 12 | 10a

Gross tecelpts, included on Form 930, Part ViII, line 12, for public use of club facilties 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders L 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Fom 104127
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 health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

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

the organization is licensed to issue qualified health plans . 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . ...
1f“Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © . . ... ...
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.

14a X
14b

DAA

Form 990 (2020)
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p20) HIGHLANDS COUNTY HABITAT FOR k- kk %3797

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instriictions.

Check if Schedule O contains a response or note to any linginthisPart VI . oo

X_

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year | 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule C.

b Enter the number of voling members included on line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a managament company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members
stockholders, or persons other than the govemning body?
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during the year by the following:
a The goverming Dody? X
b Each committee with authority to act on behalf of the governing body? gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s majling address? /f “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests mformat:on about polfcres not requrred by the Intemal Revenue Code )
R Yes [ No
102 Did the organization have local chapters, branches, or aff liates? ‘_ ____________________________________________________________ 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 PUIpoesSes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? /f “No,"go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descrrbe fn SChedu,'e O how this Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written decument retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. .. .o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-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 request 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
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization’s books and recards >
BLAIR PAKOWSKI 159 5. COMMERCE AVE
SEBRING FL 33870 863-385-7156

DAA

Form 990 {2020)
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Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR Ak _kk*3727 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 tine inthisPat VIl ... SO

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.

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

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

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

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

Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

{A} (B) =] (D) (E} {F)
Name and title Average Position Reportable Reporable Estimaled amount
hours {do not check more than one compensaticn compensation of other
per weak box, unless person is both an from tha from relatad compensation
(list any officer and a direclorftrustee} organization organizations from the
heurs for o= = = (W-211099-MISC} {W-2/1099-MISC) organization and
related 'g‘é E.: % 5 %gf %‘1 related organizations
organizations gg. ,g, ] § 2E| &
dol?:‘l:lo:ne) s E_' g—. ‘g 8%
(] 8 %
(WMICHAEL AUSTIN
R TRTP T T TTR ST RO 1.00
DIRECTOR 0.00 | X 0 0 0
(2CHIP BORING
T [T S 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)CHET BROJEK
e 1.00
TREASURER 0.00 | X X 0 0 0
(#MICHAEL BATIATO
STRTTTTTPTUNR RIS RO 1.00
DIRECTOR 0.00 |X 0 0 0
{5) JOANN CHANDLER
TP PPNV P 1.00
DIRECTOR 0.00 [X 0 0 0
(6 DAVE HIGH
e, 1.00
DIRECTOR 0.00 IX 0 0 0
(MR WARREN HALL
L EUTRT TPV SR 1.00
DIRECTOR 0.00 X 0 0 0
() REV RONALD DEGENARO, JR
] 3.00
PRESIDENT 0.00 |X X 0 0 0
{9 TED PUCKORIUS
TP U U U 1.00
DIRECTOR 0.00 | X 0 0 0
{10) JOSH RODRIGUEZ
POV PRPIPRRR UV OO 1.00
DIRECTOR 0.00 |X 0 0 0
{11y JANICE WALKER
U S 2.00
SECRETARY 0.00 |X| [X 0 0 0

Form 990 (2020

DAA
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Page 8

Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR *hk L kk*3T27
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) 8) ) {D] (E) F)
Name and litle Average Position Reportable Reportable Estimaled amount
hours éd" ““tl‘:hec’k more than one compensation compensation of other
per waek 0%, unless person is both an from the from retated compensalion
(list any officer and a directorfirusiee) organization organizations from the
hours for FEIDES g FEEIES {W-2/1099-MISC) (W-2/1099-MISC) organization and
related el 2 g1s e 3 related organizations
organizations 88| £ | % | § |8 2| 2
25| © 2 |&e
pelow Szl 8 Ll N
dotted line) 2l = 3| 8
- c
7| 2 g
¢ g
1b Subtotal | >
¢ Total from continuation sheets to Part VII, Section A . ... .. >
d Total (add linesiband1¢) ... ... . . .. ... ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I
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 ... o
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
individual L. PN PR ST I
§  Did any perscn listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? /f “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 calendar year ending with or within the organization's tax year.
A B C
Name and bﬁs?ness address DescriplicSn %f services COH‘I;SEr?SSliOﬂ
2 Total number of independent contractors (including but not limited to those listed above) who
0

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

DAA

Form 990 (2020)
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(2020) HIGHLANDS COUNTY HABITAT FOR

*kk_%*k %3727

Page 9

Statement of Revenue

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

[}

(A) (B) {C} (D)
Total ravenue Related or exempt Unrelated Revenue excluded
funclion revenue husingss revenue from tax under
sections 512-514
%g 1a Federated campaigns 1a
5 E b Membershipdues 1b
g< ¢ Fundraising events 1c
&5 d Related organizations 1d 15,00
E‘E @ Government granis {contrioutions) | 1e 111,310
.g? f All other contributions, gifls, grants, :
é% and similar amounts not included above ... .. ... 1 478,948
‘E’g O MNoncash contributions included in ines 1a-1f . 1q |$ 6,272]
85| h Total. Addlinesta=1f .. .. .o .. ... >
Business Code
® | 2a  TRANSFER TO HOMEOWNERS . 304,790 304,790
Zg b IMPUTED INTEREST . ... 90,272 90,272
Cg © HOADUES .. 100 100
S8 d
Sl e
f AII other program service revenue ... ... .. ... ....
g Total. Addlines2a-2f ... ... .. .. ... . .......... > 395,162
3 Investment income {including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempl bond proceeds
5 Rovalties .. .. e
(i) Real (ily Persanal
6a Gross rents 6a R
b Less rental expenses | 6b
C Rental inc. or {loss) 6¢c
d Netrentalincomeor{loss) ...........oooeeee ... W
7a Cross amount from (1) Securities (i) Other
sales of assels
other than inventory fa 12,500
2| b Less: costorother
f::: basis and sales exps. | 7b 7,908
21 ¢ Gainor(loss) [ 7c 4,592
;:a d Netgainor(loss) ... .. . oo »
& | Ba Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
See PartiV, linet8 8a 22,012
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events . ... ... ..
9a Gross income from gaming activities.
SeePart IV, linet® ga
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Net income or {loss) from sales of inventory ... ... ... ...
" Business Code 35
ég 11a | PAYROLL TAX CREDITS . . . .. 64,038 64,038
SE b . COLLECTION OF BAD DEBT . . . 37,297 37,297
B8 c©  MISCBLLANEOUS . . . ... 28,976 28,976
= d Allotherrevenue . .. ... ... ...
e Total. Addlines 1ia=11d ... .. ... . .. ... > 130,311
12  Total revenue. See instructions .. ... ... ... _» 1,626,076 530,065 0 490,753

CAA

Form 990 (2020
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Form 990 {2020) HIGHLANDS COUNTY HABITAT FOR *hokkkJTI7 Page 10
- Statement of Functional Expenses
Section 501 (c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this PartiX ..
Do not include amounts reported on lines 6b, T (A) (B (C} (D)
otal expenses Program service Managemsnt and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses

1 Granls and olher assistance to domestic organizalions

and domestic governments. See Parl IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6 Compensation notincluded above to d|squa||ﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) 68,223 27,289 27,289 13,645

7 Other salaries and wages 290,459 266,744 23,200 515

& Pengion plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Other employee benefits 11,515 1,303 10,184 28
10 Payrolltaxes 29,190 22,494 5,613 1,083
11 Fees for services (nonemployees):

a Management .

bolegal . 652 652

¢ Accounting . 32,935 .o 32,935

d Lobbying ... . ... L

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (if line 11g amount exceeds 10% of line 25, column

(AYamount, list line 11g expenses on Schedule O

12 Adverising and promotion 1,944 744 1,200
13 Office expenses 27,018 14,531 11,891 596
14 Informationtechnology 16,065 1,800 14,265
16 Royalties
16 Occupancy 34,724 30,526 4,198
17 Travel

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

19 Conferences, conventions, and meetings 2,174 40 2,134
20 nterest 60 12 48
21 Paymentsto affliates 5,229 5,229
22 Depreciation, depletion, and amortization 31,531 15,560 15,971

23 insurance ...................................

24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q.)

a CONSTRUCTION COSTS 548,436 548,436

b . REPAIR & MAINTENANCE 17,196 17,196

¢ REPAIRS & MAINTENANCE 9,880 5,481 4,399

d  BANK & CREDIT CARD FEES 8,207 8,207

e Allother expenses 22,167 12,075 9,590 502
25  Total functional expenses. Addlmes1lhrough24e _____ 1,192,252 992,933 181,750 17,569

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 I
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2020)
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Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR *k-***3727 Page 11
Balance Sheet
Check if Schedule O contains a response ornote lo any lineinthisPart X . . ... ... .. .. ........ ... ... ... ............ J_J_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,297,930 1 1,779,321
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounls reCEIvabIe nEt .............................................................. 4
& Loans and other receivables from any current or former officer, dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified persons (as defmed
a under section 4958(f}{1)}, and persons described in section 4958(c)(3)B) = 6
@ | 7 Notesand loans receivable.net .. 61,927 7 45,627
€| 8 Inventoriesforsaleoruse 1,110,431 8 1,019,528
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 817,411
b Less: accumulated depreciation 10b 437,028 515,502]| 10¢c 480,383
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part WV, line 14 12
13  Investments—program-related. See Part IV, line 14 13
14 Intangibleassets 14
15 Other assets. See Part WV, line 11 1,901,411] 15 1,986,513
16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ... ............... ... ... 4,887,201] 15 5,311,372
17 Accounts payable and accrued expenses 63,113] 17 60,289
18 Gratspayable . 18
19 DEferrEd TOVBNUE il 73 L 670 19 65’ 305
20 Tax-exemptbond liabilties 20
21 Escrow o custodial account liability. Complete Part IV of Schedule © 108,059 21 100,965
g 22 Loans and other payables to any current or former officer, director,
:*_-_'-' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
~1123 Secured mortgages and notes payable to urrelated third parties
24 Unsecuied noles and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 102,910] 25 111,540
26 Total liabllities. Add lines 17 through 25 ... 347,752| 26 338,099
Organizations that follow FASB ASC 958, check here P @
8 and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donor restrictions 4,539,449| 2r 4,973,273
@ | 28  Net assets with donor restrictions
e Organizations that do not follow FASE ASC 958, check here > D
c and complete lines 29 through 33.
8 | 29 Capitat stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2|31 Retained earings, endowment, accumulated income, or other funds o 31
3|32 Totalnetassetsorfundbalances 4,539,449 32 4,973,273
33  Total liabilities and net assets/fund balances ... .. ............ .. ..o 4,887,201| 33 5,311,372

DAA

Form 990 (2020)
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Form 990 (2020) HIGHLANDS COUNTY HABITAT FOR kk_kk %3727 Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any lineinthisPat XI ... ... . o..oocoooiie i o ﬁ\_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,626,076
2 Total expenses (must equal Part IX, column (A), lne25) 2 1,192,252
3 Revenue less expenses. Subtract line 2 from line 1 3 433,824
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,539,449
§ Net unrealized gains (losses) on investments ... ... 5
6 Donated sen”ces and use Of faCi]i“es .................................................................................. 6
T odnvestmentexpenses 7
8 Priorperiodadiustments . 8
9 Other changes in net assets or fund balances (explain on Schedule O) i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column(8) . . T NV 10 4,973,273

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII . .. . ... ...y,

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," 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 Separale 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: ) )
[X| separate basis D Consolidated basis D Both cons’dli&ated and 's'epérale basis
¢ If"Yes” to line 2a or 2b, does the organization have a commlttee that assumes responsiblhly 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. ... ... ... .. .

3a X

3b

DAA

Farm 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047
(Form 930 or QQO-EZ) Complete if the organization is a section 501{¢}{3} organization or a section 4947(a}{1) nonexempt charitable trust. 2 02 0
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form330 for instructions and the latest information.

Name of the organization HIGHLANDS COUNTY HABITAT FOR Employer identiflcation number

HUMANITY, INC. kk_*k*%3727

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.)

i D A church, convention of churches, or assoclation of churches described in section 170{b){1)(A}i).
2 D A school described in section 170(b}{(1)(A}(ii). (Attach Schedute E (Form 990 or 880-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A}il).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
Gy, AN S 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){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v}).
7 An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part 11.}
8 D A community trust described in section 170{b)(1){A}(vi). (Complete Part II.)
9 D 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
URIVETSIY: DU
10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.)
1 D An organization organized and operated exclusively to test for qu!ic safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the bg‘néﬂt’of‘i‘ ta p"ér'fb;'[rﬁ tt]e_tuhctions of, or to carry out the purposes
of one or more publicly supported organizations deseribed in section 509(a){1) or section 509({a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes thg.,lirp’é of suppo(‘ting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
b D Type |l 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrilten determination from the IRS that it is a Type I, Type 1l, Type lll
functionally integrated, or Type 1l non-functionaily integrated supporting organization.
f Enter the number of supported organizations I:]
g Provide the following information about the su‘r.)'r')b'rié'd' blfééhiiéiidﬁ{éj. """"""""""""""""""""""""
{i} Name of supporled {il) EIN {lii} Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see insiructions)} document? instructions) instructions)
Yes No
{A)
(B)
{C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2020

DAA
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Form 990 or 990-E2) 2020 HIGHLANDS COQUNTY HABITAT FOR *k_*kx3I727 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 t or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |il.}
Section A. Public Support
Calendar year {or fiscal year beginningin) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (A Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."y 252,592 704,243 1,003,759 996,178 605,258 3,562,030
2 Tax revenues levied for the
arganization's benefit and either paid
tc or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 252,592 3,562,030
5  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 ()
6  Public support. Subtract line 5 from line 4 .. 3,562,030
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b} 2017 {c) 2018 {d} 2019 {8) 2020 (f) Total
7 Amounts from lined 252,592 704,243 1,003,759 996,178 605,258 3,562,030
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ........... .. 21,667 24,711 12,948 59,326
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part L}y ... .. ............ 603,904 2,658,878
11 Total support. Add lines 7 through 10 6,280,234
12  Gross receipts from related activities, etc. (see instructions) 2,278,411
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 thisboxand stop here . ... o e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) L 14 56.72%
15  Public support percentage from 2019 Schedule A, Part Il line 14 15 52.29%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2018. If the organization did not check a box en line 13 or 1Sa and ||ne 15 is 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization > []
17a 10%-facts-and-circumstances test—2020. Iif the organization did not check a box on line 13, 16a or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2019 If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T > []
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990-EZ) 2020 HIGHLANDS COQUNTY HABITAT FOR *hLkkk3ITDT Page 3

Support Schedute 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 I1.
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) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

1

fa

c
8

Gifts, grants, contributions, and membarship fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in}  » (@) 2018 - |*  {(b)2017 (c)'2018 (d) 2019 (e) 2020 {f) Total

9 Amounts from lineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourges ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aandiOb
11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly caried on . .
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPat V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... .. .. ... ... ... e i [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column{®) . 15 %
16  Public support percentage from 2019 Schedule A Partlll, line 15 .. . . ... . ...... ... i .. | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 (line 10¢, column (f}, divided by line 13, column(fyy . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %o
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .............. .. > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . ... .. B E

CAA

Schedule A {Form 990 or 990-EZ) 2020
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Form 990 or 990-E2) 2020 HIGHLANDS COUNTY HABITAT FOR *k -k k*k3T27 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢, 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

Yes No

1 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizalion was described in section 508(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or (8)? If "Yes, " answer
lines 3b and 3¢ below.

b  Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for.section 170(c)(2)(B)
DUIPOSES. = Home

Ga Did the organization add, substitute, or remove any supported cirganiz‘atior]s during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Scheduie L (Form 990 or 980-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 500(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

10a 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 below. 10a

b Did the organization have any excess busingss holdings in the tax year? {Use Schedule C, Form 4720, to

delermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HIGHLANDS COUNTY HABITAT FOR *k.%%%x3727

Page 5

Supporting Organizations (continued)

"

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a persen described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
detail in Part Vi,

11a

11b

11¢

Section B. Type | Supporting Organizations

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 erganization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operale for the benefit of any supported organization other than the supported

organization(s) that cperated, supervised, or controlled the supporling organization? If "Yes," explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controiled the supporting organization.

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Pl

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in 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 lll Functionally-Integrated Supporting Organizations

1

c
2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Compisle line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Suppored Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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.

Yes

No

3b

DAA

Schedute A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-EZ) 2020

HIGHLANDS COUNTY HABITAT FOR

*k_kkx3727 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizatjgns must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS L P | e

@ |on b | o=

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

7

Other expenses (see instructions)

8

Adjusted Net Income {subfract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregale 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

b Average manthly cash balances

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

d Total (add lines 1a, ib, and 1¢)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

2 Acquisilion indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of Ilne 3 (for greater amount

see instructions). 4
5 Net value of non-exempt-use assets (subtract fing 4 from line 3) 5
6 Multiply fine 5 by 0.035. |
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prigr year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of ling 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type III supporlmg organization

(see instructions).

DAA

Schedule A (Form 890 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HIGHLANDS COUNTY HABITAT FOR kk_kkx372"] Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D -~ Distributions Current Year

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6  Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount
(0 (i) (iif)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 .. . .. ... .. ............... ..

From2017 ... ............ ... T

From2018 . . . .. ... .. .. .. ... ...

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

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

T  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2016 . ... ... ... ...

Excess from 2017 ... ... ... ... ... ...

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

Excessfrom2019 .. .. ... ... ... _

Excess from2020 . . . ... ..o

S |™e a0 T

-

o Qo |&|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 530 or 990-EZ) 2020 HIGHLANDS COUNTY HABITAT FOR *k_kk*x3727 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ} 2020
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Schedule B . OMB No. 1545-0047

(Form 990, 990-E2, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
eparimant of the Treasury ) R

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. *h_k**k3727

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nenexempt 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

[} 501(c)3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, duriﬁg the year, contributions totaling $5,000
or more {in money or property) frem any one contributor. Complete Parts | and il. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33"% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pans | {(entering
“N/A" in column {b) instead of the contributor name and address), 11, and I1I.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, butno such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L U

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2020)

DAA
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Schedule B (Form 990, 930-EZ. or 990-PF) (2020)

PAGE 1 OF 1

Name of crganization
HIGHLANDS COUNTY HABITAT FOR

Employer identification number
kk_kkk3727

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
...................................................................... $ ... 15,000 | Noncash
AMERICUS GA 31709 (Complete Part I for
noncash contributions.)
{a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 FRANCES WILLIS REVOCABLE TRUST Person
713 COLONIAL DR Payroll
....................................................................... $.......400,000 | nNoncash
NORTH WILKESBORO NC 28659 {Complete Part Il for
nancash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ROBERT&JEFFREY . BUSCH ............................ Person
590 ISAAC PRUGH WAY APT 212 Payroll L]
........................................................................ $ 12,824 | Noncash [ |
KETTERING QI.#I. : ‘4.5..4.2.9 __________ 1 (Complete Part Ii for
noncash contributions.}
(a} ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ]
Payroll
......................................................................... Yoo Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.......................................................................... Person [
Payroll D
..................................................................... $ ... .| woncasnh []
..................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ Person []
Payroil D
$ Noncash D

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 990, $90-EZ, or 990-PF} {2020}

Page 2
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SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury » Attach to Form 990.

Intarnal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest informat

QM8 No. 1545-0047

2020

on.

Name of the organization

HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC.

Employer identification number

kk_kkk372'7

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a} Denor advised funds

{b) Funds and other accounts

Total numberatendof year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from {during year)

Aggregate value atend ofyear

n B N =

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

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . .. il

.................. . DYBSDNO

Conservation Easements.
Complete if the organization answered “Yes” on Form 880, Part IV, line 7.

1 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements T
Number of conservation easements on a certified historic structure :ncluded in(a)
Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the Naticnal Register

o o o W

Held at the End of the Tax Year

2a
2h
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year®»

4 Number of states where property subject to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg censervation easements during the year

>

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

L2 T
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)(B)(
and section 1700  BIHY T .

i)

9 In Part XII\, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

Similar Assets.

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, of research in futherance of public

service, pravide in Part X1l the text of the footnote to its financial statements that describes these iterns.

b if the organization elected, as permiited under FASB ASC 958, to reporl in its revenue statement and balance s
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X

heet works of
f public service,

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde lhe

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X ... i

vy
len &

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

Schedule D (Form 990) 2020
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D (Form 990) 2020 HIGHLANDS COUNTY HABITAT FOR *k _kkx3IT2T7 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 alf that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
¢ D Preservation for future generations
4  Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ... ... .. .. . ... . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fo-‘m 990, Part X? D Yes No

Amount
¢ Beginningbalance 1c
d Additons duringthe year .. 1d
e Distributions during the year ie
fOERding balance 1f _
2a Did the organization Include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? D Yes i No
b If "Yes,” explain the arrangement In Part XIIl. Check here if the explanation has been providedon Pat XII0 .. ... ............. ..........
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 {#) Four years back
1a Beginning of year balance T
b Contributions . .. ... .. . -
¢ Net investment earnings, gains, and
Iosses e L
Grants or scholarships
e Other expenditures for facilities and
programs L
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or guasi-endowment®» %
b Permanent endowment® %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations .. 3a(li)
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumuiated {d) Book value
(invesiment) (other) depreciation
1a Land ......................................
b Buildings . 645,496 243,012 402,484
¢ Leasehold improvements )
d Equipment . 165,049 87,150 77,899
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) P 480,383

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 HIGHLANDS COUNTY HABITAT FOR *k_kk*k3727 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valug {c) Methed of valuation:

(including name of securily) Cost or end-of-year markel vaiue

(Column (b) must egual Form 990, Part X, col. (B) fine 12) W
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1}
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9

n (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
{1) MORTGAGE N/R - NET UNAMORT DISCOUNT 2,117,855
{2) SUPPLIES/TOQOLS ON HAND 22,851
{3) DEPQSITS 14,287
{4) PREPAID INSURANCE 5,213
i5) HAMMERS BACK REPAIRS 1,904
{6) APPLIANCES ON HAND 1,349
7} EMPLOYEE ADVANCE 100
{8) ALLOWANCE FOR DOUBTFUL ACCQUNT -177,046
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15) . .. oo > 1,986,513

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability {b} Book valus

(1) Federal income taxes
(2) PPP LOAN 111,140
(3) DEPOSIT ON LAND SALE 400
4
(5)
)]
(7
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 28) . .. .ol > 111,540
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial 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 X1l ... .. .. J_|_
DAA Schedule D (Form 880) 2020
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 (Form 990) 2020 HIGHLANDS COUNTY HABITAT FOR *k_kk k3727 Page 4

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

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

N -

1 1,625,797

Donated services and use of facilities

Other (Describe in Part XIII.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtractline 2efrom line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b

-278

1,626,076

b Other (Describe in Part X111}

¢ Add lines 4a and 4b

5 Total evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5 1,626,076

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

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

1,191,973

Priar year adjustments

Other losses

e pooTcwop ™7

w
[4z]
=
o
g
=
o
a
a
5
@
[
@
=
o
3
S
o
—

Amounts included en Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

L

-279

1,192,252

1,192,252

Supplemental Informatlon.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Pant V, line 4; Part X, line

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

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HIGHLANDS COUNTY HABITAT FOR *k-*k*3727 Page 5
: Supplemental Information {continued)

Schedule D (Form 990} 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047
- Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

Department of the Treasury P Attach to Form 930 or Form 990-EZ.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ]

Nama of the organization HIGHLANDS COUNTY HABITAT FOR Employer identification number

HUMANITY, INC. *k_kxx3797

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[+ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ...
b I "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.

["i! Bid fund- {v) Amount paid 1o {vi} Amount paid to
(i} Name and address of individual . B r;;i?;‘f;? {iv) Gross receipts {or retained by) {or retainad by)
or entity (fundraiser} i) Activity conirol of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e TSI >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA



3072 0641212022 12:10 PM

S

G (Form 990 or 990-EZ) 2020

HIGHLANDS COUNTY HABITAT FOR

xkx_%%x%3727

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with

gross receipts

reater than $5,000.

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

{a) Event #1 {b) Event #2 {c) Other events
(d} Total events
GOLF TOURNAMENT NONE {2dd col. (a) through
o (event type} {event type) {total numbar) col. {c}}
E 1 Grossreceipts 22,012 22,012
2 lLess: Contributions
3 Gross income {line 1 minus
line2) 22,012 22,012
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacilty costs
g
g5 | 7 Food and beverages
9
o
& | 8 Entertainment
9 Other direct expenses 8,064 8,064
10 Direct expense summary. Add lines 4 through 9 in column (d) : > 8,064
19 > 13,948

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

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

o Bi (b) Pull tabsfinstant o . {d) Total gaming (add
E a} Binga bingo/progressive bingo {e) Qther gaming col. (a) through col. {c)}
2
L
«

1 Grossrevenue . ... .
» 2 Cashprizes
W
o
u% 3 Noncashprizes
8
= 4 Renbfacility costs

5 Other direct expenses

Yes ................. % S Yes ................ % S ]

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through incolumn(d) L >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ..., TP OTOp L o

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 “Neo,” explain:

DAA

Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 980-EZ) 2020 HIGHLANDS COUNTY HABITAT FOR *k_kk*k3727 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or cther entity
formed to administer charitable gaming? ... ... ... PP D Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
Anoutside facility 13b %
14  Enter the name and address of the person who prepares the arganization's gaming/special events bocks and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
[VENUS? e Ll ves [ ] No
b If "Yes," enter the amount ofgammg 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 B
Address b ......................................................................................................................................
16  Gaming manager information
Name B
Gaming manager compensatoen» $
Description of services provided B
D Directorfofficer |:] Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ol the state gaming feense? . ] ves [N
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 |, line 2b, columns {iiiy and (v); and

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization HTGEHLANDS COUNTY HABITAT FOR
HUMANITY, INC.

Employer identification number

kk_kk %3727

OF SAFE AND AFFORDABLE HOUSING IS THE ORGANIZATION'S

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

Schedule O (Form 990 or 990-EZ) 2020
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Schedute O (Form 990 or 990-EZ) 2020 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

PAGE 1 OF 1

DAA

Schedule O {Form 990 or 990-EZ) 2020



0262 (066 Wi0d) ¥ AANPayds

WG

066 WJOL JO) SUOIIIMIISU] U} 835 ‘BINON 12V UONINPaY yomiade 104

(s)
(¥
(€
X ¥/N INAWSSESSY 6sLeE T4 FILVMAVATO
0£Z # H aYO0d HESTIYJYELNA S09Z
NI ‘¥aIidorld 40 ALINVHOH ¥0d IVLISVH (2)
X ¥/N gssv¥/EHLIL | 60LTE WO SODTEEWY
IIFIILS LVLIGVH TIZT
TYNOIIVNYEINT ALINVWOE d04 LVLIGvH (1)
ON S8A Aaus ({£)(2)1.05 uonoas ) {£nunos ubiasgy Jo
.%a_.Em PajIoAuad Bufjonuod 1aig snje)s Aueys signd uonoas 2pod dwaxy 31815} awop eba Apanpe Aewnd uoeziuebi.o pleRd Jo NIF PUB 'SSaUPPE aLeN
eLliaizig vooes W o) ) (o} ) fe)
‘1eai xe) a4} buuinp sucneziuebio jdulaxe-Xe) paje|al 210w 10 auo
pey }l asnesaq 'e aul ‘Al Hed ‘066 Wio4 U0 SS9, palemsue co_HmNEmm._o ay i aypeidwon .m:O_uMN_:mm._O unz._&xm-xm._. pajej|ay JOo uonjedynuap|
(s)
(¥
(€
@)
m
Aupia {Anunoa ubiaso) Jo
Sujoquos 12ang S19SSE JEak-jo-pul SWOsU B0 ajels) opowop [eba Ananoe ARuild Ajua papueliaisip jo (sjgeodde 41} NIQ pUe "SSAIPPE ‘BUBN
(3} (o} {p) () ) (e)

‘o AUl ‘Al HEd ‘066 W04 UO ,SaA, palamsue uoneziueblo ayy j1 s9jdwog “senjug papsebaisiqg jo uoneayuapy

LTLECxx%-%x»

Jaquinu uoRE3uRUIP) Jakodwry

*ONI ‘ALINVHDRH
FO4 IVIIIVH ALNNOD SANVTIHOIH

uojeziebio syl Jo sweN

020c

"I¥00-5FS 1 ON SO

*UCHELLIOJUI J$3IE] AU} PUE SUCHOMNIISUL 10} EEUMOIAOD SII" MMM 0] OF) o
*066 WO O YIeny o
‘1€ 10 ‘9€ “GSE ‘PE 'EE SUI| ‘Al Med ‘066 WG Uo  $3),, PoIomSUE uoneziuebio sy y sivdwo) 4

sdiysiauped pajejaiun pue suoneziuebi( psie|oy

S5IAIGG BNUSADY (ELUSI|
Anseal)] ayy jo juswuedag

(066 waod)
d 3INAIHDS

Wd QL-Z1 ZZ02/CLIS0 2408



0Z0z {066 Wi0d} ¥ 3NPayssg

wva
{v)
(e)
(@
{1
oN | SBA
AR fisny Jo {Anunco uBlalo)
ﬁwm_v_“w%mn_ﬂum dysiouma sja58e Jeakjo-pus Bwosul ‘dioa g 'dioo 3} Anus 0 3pe)s)
uoag abejuaciag jo aleysg (107 0 2leyS Anua jo adA] Euijonuoa pang ajoiwep [gba Ajanoe Aewug uoneziueblo paleial jo NIF pue 'ssalppe 'sleN
[1)] {u) {B) 0 (2) p) (2} (q (e}
Jeal XE} 2y bunp lsnJy 1o CO_am._OQ._Oo e Sk pajeal] wco_umN_Cmm._O pajelal 240l JO auU0 pEY |l 9snedaq ¢ ou|
‘Al M4 ‘066 WG4 uo SOA, Polomsue CO_HNN_CND._O <yl j mum_QEOU ‘ismni] 1o :O_umuOQ._OU e se Ijgexe] suo umN__._mm._O paje|ay o uoijedjnuap|
{v)
{g)
4]
(1)
ON |S8A ON [s2A {¥15-Z15 suonoas {Aaunoo
{5901 wiod} Japun xe} uBlaio}
;Jouped 13 ajnpayag jo 0| oy papnizxa 10 2415
pale@Iun
diysraume | Bubieuew 0Z ¥0g Ul junowe sevoriod 519558 JEok awoou ‘paE(al) BWOUI Ainua loILop uoIBZILEEIC PalE|a)
abeuasiag |10 EioUsS [aN—A 3pod -oudsiq -JO-pUS JO BuRYS |10} JO BuRYS WeuOpRId Buijjenuoe wang eba Ananoe Alewig 10 NI3 PUB 'SS3JPPE "BWEN
- n n ) (B) &)} (s} {r 2) Q@ (=)
“1eak xe] ay) Buunp diyssauped e se pajeas] suoneziueblo pajejal aiow 10 auo pey } 9snedaq
‘7e aull ‘Al Hed ‘066 W04 UQ S84, palamsue CO_HNN_Cmm._O a3yl wum_aEOO .Q_-_w.__m_._w._mn_ e Se a|qexe] M:O_va_:mm._O paje|oy JO uoneaynuap| ;
¢ 3bed LZLE#»w—2x 0Z20Z (066 Wi0]) ¥ npayoag

Jod LVLIEVH ALNOOD SANYIHODIH

Wd 0L€L Z20T/Z1/50 220€



0Z0Z (066 Wiod) ¥ 9INPaYIg

{9}
s)
TLT o ONI ¥dI¥O0Td 40 ALINVHAH ¥O0d LVYLILIVYH 12]
000‘ST o} TYNOILLYNYHILNIT ALINVWNH d0& LVIIGVH (g}
Q0% g ONI ¥YAdI¥0T1d d40 XILINVHNH ¥0d IL¥LIHVH 2)
000°S g TYNOILYNIILNYT XLINVWOH ¥0d4 LVLIAVH 1]
{s—e) adf}
paajoaul Junowe Buiuiwialas 40 poyIsIy PEAIOAUL JUNOLLY LICIORSURL] uoneziuebio pajejal Jo sWeN
(p) {2) (q) (e)

mu_o;mm._.: :o_uommcm: pue sdiysuone|ad UE@>8 mc_us_o..__ BU1] SIL} 919|dWI0D ISNW OUM US UOIELLIOUI 10} SUDHSNSUI B1] 888 ,'S3A, S| SAOQE I JO AU O} JomsSuUe oyl )l €

[

4

ON | SaA

 sosuadxe 10} (sjuonezivefio pajeral Ag pied Wwawsasinquisy b
....................................... sasuadxa 104 (s)uoneziuebio pajejal 0} pled wawasinquiay d
.................... " (s)uoneziuebio pajeias yum saaskojdws pied jo Buueys o
(s)uoneziueBio pajejas yum sjesse Jayle Jo ‘sis1 Buiew uawdinbs ‘sanyoey jo Bupeys u

............ (s)uoneziueBio pajeias AQ sucnenol|os Buisieipuny 10 diYSioquIdW 10 S3DIUSS JO SDUBLLIONEY W
T (sluoneziueBio pajejal 104 suoneylas Buisielpuny 1o diysaquusiu 10 SSDIASS JO SDUBIONIH
............................................ " (s)uoneziuebio paielas WO SIASSE JAUY10 10 Juaudinba ‘saIIoey o asea

A -

(s)uoneziuebio pajeja. o} S}asse Jaylo Jo ‘Juswdinba ‘saioe) Jo 9sed
........................................ (syuoneziuebio pajeias ywm sjasse Jo sbueyoxg
T (s)uoneziueblo pale|as WOy SIASSE JO SSEYDING

-

o~
o
<
=4
4
g1
[\
N
=
1]
>
(=]
o
L
o
[
=]
=
1]
©
w0
[5]
L]
B
@9
[3:3
193
w O£

" {s)uoneziuebio paje|as Aq seajurient ueo| Jo sueo

{s)uoneziuebio pajejal 1oy 10 0) saaiUeien ueop 1o SuEOT

(s)uoneziuebio paje|al wolj uonnquiuco ended Jo uelb ‘o
................................................... (s)uoneziueBlo pajejas 0} uonnquiucy [endes 10 Juelb Yo
............... Ajua paljosuos B Woy jual (A1) 10 *sanieiol (1) ‘ssmnuue (1) ysassiu (1) Jo 1discay

A1l SHEJ U1 palsy suonezivebie paieal S10w 10 3UC YIM suoloesues Bumolioy sy jo Aue ul sBebus uoneziuebio ayl pip ead xey syl Buung |
"3INPaYDs SIY} JO Al 40 ‘111 Il SUBd Wl pals!| S| Anua Aue i | suy Si3idwod 310N

T o 0T O

‘g€ 10 ‘qGE ‘bE BUl| ‘Al LEd ‘066 WI0- U0 S9A, palamsue uoheziuefio su; i sieidwo) "suoneziuehio paje|dy YA suoioesuel )

£ sbed

LTLExx%—%» d0d IYLIIGVH ALNNOD SANVTIHOIH 020C (066 Luod) ¥ 8Inpauds

Wd 0L°Z) TZOLIE LSO TLOE



0zoz (066 wW104) Y aINpayss

({13]
(oL)
{6)
(a)
(2)
()
(s)
SO R (¥}
(g}
)
L)
ON | S°A ON | %8A ON | S8A | (higz15 suomes | (knunco
0 was) isuoneziefuo | Japun xe) woy ubiauoy
soouped Em wﬁ_uumﬁm_ 1 sjesse (eohios | pepmowe ‘patefaiun | 10 sjeys)
diysioumo BubeueL 0Z X0g Ul Junowe £ SUCREDD||E 1eak-jo-pud BUIDIUI [R10) uonoss ‘pajeras) awooul | apowop
afieluadiag | Jo (eJeuesy 19N—A 3p00 aieuoniodoidsiq 10 21eYg jo aleyg siauped ||g a1y JUELILIORSIS eba Apanoe Aewug A1U8 O N|J PUE 'SSAUPPE 'AWEeN
2] n )] {u) (6} ) (2} P {2) {q) (=}
“sdiysiaupied JUSWISSAU] UIBNSD 10§ uoish|oxa Buipiebal suoionasul sag uoeziuebio paleies e 10U sem jeuj (anuaass $50.6 Jo
sjasse 1210} AG poINSESL) SSNIAILDE SYI 4o Juadiad aAl UBY) 210w pA1ONPUOD uoleziuebio ay yoym ybnoly) diysssuped e se paxe) Amua yoea 1oy uogeuuojul Buimoyio) sy spiaold
“LE |U .>_ led .Omm W04 UO SDA, PoloMSUE CO_umN_cmm._O au1 Jl oum_QEOO .Q_Sm._w:f_mn_ e Se 9|gexey m:O_umN_:mm._o pajejaiun
p abed

LZLEx*¥-%x ¥od IVLISYH ALNNOD SANYTIHOIH 020Z (066 Wiod) o #INpauds

Wd O}l ZEOZ/CLISH TL08



3072 05/12/2022 12:10 PM

Schedule R (Form 990) 2020 HIGHLANDS COUNTY HABITAT FOR *hk_*k %3727 Page §

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

Schedule R {Form 980) 2020
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Form 4562 Depreciation and Amortization

Cepartment of the Treasury

(Including Information on Listed Property}
P Attach to your tax return.

OMB No. 1545-0172

2020

Intefnal Ravenus Servics (99) P Go to www.irs.gov/Formd4562 for instructions and the latest information, '32:32;“::};9‘ 179
Name(s) shownonreturn HIGHLANDS COUNTY HABITAT FOR identifying number
HUMANITY, INC. *kLkkk3JT2T

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 1,040,000
2 Total cost of section 179 property placed in service (see instrugtions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiting separaiely, see mstrucllons 5
6 {a) Dascription of proparty {b} Cosl (business use only) {c) Elecled cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column {c). ines 6angég?7 8
9  Tentative deduction. Enter the smaller of line 5 or line & 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 o |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 8 and 10, but don't enter more than line 11 . .. . .. 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line12 . .. » | 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.,

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14

16
16

Special depreciation allowance for qualified property (other than ||sted property) piaced in service

during the tax year. See instructions L
Property subject o section 168(f)(1} election " .
Other depreciation {including ACRS) . . L .

14

16

16

MACRS Depreciation (Don’t include listed property See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020 o
18 if you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... ... > ﬂ
Section B—Assets Placed in Service During 2020 Tax Year Using the General Deprecratlon System
. {b} Monih artd yaar (c} Basis for depreciation {d) Recovory ) o )
(a} Classification of property placed in {business/invesiment use X {e) Convention {f} Methed {g) Depreciation deduction
service only—see inslructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 t.hr'o'ugti '1'7' 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 . ................ 22 9,889
23 For assets shown above and placed in service during the current year, enter the

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

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 45262 (2020)

THERE ARE NO AMOUNTS FOR PAGE
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Oepartment of the Treasury > Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Al
Seavenceno 179

Name{s) shownonretun  HIGHLANDS COUNTY HABITAT FOR

Identifying number

HUMANITY, INC. *k_k* k3727
Business or activity to which this form relates
RESALE STORE
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l.
1 Maximum amount (see instructions) ... ... .. 1 1,040,000
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 instructionsy .. ... 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L 4
5  Dollar limitation for tax year. Sublract ling 4 from ling 1. If zerg or less, enter -0-, If married filing separately, see instructions .. ......... 5
6 (a) Description of property {b) Cost (businass use only) (¢} Elected cost
7  Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line Sorline 8
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4362 . ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12  Section 179 expense deduction. Add lines 9 and 10, but don't enler more than line 11 |

13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 P |_13 l

Note: Don't use Part Il or Part Il 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 Irsted property) placed m service

during the tax year. Seeinstructions i
15 Property subject to section 168(f)(1) election .
16  Other depreciation (including ACRS) ... ..o

14

16

16

17,355

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . ... . ...
18 If you are elscling 1o group any assels placed in sarvice during the tax year inlo ana or more general asset accounts, checkhere .. ...
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciatron System
o {b} Month arjd year (4] E_!asrs f_ar depreciation |d) Recovary ) . ]
{a) Classification of properly placed in {businessfinvesiment use i {e) Convention {f) Method {g) Depreciation deduction
i only—see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. S/L
[ 30 yrs. MM S/L
d 40 yrs. MM SiL
=P . Summary (See instructions.)
21 Listed property. Enter amountfrom ne 28 . ________....... Fil
22  Total. Add amounts from line 12, lines 14 tHrbIrgh 17, lines 19 énd 20 in column (g), and line 21, Enter
...... 22 23,806

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ...
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ......... . ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 45262 (2020)
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form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning 07/01/20 cendng  06/30/21
Name Taxpayer Identification Number
HIGHLANDS COUNTY HABITAT FOR
HUMANITY, INC. Ak _kk%k3727
2019 2020 Differences
1. Contributions, gifts, grants 1. 996,178 493,948 -502,230
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 111,310 111,310
> | 4. Program service revenue 4. 720,186 395,162 -325,024
|5 mvesmentincome s
> | 6. Proceeds from taxexemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets cther than inventory 7. 618 4,592 3,974
8. Netincome or (loss) from fundraising events 8. 13,948 13,948
9. Netincome or {loss) fromgaming . ... . ... ... ... ... 9.
10. Net gain or (loss) on sales of Inventory 10. 418,251 476,805 58,554
o Otherrewene . £430 130,311 130,741
2. Total revenue. Add lines 1 through 11 12, 2,134,803 1,626,076 -508,727
n3. Grants and similar amounts paid 13.
4, Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 18.
@ (16. Salaries, other compensation, and employee benefts 16. 505,180 399,387 -105,793
w [17. Professional fundraising fees 17.
2 hs. Other professionaifees 18. 41,030 33,587 -7,443
W Yo, Occupancy, rent, utilities, and maintenance 19. 38,096 34,724 -3,372
20. Depreciation and Depletion . ... 20 37,141 31,531 -5,610
b1, Otherewpenses 21| . 1,595,608 693,023 502,585
2. Total expenses. Add lines 13 through 21« | 22, 2,217,055 1,192,252 -1,024,803
23, Excess or {Deficit). Subtract line 22 from line 12 i 23! -82,252 433,824 516,076
24. Total exemptrevenue 24. 2,134,803 1,626,076 -508,727
25, Tolal unrelated revenue L 25.
S 6. Total excludable revenue 26, 1,138,625 1,020,818 -117,807
B o7 Totalassets ... ... 27. 4,887,201 5,311,372 424,171
S 8. Total liabilies 28. 347,752 338,099 ~-9,653
£ bo. Retained eamings ... 29. 4,539,449 4,973,273 433,824
£ 130. Number of voting members of governing body ... 30. 11 11
© B31. Number of independent voting members of governing body 3. 11 11
32. Number of employees 32. 29 29
3. Number of volunteers 33.] 276 33
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