5094

Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 627, 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,

(Rav. January 2020}
Departmant of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the [atest Information.

|__oMB No, 1545-0047

A__For the 2019 calendar year, or tax year beginning  07/01/19  andending 06/30/20

B Check lf applcaple; ¢ Name of organization HABRITAT FOR HUMANITY - D Employer identification number
D Addross change NORTH CENTRAL GEQRGIA, INC.
D Name ghange Doing business a8 N _ 58-2157723
Number and strest (or 2.0, box f mail s not dellversd to street address) Room/svite E Telsphone number
| ital return 814 MIMOSA BLVD, BUILDING C 770-587-9679
Flnal return/ City or town, stata or provines, country, and ZIP or forgsign postal cods
terminated
ROSWELL GA 30075 G Gross receipts § 2,757,173

D Amended retum F Nams and address of principal officer:

D Application pending JOCELYN BLAIN
814 MIMOSA BOULEVARD, BUILDING C
ROSWELL GA 30075

[ Tax-exempl status: m 501(c)(3) |_| 50100 ( ) {(insertnu.) |_| 4847(8)(1) or

m 527

4 website: »  WWW.HABITAT-NCG.ORG

Hia) is this a group rsturn for subordinates? D Yes @ No

H(b) Ara afl subordinates included? D Yes D No
If “No," attach a llst. (see instructions)

H(c) Group exemption number >

K Form of organization: |E| Corporation r] Trust |_l Assoclation |_| Other I+

| L Yearofformation: 1995 | m Stato of logal ¢omicle: _GA

HPaHYll  Summary

1 Briefly describe the organization's mission or most significant activities;
SEE SCHEDULE O

Activities & Governance

17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25)

19 Revenue lass expenses. Subtract line 18 from line 12 ) o

2
3 Number of voting members of the governing body (Part V[, line ta) 3| 13
4 Number of independent voting members of the goverming body (Part VI, linetby .~ 4 13
§ Total number of individuals employed in calendar year 2019 (PartV, line22 5 17
6 Total number of volunteers {estimate ifnecessary) 6 | 1184
7a Total unrelated business revenue from Part VIl column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, e B30 . . it e et e e i ey 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 1,460,884 1,238,291
| 9 Program service revenue (Part VIll, line 2g) 1,250,989 1,392,998
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 104,178 111
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 116,036 125,773
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 2,932,087 2,757,173
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0
14 Benefits paid to or for members (Part IX, column {A), line4) 0
? 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 894,975 966 y 058
@ | 16aProfessional fundraising fees {Part X, column (A), line 11e) 0
§ b Total fundraising expenses {Part IX, column (D), line 25) b i
w 2,053,130 1,839,950

2,948,105 2,806,008

-16,018 ~-48,835

20 Total assets (Part X, line 16)
24 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... .

oy
&8
A o
8BS
28
<1=
<
Bs
zI.I.

Beginnlng of Current Year End of Year

9,240,429 9,567,875

2,531,705 2,907,986

6,708,724 6,659,889

Rartili  Signature Block

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

Sign ’ Signature of officer Dats
Here } JOCELYN BLAIN CEO
Type or print name and title
PrintiType preparer's name Preparer's signature Date Checl I:I it | PTIN
Paid ROGER A. SANTI, CPA self-empioyed | P00121054
Preparet | name » SANTI & ASSOCIATES, PC Flrm's EIN I 58-2019486
Use Cnly 4010 OLD MILTON PEWY
' Flrm's address P ALPHARETTA, GA 30005-3423 Phona ne. 770-623-4440
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes [ |No

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

Ferm 980 (2019)
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Form 990 (2019} HABITAT FOR HUMANITY - 58-2157723 Page 2
DAk Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthisPart 10 ... . . . ... 0001 X

1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 880 or 800-EZ7 |:| 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
O IS Y []ves X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reparted.

4b (Code: )(Expenses $ including grantsof § ) (Revenue § )
N
4c (Code: )(Expenses $ including grantsof $ )} (Revenue ¢ )
N B

4d Other program services {(Describe on Schedule O.)
{Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses P 2,207,348
DAA Form 990 (2019
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Form 900 (2019) HABITAT FOR HUMANITY -~ 58-2157723

Page 3

{BarIVi _ Checklist of Required Schedules

[s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedule A

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

candidates for public office? If "Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) o
election in effect during the tax year? if "Yes," complete Schedule C, Partlf
Is the organization a section 501(c){4), 501(c)(5), or 501{¢c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part m...
Did the organization maintain any donar advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complets Schedule D, Part!
Did the arganization receive or hold a conservation easement, including easemeants to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liabllity, 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, PartlV
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.
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIII, X, or X as applicable.

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

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

ofits total assets reparted in Part X, line 1687 If "Yes, " complete Schedule D, PertVilt
Did the organization report an amount for investments—program related in Part X, line 13, that is 8% or more

of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, PartVitt
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Partix
Did the organization report an amount for other liabiliies in Part X, line 25? If "Yes," complefe Schedule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedufe D, PartxX
Did the organization obtain separate, independent audited financiai statements for the tax year? /f “Yes,” complete

Schedule D, Parts Xi and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional
1s the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization malntain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activifies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lapdty
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization? If “Yes,” complete Schedule F, Parfs fland IV
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,” complefe Schedule F, Parts illand vy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instrugtions)
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part If

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complele Schedule |, Parts land i . ... . . 0000

Yes | No

K

11a| X

11b X

1M¢| X

11d X

1Me| X

11f X

12af X

12b
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14a

14b

15

16

17

18

19

T T T 1 B - B - B |-
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20b

21 X

DAA

Form 990 @019
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Form 990 (2019) HABITAT FOR HUMANITY ~ 58-2157723 Page 4
TPRRINE  Checklist of Required Schedules (continued)

Yes | No

22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A), line 2? if "Yes,” complete Schedule I, Parts fand Il 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J 23 | X

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

through 24d and complete Schedule K. If "No," go fo line 252 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 bands outstanding at any time during the yeae? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){28) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! 25a X

b [sthe organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or othar assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor ar employee thereof, a grant selection committee

member, or to a 35% 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 with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Scheduie L, Partlv A 28a | X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partty 28b X

A 35% confrolled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f

“Yes,”complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete SchedweM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedwie R, Part! 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, ill,

O IV, 8 PAIE Ve 1 | X
35a Did the organization have a controlled entity within the meaning of section 512132 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(bY{13)? Jf "Yes," complete Schedule R, Part V, e 2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required 1o complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . .

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a )

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

¢ Did the organizafion comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winhings 10 prize WINNers? ... .. . . . ...
DAA Form 990 (2019)
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Form 990 {2019)
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HABITAT FOR HUMANITY - 58-2157723
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn ‘ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

At any time during the calendar year, did the organization have an interest In, or a signature or other autharity over,
a financial account in a fereign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country >~

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are narmally 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 confributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c}.

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

If the organization received a contribution of cars, boats, airplanas, 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.

Initiation fees and capital contributions included on Part VIII, line12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites i0b

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

Gross income from members or shareholders 1a

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

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10442
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . ... .. I 12b 1

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue quallfied health plans in more than one state?
Note: See the instructions for additional information the crganization must report an Schedule O.

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

the organization Is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

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

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

DAA

Form 990 12013
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Farm 990 2019) HABITAT FOR HUMANITY - 58-2157723 Page 6

v Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or nofe to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 13
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 Q.

b Enter the number of voting members included on Iine 1a, above, who are independent bl 13
2  Did any officer, director, frustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? | 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 arganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the crganization contemporanecusly document the meetings held or written actions undertaken during the year by the fellowing:
8 The governing body? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O . . o i e 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...........................

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? :
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? /f “No,"go fo line 73 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? [ 12b]| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower paliey? 13 | X
14 Did the organization have a written document retention and destruction poliey? 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, of top management official 15a | X
b4

b Other officers or key employees of the organization 5b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » GR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(¢c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply,
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SHARON BRADLEY 814 MIMOSA DRIVE, BUIILDING C
ROSWELL GA 30075 678-672-5228

DAA Form 990 z019)
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58-2157723

Page 7

Independent Contractors

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

Form 990 (2019) HABITAT FOR HUMANTITY -
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the arganization'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 $180,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation 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
arganization, mare than $10,000 of reportable compensation from the arganization 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 current officer, director, or trustee.

(A) 8 (€) {D) (B) (F)
Name and title Avarage Positien Reportabla Raportable Estimated amount
hours {do not chack mors than one compensation gompensation of other
per week box, unless person is bath an from the from related compensation
{IIst any officer and a director/trustes} arganization organizations from the
hours for =T = = Te = = {W-2/1009-MISC) {W-2/1099-MISC) organization and
related ;é q g £ |3& § related arganizations
organizations g’g :E;'_ S 2 128| &
wve '3[ 2] |38
k 4
(WRUSSELL E. HAYES
e | 35.00
CEO 5.00 X 114,423 0
(2) JOCELYN BLAIN
TR UEUURRURSUSRIPURUPRURTRINN RV 1.00
CEO 0.00 {X(| !X 0 0
(3)ROBERT H. BRYAN
TSP IPI TR SRURSRURURPTURIN RO 1.00
DIRECTOR 0.00 |X 0 0
{4 PETER GLEICEMAN
TR UITT R VOURRURPSPRUPURTRINN RS 1.00
SECRETARY 0.00 |[X 0 0
(55 BIRDEL F. JACKSQON III
TIPSR URURURN IO 1.00
DIRECTOR 0.00 [x 0 0
(6 MICHAEL KRAUTER
e 1.00
DIRECTOR 0.00 | X 0 0
(MMATT MCKEE
TR TP AT RUTRTUURTURTOY IO 1.00
DIRECTOR 0.00 X 0 0
{8 MARK MUELLER
e 1.00
DIRECTOR 0.00 |X 0 0
(9 KELLY SHROUT
e 1.00
DIRECTOR 0.00 |X 0 0
(10)GREGORY J. SINATRA
ST I 1.00
DIRECTOR 0.00 |X 0 0
(1) T. MICHAEL STAFEHORD
e, 1.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (z019)
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Farm 990 ¢2019) HABITAT FOR HUMANITY - 58-2157723 Page 8
HPHIINILL Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) Pu‘:_t!n o) ) )
Name and title A::Large é gi ”L?;;::“ :Tluorr]e than oe C;:E;:::tl; ] C;?nelggrrlt:ﬂg ) Esilm:flz?h:rjount

par week ! parsan Is both an from the from related compensatien

{list any officer and a dirsctoritrustes) organization organizatlons from the

hours for =1 Il z g z g E {W-2/1009-MISC) {W-2/1099-MISC) organlzation and

ralated =] g E § : %ﬁ % related organizations

orgat,r:i]avtlons § % % g ﬁ A g
dotted line) % g i %
& g %
{(12) CINDY TYESKY-GAGE
RUTUUTRUTRUORRUURURUIUNY IO 1.00
DIRECTOR 0.00 X 0 0
{(13) SANDRA WOODS
S TUTUTUTEUURUUPURRUN IS 1.00
DIRECTOR 0.00 | X 0 0
b Subtotal .. ... > 114,423
¢ Total from continuation sheets to Part VII, Section A .., ..., ... >
d Total{add linestband 1) . . ... > 114,423

2 Total number of individuals {(including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization

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

employae on line 1a? if "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such

I

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

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

Section B. Independent Contractors

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

compensation from the organization. Report compensaticn for the calendar year ending with or within the organizatien's tax year,

(&)
Name and business address

(B)
Descripiion of services

{C)
Comperisation

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

!

Eﬁ

-

EE[

!

E

DAA

form 990 (2019)
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Fnrm 990 2019) HABITAT FOR HUMANITY - 58-2157723 Page 9
dartVill  Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI . D
A {8) ©) (D)
Total revanue Related or exampt Unrelated Revanus excluded
function revenus business revenus from tax under
sections 512-614
g.g 1a Federated campaigns 1a
gg b Membershipdues 1b
g& ¢ Fundraisingevents 1c
%5 d Related organizations td
E_-r,g € Government grants {conlributions) 1e
g? £ Allother contributions, gifts, grants,
_g g and sirllar amounis not included above . ..... .. 1f
*‘53 g Noncash contributions Ingluded in lnes 1a-1f g |3
Q& h Total.Addlines1a=1f .. . i
@ | 2a  HOUSE SALES ... ... 1,392,998 1,392,998
‘% g : .......................................................
E % d .......................................................
B o
f All other program service revenue ., .................
g Total. Addlines2a—2f .. ..., » 1,352,998
2 [nvestment income (including dividends, interest, and
other similar amourts) > 111 111
4 |Income from investment of tax-exempt bond proceeds
5 Royallies .. ... e i
{i) Real
6a Gross rents Ba

b Less rental expenses | 6b

¢ Rental Inc. or (loss) 6¢c

d Netrentalincomeor(losg) ... .............
7a Gross amount from
sales of assats

other than Inventary 7a

b Less: cost or other

basis and sales exps, | 7b
Gain or (loss) 7c
d Netgainor{loss) ...........ccoo i e
8a Gross Income from fundraising events
(notincluding &
of contributions reported on line 1c).

See Part IV, line 18 Ba

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events .
%a Gross income from gaming activities.
See Part IV, line 18 9a

b Less: direct expenses gh

¢ Net income or (foss) from gaming activities . .
10a Gross sales of inventory, less

Other Revenue
O

returns and allowances 10a
b Less:costofgoodssold 10b
Net insome or (loss) from sales of inventory ... .........
4
S g/ 11a  MISCELLANEQUS REVENUE
gl 118 MISCGELLANEQUS REVENNE o
§E b  FORECLOSURE REVENUE . . . . . .
22 o
A G e
S8 G
= d AII otherrevenue | ... .. . ... ... .. .. ...ciiiiii.
e Total. Add lines 11a—11d .. oottt iiiizieieaieeeees > o
12 ‘Total revenue. Seeinstructions ... ... .. ... ... > 2,757,173 1,518,882

Form 990 (201g)

DAA
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Form 990 2_019)

HARBITAT FOR HUMANITY -

58-2157723

Page 10

Statement of Functional Expenses

Section 50 1(0)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do nof include amounts reported on lines 6b, Totei e?:;lanses pmgn{_il(r?)wma Mensg é?n)m o cn ﬁis‘ng
7b, 8b, 9h, and 10b of Part VII. expenzes gensrat expenses .
1 Granis and olher assistance to domestlc organfzations I H
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foralgn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members =~~~
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4658(c)(3)(B) 114,423 88,106 11,442 14,875
7 Othersalariesandwages 733,699 563,172 75,391 95,136
8 Pansion plan accruals and contributions {include
section 401(k) and 403{b) employer contribuifons)

9 Otheremployee benefits 55,763 31,573 23,897 293
10 Payrolttaxes 62,173 47,391 6,432 8,350
11  Fees for services (nonemployees):

a Management L
b legal
¢ Accounding
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Invesiment managementfees
g Cther, (Ifline 11g amount exceeds 10% of fne 25, column
{A) amound, list line 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses 63,276 2,028 48,685 12,563
14  Information technology
16 Royalies
16 Occupancy 27,501 27,501
17 Travel .......................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest 111,534 111,534
21 Payments to affliates 2,308
22 Depreciation, depletion, and amortization 30,875 30,875
23 Insurance
24  Other expenses. ltemize expenses not coverad
above (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) 0
a COST OF HOUSES SOLD 1,134,816 1,134,816

b COMMUNITY INVEST. REPALRS 89,617 89,617

¢ MISCELLANEOUS 59,771 43,625 13,516 2,630

d PROFESSIONAL FEES 39,793 39,758 35

e Allotherexpenses 112,041 53,975 47,422 10,644
25  Total functional expenses. Add lines 1 through 24e 2,806,008 2,207,348 454,134 144,526
26 Joint costs. Complete this line only if the

organizatlon reported tn column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P D if
foliowing SOP 88-2 {ASC 958-720) ... ... . .. ... ..
DAA Form 990 @o19)
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HABITAT FOR HUMANITY - 58-2157723

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

(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing =~ 1
2 Savings and temporary cash investments 513,438| 2 899,865
3 Pledges and grants receivable,net 344,897 3 113,068
4  Accounts receivable,net 24,520| 19,469
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
contralled entity or family member of any of these pergons
6 Loans and other receivables from other disqualified persons {as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) N
@ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD | 10a 169,233}
b Less: accumulated depreciation 10b 105,449
11 Investments—publicly traded securtties
12  Investments—other securities. See Part V, line11
13 Investments—program-related. See Part IV, lne 4 B,227,802| 13 8,437,125
14 |ntengibleassets 14
15 Other asseis. See Pait IV, fine 11 13,527 15 4,559
16 Total assets. Add lines 1 through 15 (mustequal line 33)................................. 9,240,429| s 9,567,875
17 Accounts payable and accrued expenses 88,317 17 111,769
18 Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 365,730| 21 422,174
@ 22 Loans and other payables to any current or former officer, director, i
E trustee, key employee, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persens
~'123 Secured mortgages and notes payable to unrelated third parties 1,769,047 23 1,696,983
24 Unsecured notes and loans payable to unrelated third paries 140,962| 24 323,378
25 Oiher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUe D 166,749| 25 353,682
26 Total liabilities. Add lines 17 through 25 .. . . oo 2,531,705 28 2,907,986
Organizations that follow FASB ASC 958, check here :
§ and complets lines 27, 28, 32, and 33. el : :
£ 127 Nelassets without donor restrictions 5,873,504 27 6,144,016
E 28 Net assets with donor restrictions . 8_3 5,220] 28 515,8 73
T Organizations that do not follow FASB ASC 958, check here | | .
T and complete lines 29 through 33,
5|29 Capital stock or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained earnings, endowment, accumulated income, or other funds k]
B (32 Totalnetassets orfund balances . . .. ... ... 6,708,724 32 6,659,889
33 Total liabilities and net assets/iund Dalances . i i e, 9,240,429| 33 9,567,875

DAA

form 990 2019)
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Form 990 (2019) HABITAT FOR HUMANITY - 58-2157723 Page 12

Reconciliation of Net Assets
Check If Schedule O contalns a response or note to any line inthis Part XI . . [—]

1 Total revenue (must equal Part Vill, column (A), ne 12) 1 2,757,173
2 Total expenses (must equal Part (X, column (A), lne 28) 2 2,806,008
3 Revenue less expenses. Subtract line 2 fromline 1 3 -48,835
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, eolumn (A} 4 6,708 ’ 724
& Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilittes ]
T INVESIMENE BXPENSES | . e 7
8  Priorperiod adjustnents 8
9  Other changes in net assets or fund balances (explain on Scheduleoy 9

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

32, COIMA (B)) |\ oo e 10 6,659,889

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

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

If"Yes," check a box below fo indicate whather the financial statemants for the year were compiled or
reviewad on a separate basis, consolidated basig, or both:
D Separate basis D Coansolidated basis |:| Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Clreular A-1337 3a X
b [f“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 {o undergo suchaudits ... ... . .. . ... ... ... .. 3b

rorm 990 (2019

DAA
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SCHEDULE A Public Charity Status and Public Support | ovs no 1545.00e7
{(Form 990 or 990-EZ)
Complete If the organization Is a section 501{c)(3) organlzation or a section 4847{a)(1) nonexempt charltable trust, 20 1 9
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
intornal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organlzation HABITAT FOR HUMANITY - Emplayer [dentlflcation number
NORTH CENTRAL GEORGIA, INC. 58-2157723

Reason for Publlc Charity Status (AII orgamzatlons must complete this part.) See instructions,

1

A church, convention of churches, or association of churches descr:bed in section 170(h)(1)(A)(i).
A school described in section 170(b){1)}{A)(ii). (Attach Schedule E {Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described In section 170{b){1){A)ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Gity, BNASEAET
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describedin
% section 170{b){1}(A)(iv). (Complete Part I.)
X

6 A federal, state, or lacal 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 governmental unit or from the general public
described in section 170(b){1)}{A)(vi). (Complete Part I1.)

8 A sommunity trust described in section 170(b){1){A){vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;

An organization that narmally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross

receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of its

suppaort from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or sectfon 508(a)(2). See section 502{a)(3).

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

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

b D Type Il. A supporting arganization 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,

D Type W functionally integrated. A supporting organizaticn cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s})
that is not functionally integrated. The organization generally must 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 writien determination from the IRS thatit is a Type |, Type Il, Type Il

functionally Integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizaions
g Provide the following information about the supported organization(s).

10

L]

=3

{I) Nams of supported {ih EIN {Iliy Type of organization {Iv} Is the organlzation {v) Amount of monatary {vl) Amount of
organization {described on lines 1-10 listed In your governing support (see other support (see
abova {see Instructiong)) document? instructions) instryations)
Yes No
(A)
(B)
(€)
D)
(E)
Total : ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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HABITAT FOR HUMANTITY - 58-2157723

Schedule A (Form 990 or 990-FEZ) 2019 Page 2
ditlllll  Support Schedule for Organizations Described in Sections 170(b}(1){(A){iv) and 170{b){(1){(A)}vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f} Total

1

8

Gifts, grants, contributlons, and
membership fees received. {Do not
include any "unusual grants.")

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 3

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 {f)

Public support. Subtract ling 5 from ling 4 . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

7
8

10

11
12
13

(a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from lined4

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

Net income from unrelated bhusiness
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column¢tyy 14 o
Public support percentage from 2018 Schedule A, Part I, line 14 15 Yo

> []

33 1/3% support test—2019. 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
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, 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

O Bz N e
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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,

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

SUPPON e O BN 20N

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

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

> ]

DAA

Schedule A (Form 980 or §90-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2019
7 e

HABITAT FOR HUMANTITY

58-2157723

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or flscal year beginning in) >

1

7a

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)

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

Gross recelpts 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

recelved from other than disqualified

persons that exceed the greater of $5,000

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

Addlines7aand70
Public support. {Subtract line 7¢ from

Section B, Total Support

{a) 2015

{b) 2016

(c) 2617

{d) 2018

{e) 2019

{f) Total

1,821,460

1,508,246

1,234,992

1,460,884

1,238,291

7,263,873

75,600

68,266

136,020

116,161

125,884

521,931

1,897,060

1,576,512

1,371,012

1,577,045

1,364,175

7,785,804

122,308

100,389

112,241

444,063

100,389

112,241

444,063

Calendar year {or fiscal year beglnning in} > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f} Total
g Amounts fromlines 1,897,060 1,576,512 1,371,012 1,577,045 1,364,175 7,785,804
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources . . .. 309 144 138 125 111 827
b Unrelated business taxable income (lass
seclion 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b 3009 144 138 125 111 B27
11 Netincome from unrelated businass
activities not included in line 10b, whether
or not the business is regularly carriedon . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10¢, 11,
and12) 1,897,369 1,576,656 1,371,150 1,577,170 1,364,286 7,786,631
14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this BoX ANt S0P NOEE e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 94.29%
16  Public support percentage from 2018 Schedule A, Part lll, line15 . .. . .. .. . . . 0o iii i 16 95.40%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column{fyy 17 %
18  Investment income percentage from 2018 Schedule A, Part Il tine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ... ... ........... [ 2 @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 {s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ., .., .. ..., .. ... [ 2 I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............................ > D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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A (Form 990 or 990-EZ) 2019 HABITAT FOR HUMANITY - 58-2157723 Page 4
fl  Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Fart |, complete

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
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, expiain.

2 Did the arganization 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 supparted
organization 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 {6)? If "Yes," answer
(b) and {c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how tha
organization made the datermination.

¢ 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 arganization put in place to ensure such use.

4a  Was any supported organization nat organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organizafion was used exclusively for sectfon 170(c)(2}(8B)
purposes.

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

b Typelor Type Il only, Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supparted organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or {iil} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide defail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-EZ).

9a Was the organization controlled directly or indireclly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 508(a)1) or (2)}7? If "Yes," provide defail 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 supporfing organization had an interest? If "Yes, " provide detajl in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below,

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10h
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-£7) 2019 HABITAT FOR HUMANITY - 58-2157723 Page §
IRVl Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at 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 and/or remoave directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ' ' :
or trustees of each of the organization’s suppoerted organization{s)? if "No, " describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization(s} or (il) serving on the governing body of a supported organization? If “No," explain in Part Vil how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the refationship described in (2), did the organization's supparted organizalions 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
supporied organizations played in this regard.

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas," then in Part VI identify
those supporfed organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Qrganizations. Answer (a) and (&) below,

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

b Did the arganization 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.
DAA Schedule A {Form 990 or 990-EZ) 2019
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Scheduie A (Farm 580 or 990-E2) 2018 HABITAT FOR HUMANITY - 58-2157723 Page 8
MBSV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year {B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciafion and depletion 5
6 Portion of operating expenses paid or incurred for pradustion or
collection of gross income or for management, consarvation, or
maintenance of propery held for preduction of income (see instructions) 6
7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
{optional)

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

a  Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d  Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {expiain in detail in Part VI): R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract ling 4 from line 3)

6  Multiply line & by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o0 |~ | |on

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, [ine 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 ar line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

@ (AW N =

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HABITAT FOR HUMANITY - 58-2157723 Page 7
RaNIE  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supperted organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line B
10 Line 8 amount divided by line 9 amount

L]

00 [~ | (o [ [

(M {in (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Amount for 2019

1 Distributable amount for 219 fram Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

From 2014 . .

From2018 . . . . . . .. . el

From 2016 . .o

From2017 . . ...

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

Total of lines 3a through e

Applied to underdistributions of prior years

Anplied to 2019 distributable amount

Carryover from 2014 not applied {see instructions}

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

4 Distributions for 2019 from
Section D, line 7: 3

a Applied to underdisfributions of prior years
b Applied o 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior 1o 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

8 Breakdown of line 7: b ' '

Excessfrom2016 ... .. .0

Excass from 2018 ... ...,

Excess from 2017 . . . . i ]

Excessfrom2018 . ... .. 000, L

Excess from2019 . . ... ... ... ... aln]

— |~ i ke |[+o oo oo

o o0 T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 68¢ or 990-E7) 2019 HABITAT FOR HUMANITY - 58-2157723 - Fage 8
iERFENET  Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part |V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990 or 990-EZ} 2019
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treastry
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

HABITAT FOR HUMANITY

Employer identification number

NORTH CENTRAL GEORGIA, INC. 58-2157723
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(e} 3 ) (enter number) organization

|:| 4947(a)(1) nonexernpt charitable trust not treated as a private foundation

EI 527 political organization

Form 990-PF D 501(c){3} exempt private foundation

D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

instructions.

General Rule

@ For an erganization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

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

regulations under sections 509(a)(1) and 170{b){1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

13, 18a, or 16b, and that received from any ane coniributor, during tha year, totat 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 990-EZ, tine 1, Complete Parts | and [l.

For an organization described in section 501{c){7}, (8), or {10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in calumn {b) instead of the contributor name and address), Il, and 1ll,

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 exclusively for raligious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total confributions 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-E7, 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 cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF.

DAA

Schedule B {Form 990, 990-EZ, or 920-PF) (2019)
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Schedule B (Form 980, 960-EZ, or 890-PF) (2018)

PAGE 1

QF 2 Page 2

Name of organization

HABITAT FOR HUMANITY -

Employer identification number

58-2157723

[iRariill

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

{b)

{c)

(d)

{a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| (UPS FOUNDATION . . . .. ... ... Person
55 GLENLAKE PARKWAY Payroll
i 100,000 | Noncash
ALPHARETTA ~ GA 30328 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | PUBLIX SUPER MARKET CHARITIES Person
P.O. BOX 407 Payroll
............................................................................................ 45,100 | Noncash
JLARELAND FL 33802 (Complete Part |l for
noncash gontributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3] ,ST. BRIGID CATHOLIC CHURCH Person
3400 OLD ALARAMA ROAD Payrall
............................................................................................ 40,753 | Noncash
ALPHARETTA ~—~ ~ © ' GA 30022 - {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HABITAT FOR HUMANITY INTERNATIONAL Person X
322 WEST LAMAR STREET Payroll .
......................................................................................... 205,121 | Noncash [ ]
AMERICUS 0 TGA 31709 (Complete Part Il for
nencash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ESTATE OF RICHARD WOLFE . Person
285 MANLEY CCURT Payroll
... +68,364 | Noncash
‘WOODSTOCK ~ GA 30l8s (Complete Part {f for
noncash contributions.)
(a) {b) {c) {d)
No. Name, addre_ss, and ZIP + 4 Total contributions Type of contribution
.6, | LUTHERAN COALITION . Person
Payroll
Moncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-E2Z, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
HABITAT FOR HUMANITY - 58-2157723

[FRa

[llf 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
T ARLEN RIRCHOFF JR. & SUSAN MANGUM Person
1830 TURNBERRY AVENUE Payroll
........................................................................................... 90,000 | Noncash
JSUWANEE GA 30024 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. 1. BENJAMIN S. TOVROG = . . . ... Person
8560 HAVEN WOOD TRAIL Payroll
............................................................................................ 80,000 | Noncash
ROSWELL ~~ ~  GA 30076 (Complete Part It for
nencash contributions.)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

'9 | NORTH GA COMMUNITY HOUSING DEV CORP

Person
Payroll
............... 51,253 | Noncash

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AMAZON.COM SERVICES INC. . . . Person
410 TERRY AVENUE N. Payroll B

......25,000 | nNoncash [ |
(Complete Part Il for

nancash contributions,)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for
noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
........................ Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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PAGE 1 OF 1 Page 3

Schedule B (Form 090, 890-EZ, or 990-FF) {2019}
Name of organization

HABITAT FOR HUMANITY -

Employer identification number

58-2157723

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

(a) No. (c)
b
from Description of nor(lc)ash roperty given FMV (o estimate) Date . ived
Part | P prop g (See instructions.) recelve
JLRAND
T RPN O RPN
e | s 51,253 106/30/20
{a) No. (c)
b
from L () . FMV {or estimate) ) .
Description of hencash property given ) . Date received
Part | (See instructions.)
{a) No. (c)
h
from Description of nm:c)ash roperty given FMV (or estimate) Date r(:czeived
Part | P RfoRery d (See instructions.)
.................................................................... S
{a) No. (c)
b
from Description of nor(\clsh roperty given FMV (or estimate) Date r(:(zeived
Part | P prop g (See instructions.)
OO S
{a) No. {c}
d
from Description of nor(:zlsh roperty given FMV (or estimate) Date r(eu:,eived
Part | P propery g (See instructions.}
OSSPSR S o
(a) No. {c)
d
from D ipti f " sh prope iven FMV {or estimate) Date r(ec)eived
Part | escription of noncash property g (See instructions.)
TP OV SRR
Schedule B (Form 990, 990-EZ, or 920-PF) {2019)

DAA
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SCHEDULE D Supplemental Financial Statements |_ow o, 1ses-0007
{(Form 980) 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.
Degpartment of the Treasury P Attach to Form 990,
Internal Revenus Service » Go to www.lrs.qov/Form990 for instructions and the latest information.,
Name of the erganizafion Employer ldentlfication number
HABITAT FOR HUMANITY -
NOBTH CENTRAL GEORGIA, INC, 58-2157723

ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.

{a) Doner advised funds {b) Funds and other accounts

Did the organization inform af donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
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 ather purpose
conferring impermissible private benefitd i iiiiieiiiiiias D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Pregervation 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.

b W=
Z
w2
=
1]
[{e]
j1i]
s
11}
=
=8
ol
T
o
5
(=]
=
13
=1
2
wn
4
o
=]
E
o
s
=
=
[T
b
T
hai)
—

,J; Held at the End of the Tax Year

Total number of conservation easements

[T v B = ]
_l
(o]
9
n_!
0
Q
(03
£33
[7a]
[v3
@
o
@
=
[+]
a
[
(=1
(=
e
o
(=]
=
o
€
2
hi]
=l
=)
=
i
f2% ]
i
[1+]
3
@o
=1
=
w

historic structure listed in the National Register 2d

B Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatfons, and enforcement of the conservation easements it holds? |:| Yes D No

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

B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}XB)(i)
and section 170N B 2 D Yes D No

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

/(i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8,

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

b |f the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIl line 1 |
(i} Assetsincluded in Form 990, Part X s

2  |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 refating 1o these items:

a Revenue included on Form 990, Part VIl line 1

>

b Assets included in Form 990, Part X ..o i >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
DAA
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Schedule D (Form 900) 2019 HABTTAT FOR HUMANITY - 58-2157723 Page 2
liBagt [l 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
coltection items (check all that apply):

a Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c Preservation for fulure genarations
4 Provide a description 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ........................., |:| Yes D No
V.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 990, Part X? D Yes @ No

Amount
¢ Beginaing balance 1c
d Additions during the Year 1d
e Distributions during the Year 1e
F O ENdING DaIBNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E‘ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedon Part XII. ... . . i,
#Vi. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Priar yaar {c) Two vears back {d) Three years back {e} Four years hack
1a Beginning of year balance .
b Contributions
¢ Netinvestment earnings, gains, and
losses ...................................
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses .
g Endofyearbalance . . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment®» %
b Permanentendowment® %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3afi)
(i) Related organizations 3afii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b

4 ‘ cibe in Part Xl the intended uses of tha organization’s endowment funds.
pPaH Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrlption of praperty {a) Cost or other basis {b) Cost or other basls {c) Accumulated {d) Bock value
{invastment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements . . ..
d Equipment 48,873 35,026 13,847
@ Other . . . 120]360 701423 491937

> 63,784
Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 HABITAT FOR HUMANITY - 58-2157723 Page 3
i i Investments ~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of securlty or eategory {b) Book value {e) Mathod of valuation:
{neluding name of securlty) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a) Description of investmant ({b) Book velus {c) Method of valuation:
Cost or end-of-year market valua

{1) MORTGAGES RECEIVABLE 7,755,820 MARKET

{2) CONSTRUCTION IN PROGRESS 463,423| COST

(3) LAND HELD FOR DEVELOPMENT 217,782 COST

)

{8)

{6)

6

{8)

{9)

ofumn (b) must equal Form 990, Part X, col. (B) line 13.) .. . >
1| Other Assets.
. Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Daseription {b) Book value

)]

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total Column (b} must equal Form 990, Part X, col. (B) line 150 >
: Other Liabilities.

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

1. {a) Description of labllity {b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT 280,000

(3y OTHER PAYABLES 36,000

(4) UNEARNED REVENUE 20,182

(5) HOMEOWNER DEPOSIT 17,500

{6

{7

{8)

(9
Total. (Column (b) must equal Form 990, PartX, cal. (B) fin@ 25.) e > 353,682
2. Liability for uncertain tax positions. [n Part Xl provide the text of the footnote to the arganization’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 inPart XUl .. ..., ......... .. |_|_

DAA Schedule D {(Form 980) 2019
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Schedule D (Form 990) 2019 HABITAT FOR HUMANITY - 58-2157723 Page 4
I Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,757,173
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2¢

d Other {DescribeinPart Xty 2d

e Addlines 2a througn 2d |

3 Subtractline 2e from I0e 1 2,757,173
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

a investment expenses nof included on Form 990, Part VI, line7b da " . :

b Other (Describe in PartXilly 4b L

c Add lines 4a and 4b ..................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 12.) . ... .. 5 2,757,173
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,806,008
2 Amounts included on line 1 but not an Farm 880, Part iX, line 25; i

a Donated services and use of facilites 2a i :

o Proryearadusmenss T 2 i

o Otherfosses 2c § g

d Other{Describein Part XULY 2d i)

e Addlines 2athrough 2d 2e
3  Subftractline 2e fromline 1 3_ 2,806,008
4 Amounts included on Form 990, Part X, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, ihe7b 4a ; '5'

b Other{Describe inPart XIlL) 4b il

¢ Addlines4aand4d e 4c

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part!, line 18.) . . . . . . . . . . . 5 2,806,008

5
TPaH Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2019~ HABITAT FOR HUMANITY - 58-2157723 Page 5
PAl  Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE J Compensation Information | o No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P~ Attach to Form 290.
Internal Reverue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization HABITAT FOR HUMANITY - Employer Identlflcation mumber
NORTH CENTRAL GEORGIA, INC. 58-2157723

Questions Regarding Compensation

Yos No
4a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items,

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef}

b If any of the boxes con line 1a are checked, did the arganization follow a writtan policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Fart Ill to

B AT
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a? ......................................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related arganization to establish compensation of the CEQ/Executive Director, but explain in Part 111,

Compensation commitiee Wiritten employment contract
Independent compensation consultant Caompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part VII, Section A, line 1a, with raspect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participata in, or receive payment from, an equity-based compensation arrangement? 4 X

If "Yes" to any of lines 4a—c, list the persans and provide the applicable amounts for each item in Part 111

Only section 501{c}(3}), 501{c}{4), and 501{c){29) organizations must complete lines 5-8,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or 5b, describe In Part 1.

6 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part [lI.

7  For persons listed on Form 990, Part VII, Section A, line ta, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,” describe in Part 1t~
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject

fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part [f1

9 If"Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

Regulations sechion 53.4088-0(0) 7 . . i, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form B90) 2019
DAA
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) P Complete if the organization answered “Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. i T
Name of the organization HABTTAT FOR HUMANTTY - Employer ldentification number
NORTH CENTRAL, GFEQRGIA, INC. 58-2157723

Excess Benefit Transactions (section 501(¢)(3}, section 501(c)(4), and 501{c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Ralationshlp bstween disqualified person and
i (a) Name of disquslified parson {c) Description of transaction

{d) Corrected?

Yes

Mo

arganization
(1)

(2)

3)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | R

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 8, or 22,

{a) Nama of interasted person (b} Relationship {c} Purpase of | {d) Loan (&) Original (f) Balance dus  |{g} In default?

with organization loan toarfrom|  princlpal amount
the org.?

{h) Approved
by board or
committea?

{1) Written
agraement?

To [From Yes | No | Yes

No

Yes

No

)

{2)

3

)

{5)

(6)

{7

(8)

Grants or Assistance Benefifing Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

() Nama of interssted person {b) Relationship between interestad  |{¢) Amount of assistance|  (d} Type of assistance
person and the organization

(@) Purposa of assistance

{1

{2)

3)

4

(8)

(6)

{7

(8)

{9

{10)

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

Schedule L (Form 990 or §90-EZ) 2019
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Schedule L (Form 990 or 990-E7) 2019 HABITAT FOR HUMANITY - 58-2157723 Page 2
\PaitlVi Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Farm 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interasted person {1) Relationship between {c) Amaunt of (d) Description of transaction (a)o;sgglng

interested paraon and the transaction reverue's?

organ|zation Yes | No

{1y NORTH GA COMMUNITY HOUSING DEVELOP. CEQO 4,559 DUE FROM NGCHDC X
(2) NORTH GA COMMUNITY HOUSING DEVELOP. CEO 51,253| LAND DONATION X

3
4
(5)
(6)
@

(8)

Supplemental information,
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

{Form 9980}

o P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 20. 2 0 1
P Attach to Form 990. T ;

P Go to www.irs.gov/Form996 for instructions and the latest Information,

Departmant of the Treasury
Intamal Ravenus Sorvice

Name of the organization HARITAT FOR HUMANITY - Employer Identification nubr
NORTH CENTRAL GEORGIA, INC. 58-2157723
Types of Property
@ ®) Noncash(:::r)nlributian )
Check If Number of contributions or amaunts raported on Method of determining
applicable items contributed Form 290, Part VI, line 1g nonoash contributlen amounts
1 At—Works ofart
2  Art—Historical treasures
3  At—Fractional interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8  Intellectusl property
9  Securities — Publicly traded

10  Securities —Closely held stock
11 Securities — Partnership, LLC,
o trust interests

12 Securities— Miscellaneous
13 Qualified conservation

contribution - Historic

structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential X 1 51,253

16  Real estate — Commercial =~
17  Real estate — Cther
18  Collectibles

18  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»(RENT X 1 25,000
26 Other » ( MATERIALS X 1 8,550
27 Otherp( PROF. SERVICES )| X 1 6,139
28  Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GO ONS
32a Does the organization hire or use third parfies or related arganizations to salicit, process, or sell noncash
COM OIS ?
b f“Yes,” describe in Part |,
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked, :
describe in Part |l. ti :
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

DAA
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58-2157723 Pags 2

Schedule M (Form 990) 201¢  HARITAT FOR HUMANITY -~
‘ Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |—oMB No. 16450047
{(Form 98¢ or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenua Sarvice P Go to www.irs.gov/Form990 for the latest Information. i 21l
Name of the organization HABRITAT FOR HUMANITY - Employer identiflcation number
NORTH CENTRAL GEORGIA, INC. 58~2157723

FORM 990 - ORGANIZATION'S MISSION

HABYTAT FOR HUMANITY - NORTH CENTRAL GEORGIA, INC. IS A NON-PROFIT,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY MANAGEMENT, SPECIFICALLY THE CEQ AND FINANCE

. MANAGER, PERIOR TO ITS FILING. THE BOARD OF DIRECTORS IS PROVIDED WITH THE
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY |
. PREVENT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. FAILURE TO COMPLY WITH
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . ..
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . ..

BOARD OF DIRECTORS. THE CEQ MEETS WITH THE OFFICERS AND EMPLOYEES TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019)
Name of the organizaticn

Page 2

Employer Identification number

HABITAT FOR HUMANITY - 58-2157723

- DISCUSS THEIR PERFORMANCE. THE MANAGER OF THE RESTORE MEETS WITH THE

PAGE 1 OF 1
Schedule O (Form 9980 or 990-E2) (2019)

DAA
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Schedule R (Form 990) 2019~ HABITAT FOR HUMANITY - 58-2157723 Page 5
|§;;;j' i m Supplemental Information.
RN Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {(Form 990) 2019

DAA
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D g . .
Form 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
B Attach to your tax return,

OMB No. 1545-0172

2019

Intemal Revarus Sarvice (98] P Go to www.irs.govw/Form4562 for instructions and the latest information, e, 179
Name(s) shownonreturn  HABITAT FOR HUMANITY - Identifying number
NORTH CENTRAL GEORGIA, INC. 58-2157723

Business or actlvity 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 1,020,000
2 Total cost of section 179 property placed in service (see instrugtionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar Imitation for tax year. Subtract Iine 4 from line 1. If zero or less, enter -0-. If marriad fillng separately, see Instructions ... ... 5

[ {a) Dascription of property {b) Cost (business usa only) (¢) Elactad cost

7  Listed property. Enter the amount from line2 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6 and? 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562

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 @ and 10, but den't enter more than line 11 .. ... . .
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 . P | 13 |

Note: Don't use Part [l or Part IIl belaw 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 fisted property} placed in service
during the tax year. See instructions 14
15  Propery subject to section 168(f)(1) election 15
16  Other depreciation (neluding ACRS) oo i iiiiiiiiiiiel 16 16,423

-

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

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2019

18 If you are electing to group any assets pfaced in service during tha tax year into one or more general asset accounts, checkhere . ., ... ., ..,

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

- (M Meanth ar]d yoar {c) Rasls fpr depreclation {d) Recavery ‘ .
{a) Classlfication of property placed in {businessfinvestment use , {8) Convention {f) Method (g} Deproclation deduction
sarvice only-see instructions) period
19a  3-year properly i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property Eabdin e 25 yrs, SiL
h Residantial rental 27.5 yrs, MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life L SiL
b t2-year e 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
TPBH IV  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 14,452
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Partnerships and S corporations—see instructions .. ....................

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... oy 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)



5094

HABITAT FOR HUMANITY - 58-2157723
Form 4562 (2019) Page 2
e i Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which gou are using the standard mileage rate or deductin? lease expense, complete only 244,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidshce to supporl the businsss/investmant use claimed? rl Yes I_I No 24b |1 "Yes," is the evidence written? Yes H No
(a) ®) e e ) n @ ) (i
Tynpe of property Date placed investment use Cogt or other basis Basis for deprediation Racovery Method/ Depraciation Elected section 179
{list vehicles firs) In service percentage {businessinvestment period Convanticn daduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during i o u!
the tax year and used more than 50% in a qualified business use. See Instructions . ... ... .. ... ... .. 25 B
26  Property used mare than 50% in a qualified business use:
SEE STATEMENT 1
% 72,258 72,258 14,452
%

27 Property used 50% or less in a qualified business use:

% SiL-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 [ 28 14,452
29 Add amounts in column (i), line 26, Enter here and on liNe 7, page 1. . o o i i | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} (b) {c) (d} {e) ]
Vahicle 1 Vehicle 2 Vehicle 3 Vehidla 4 Vehicle 5 Yehicle 8

30  Total businessfinvestment miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total cther personal {(noncommuting)

miles driven ..........................................
33 Total miles driven during the year. Add

lines 30 through 3z
24 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is anather vehicle available for personal use? ........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answaer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr Bl Oy S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mare owners
39  Dovyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If vour answer o 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

BA VI Amortization
®

© Dat (b)rt‘ ti o) (« Amortization f
Descriptlon of costs ate :muf \zation Amortizable amaunt Code section period or Amortlzation for this year
=ane percentage

42  Amortization of costs that begins during your 2019 tax year {see instructions):

43 Amortization of costs that began before your 2019 tax year 43

44  Total. Add amounts in calumn {f). See the instructions for where toreport . 44
DAA Farm 4562 (2019)




5094 Habitat for Humanity -
58-2157723
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
24 Monon Van Trailer 8/23/02 500 500 5 MOS/L 500 0
27 6'X 12' Trailer 12/23/04 2,358 2,358 5 MO S/L 2,358 0
28 7' X 14' Trailer 1/05/06 3,200 3,200 5 MO S/L 3,200 0
31 Trailer 7/25/06 3,353 3,353 5 MO S/L 3,353 0
Sold/Scrapped: 5/21/20
34 2005 Yamaha Truck Cart 7/01/10 2,500 2,500 5 MO S/L 2,500 0
41 Storage Trailer 4/01/15 2,162 2,162 5 MO S/L 1,838 324
42 Storage Trailer 4/01/15 2,220 2,220 5 MO S/L 1,887 333
43  Trailer 4/28/15 2,808 2,808 5 MO S/L 2,340 468
47 2016 Bobcat T390 T4 12/05/16 48,873 48873 5 MO S/L 25,251 9,775
49 2014 Ford F150 4/30/19 23,983 23,983 5 MO S/L 799 4,797
50 Storage Box for Truck 10/02/18 3,200 3,200 5 MO S/L 480 640
51 2020 Roadclipper HDT207 - 16X82 5/21/20 5,170 5,170 5 MO S/L 0 86
Total Other Depreciation 100,327 100,327 44506 16,423
Total ACRS and Other Depreciation 100,327 100,327 44,506 16,423
Listed Property:
44 Enclosed 7' X 16' Trailer 4/05/16 4,962, 4,962 5 MO S/L 3,225 993
46 2013 Ford F150 6/27/16 23,656 23,656 5 MO S/L 14,194 4,731
48 2016 Ford F250 9/13/17 43,640 43,640 5 MO S/L 16,001 8,728
72,258 72,258 33,420 14,452
Grand Totals 172,585 172,585 77,926 30,875
Less: Dispositions and Transfers 3,333 3,353 3,353 0
Less; Start-up/Org Expense 0 0 0 0
Net Grand Totals 169,232 % 74,573 30,875
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5094 Habitat for Humanity -
58-2157723 Federal Statements
FYE: 6/30/2020

Schedule A, Partlll, Line 7h - Excess Gross Receipts

Donor Name Toftal Excess
$ $
2019 125,884 112,241
2018 116,161 100, 389
2017 136,020 122,308
2016 68,266 52,499
2015 75, 600 56,626

TOTAL S 521,931 5 444,063




