
0MB No. 1545-0047 
Form 990 Return of Organization Exempt From Income Tax 

2019 
{Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made publlc. Open to Public 

Inspection ► Go to www.irs.gov/Form990 for Instructions and the latest Information. 
A F h 2019 d ort e caen ar vear or tax vear eamntm:1 07-01 , an en b 2019 d d Ina 06-30 ' 

20 20 
B Check if applicable: C NameoforganizatiorHabitat for Humanity of East and Central Pasco l ~ Employer identification number 

□ Address change Doing business as 59-3252298 

□ Name change Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

□ Initial return !7220 Meridian Avenue Suite (352) 567-1444 

□ Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

□ Amended return )ade Citv FL 33523 $ 2,169,420 

□ Application pending F Name and address of principal officer: Crystal Lazar H(a) Is this a group rerum for subordinates? D Yes ~ No 

Same as C above H(b) Are all subordinates included? □ Yes □ No 

I Tax-exempt status: ~ 501(c)(3) D 501(c)( ) ◄ (insert no.) 0 4947(a)(1)or □ 527 If "No." attach a list. (see instructions) 
J Website: ► habitatpasco.orq H(c) Group exemption number ► 
K Form of organization: [!I Corporation D Trust D Association D Other ► J L Year of formation: 1994 IM State of legal domicile: FL 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: Habitat works in partnership with God and 
p eop le from all 

GI 
walks of life to develop a community with God• • p eop le in need by building an 

u renovatins: houses so that there are decent affordable house s , in ,~;ecent communities in which C 

l! p eop le can live and q row into all that God intended 
' .. "· CD 

Check this box ► LJ if the organization discontinued its operations or disposed of more"thari 25%'0J1ts-,\d,assets. ~ 2 
C, 3 Number of voting members of the governing body (Part VI, line 1 a) 3 
oll 

. . 
' 

.;: ) . 
en 4 Number of independent voting members of the governing body (Part VI, line 1b...) . • .. . . 4 
GI ;:: 5 Total number of individuals employed in calendar year 2019 (Part_V➔Jine 2a) ; , . •' . - 5 ·s;; . . , . . 
i; 6 Total number of volunteers (estimate if necessary) . . . , .. · . .· .• • 6 
<( 

7a Total unrelated business revenue from Part VIII, column (C), Ii , e 12 ·• I· 7a 

b Net unrelated business taxable income from Form 99O-T, line 39 ·•· . . ,: 7b 

' 
..... 

Prior Year 

8 Contributions and grants (Part VIII , line 1h) •• · - . '!' .... ' 
728,736 

!I 9 Program service revenue (Part VIII , line 2g) .... ( . 
C 

. . • . ~ ,. 486,430 
j 10 Investment income (Part VIII , column (A), lines 3, 4,-ar,cNd~ (934 
& j 

11 Other revenue (Part VIII, column (A). lines 5, 6d, l!ci ~. 1Dc.~ 11e) • • • • . 558,319 
12 Total revenue - add lines 8 through 11 (must eql,181 Rart VJli;coliJQlti...,(A), line 12) 1,772,551 
13 Grants and similar amounts paid (Part IX, colurrm'{f>.);Jines~,-3) . ... 14,270 
14 Benefits paid to or for member~(Part I~. ~lunvi' (A),itne .4) • ,, 
15 Salaries, other compensa~oh, emP,bYee'l;>ehefits (Part IX,_ col_umn (A), lines 5-10) 576,539 en 

Professional fum;!Faisingfee~,_(f:>art1~, CCJll.l!Jln (A), fine 11e) 111 16a ......... 
5i b Total fundraising expen~i (Par.t IX, coh,.mn (a)~ Hne 25) ► 388,631 0. 
>< 17 Other expenses\{Part IX, column (~: Hr:ies1 1aa11d, 11f-24e) 1,229,854 w . . 

18 Total expenses. )\dd lines 13-1 ! {mus! equal-~art IX, colmm (A), line 25) 1,820,663 
19 Revenue less expeh~s. Subtra'qt line 1'8, fiom line 12 .. (48,112 

;;;: Beginning of Current Year .,g 
20 Total assets (Part X, line 1u} 2,704,055 -.. . . . .. . ... . . .,_ .... 

"ID 21 Total liabilities (Part X, line 26) 303,105 <.,, .... -c .. ,, 
22 Net assets or fund balances. Subtract line 21 from line 20 2,400,950 ZIL 

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

► 
Crystal Lazar I 

Sign Signature of officer Date 

Here 

► 
Crr stal Lazar, President 
Type or print name and title 

Print/Type prepare~s name 

13 
13 
25 

1,148 
(1,065) 

0 
Current Year 

349,564 
394,417 

97,591 
516,911 

1,358,483 
17,500 

0 
539,978 

0 

779,317 
1,336,795 

21,688 
End of Year 

2,823,345 
400,706 

2,422,639 

Paid Thomas E Murtha, CPA 

k reparefs signature 

homas E Murtha, CPA 
~Date 

1-18-2021 
I Check O if I PTIN 

se~-employed XXXXXXXXX 

Preparer Firm's name ► Henson & Murtha 
Use Only Firm's address ► 5315 8th Street 

Zephyrhills FL 33542 
May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

Firm's EIN ► 
Phone no. 

813-782-0580 
. D Yes ~ No 

Form 990 (2019) 

d 



Form 990 (2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .. □ 
Briefly describe the organization's mission: 
Habitat works in p artnership with God and peop le from all walks of life to develop a community 
with God's p eop le in need by building and renovating houses so that there are decent affordable 
houses in decent communities in which p eop le can live and g row into all that God intended 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes Ii] No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? .......................................... . 
If ''Yes," describe these changes on Schedule 0. 

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

.D Yes Ii] No 

4a (Code: _____ .) (Expenses $ 833,017 includinggrantsof $ ______ ~ ) (Revenue $ 904,984) 

During the y ear, Habitat was able to complete construction and reio.cate several very needy 
families from substandard housing to a new home the families I!-QW awn .. Additional homes are under 
construction as well as development of additional building lo't'E! 'fpr fµture homes for ownership of 
the very low income families. Additionally , Habitat serves_ as· a. ·m~;lb.r ~on tractor for Pasco County 
Florida, for rehabing homes for neighborhood stabalizat¥~:h p rograms ca.nd' housing for very low 
income families . 

4b (Code: _____ ) (Expenses $ --------,- including gra~ of '$ ) (Revenue $ 
------- -------

4c (Code: _____ ) (Expen::ies $ _____ _ _ including grants of $ ____ ___ ) (Revenue $ ______ _ 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ► 83 3, O 17 

EEA Form 990 (2019) 



Form 990 (2019) Habitat for Humanity of East and Central Pasco Inc 59-3252298 PaQe 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,• 

2 
3 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions~?. • • 

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 I • • • • • • • • • • • • . • 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

5 

election in effect during the tax year? If ''Yes," complete Schedule C, Part II . . . . . • • • . . . . • • . 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

7 

8 

9 

10 

11 

"Yes," complete Schedule D, Part I . • . • . . . . • • • . . . . . . . • . 

Did the organization receive or hold a conservation easement including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ''Yes," complete Schedule D, Part II . • • • • . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 

complete Schedule D, Part Ill . . . . . . . . . • • . . . . . • • • 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve tsa 
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit r~pair, O[ 

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . • • • • ,· ,, . 

Did the organization, directly or through a related organization, hold assets in donor-restricted ern:k>wl'T!E{'ls, 

or in quasi endowments? If "Yes," complete Schedule D, Part V • . . •..• ' , ••••• - ••••• , 

If the organization's answer to any of the following questions is ''Yes," then complete Schedl3 D, Partf} Vi, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and eqlilpmen_t fn Parf.X, line 11\l? ·,, •~s. • 
complete Schedule D, Part VI • • • • . • . ,,. . • . • • . . . • . , , 

b Did the organization report an amount for investments - other securi\ies in Part X, lin~"1-f, thaUs 5o/o or ~re 
of its total assets reported in Part X, line 16? If "Yes," complete Schepit/e D, ParfJ1il . . . • , . . . . . . 

c Did the organization report an amount for investments - Rf"OQfam related'\n Part X, line 13, that is 5% or more 

. . . . . . . 

of its total assets reported in Part X, line 16? If "Yes,• corr;plete.Schedule'D.._ Part VIII. . . . . . . . . . . . . . ... 
d Did the organization report an amount for other assetsJnPar:t ~ line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If ''Yes," complete Schedµle1<_, Part'ti • . . . . . . . . . • . • • • . . . • • • • • • • • • . • . 

e Did the organization report an amount for other li~b_ilities in~aH: X, '1i{le 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate ?rconsolidatei:l financi 1 'stateme,,nls for' the tax year include a footnote that addresses 

the organization's liability for __unce&iin tax~Ol?iliOflS l.mde[ FIN 48{ASC 740)? If "Yes," complete Schedule D, Part X .... 

12a Did the organization obtain separpterJndepe,ndenf audit1;1d'fi(lancial statements for the tax year? If "Yes," complete 

Schedule D, Parts X/,.and XII . ., •.. ,· .• , . . . .• • . . . . . . . . . • . . . . . . . • . . . . . . . •• 

b Was the organizatiqn includ1:id in corsoUda~ed, ind~pehdent audited financial statements for the tax year? If 

"Yes," and if the orgtjlnization answeteq "No''t~ lin_e 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a sphool descri~ed in' ~ectiori·,F0(b)(1)(A)(ii)? If ''Yes," complete Schedule£ • . 

14a Did the organization mai('.ltain an offi~, emplO¥,ees, or agents outside of the United States? • • • • • • 

b Did the organization have !!Qgregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investm·ent and program service activities outside the United States, or aggregate 

foreign investments valued at $106,000 or more? If ''Yes," complete Schedule F, Parts I and IV ••. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . • • . . . • • • 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) •• 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II. • . • • • . • . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If ''Yes," complete Schedule G, Part Ill. . • • • • • . . . . . • • • . . . . • . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . • • • . 

b If ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

21 

EEA 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX, column (A), line 1? If ''Yes," complete Schedule /, Parts I and II . • 

Yes No 

X 

2 X 

3 X 

4 X 
>---+---+---

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 



Form 990 (2019) Habitat for Humanity of East and Central Pasco Inc 59-3252298 PaQe4 
I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill . . . . • . . • 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No,• go to line 25a. . . . • • • • . •...••. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . • 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

Yes No 

22 X 

23 X 

24a X 

24b 

to defease any tax-exeJ'll)t bonds? • • • • • . • • • . . . . • • . . • . • • • • • 1--24c-+--- +---

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . • • . . . 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part L • • • • • • • • • • • • • • • • , • • • • • • • • • • 1--25_b-+---+--x_ 
26 

27 

28 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key eJ'll)ioyee, creator or founder, substantial contributor, or 35¾ 

controlled entity or family member or any of these persons? If "Yes,• complete Schedule I.., f}af tJl . ,, . .. 
Did the organization provide a grant or other assistance to any current or former officer, ~cto'r, li3e, key 

errc:iloyee, creator or founder, substantial contributor or employee thereof, a grant select.ion ~rtrnittee 

member, or to a 35% controlled entity (including an employee thereof}.-orJamily 111191Tt,ler_of:an~f'these 

persons? If "Yes," complete Schedule L, Part Ill . . . ,.. • : . . : . . . . __ •· . • . , .• 

Was the organization a party to a business transaction with one of, the following pa~es.{see ' edul~ i:.-;.part 

IV instructions, for applicable filing thresholds, conditions, and exce~lohs): 

a A current or former officer, director, trustee, key employee, creator or fdunder, of~bstantiaLc:ontributor?1f 

"Yes," complete Schedule L, Part IV . . . , . , /• . -.. . _, • • . . . . . • . • • • . • . 

b A family member of any individual described in line 28a? '[f "Ye$," complete.~c'lredule L, Part IV . . . . • . . . . 

c A 35% controlled entity of one or more individuals and/or orga,nlzations described-in' l'ines 28a or 28b? If 

26 X 

27 X 

28a X 

28b X 

"Yes," complete Schedule L, Part IV . . . . . . . .• • , ,· ;· • • ,. , . . . . . • • . . • . . . . . __ • - ___________ ,__28_c ____ x_ 
29 Did the organization receive more than $25,000 in-i;,onscas1\ci>ntribl,!tiOrfs? If "Yes," complete Schedule M. . . . . . . . 29 x 
30 Did the organization receive conJributions of-1:frt, hi$:)rt~l treasu,_res, or other simlar assets, or qualified 

conservation contributions? If "Y'~,.~ complete Sct,iidule,M; • • .. :- • . . . . . • • . . . . . . . . . . . • . . . . . . . . 

31 Did the organization liquidafe,, termin~e, or~issolve arid ce~se pp;rations? If "Yes," complete Schedule N, Part I. . . . 

30 X 

31 X 

32 Did the organization seH, excha~e, disp_ose of, odran~fer more than 25% of its net assets? If "Yes,• 

complete Schedule/N, Part,!f ..•. • · .. -. . · ... , .• , .....•.• • •••••••..•.•....••.•.....• 1-----3_2-+---+--x_ 
33 Did the organization\Qwn 100o/o of an eQlity disr~garded as separate from the organization under Regulations 

sections 301.7701-2 a,nd ;301 .7701 -3? lf'~es," cq_mplete Schedule R, Part I. . • • • • . . . . . . . 
34 Was the organization rel~ted to any'~-exe~t or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . , . . . • • • . • . . . . . . . . • • 

35a 

b 
Did the organization have a c6nt(._Olled entity within the meaning of section 512(b)(13)?. • • • 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization?/f ''Yes," complete Schedule R, Part V, line 2 • • • •••• 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, Part VI. 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note: All Form 990 filers are required to comolete Schedule 0. 
IPart vi Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V . .. .. 

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

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable • 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

EEA 

1a 

1b 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

0 

0 

1c X 

Form 990 (2019) 



Form 990 (2019) Habitat for Humanity of East and Central Pasco Inc 59-3252298 PaQe 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the m.mber of employees reported on Form W-3, Transmit1al of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal elll>byment tax returns?. 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions~ 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 

b If ''Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bark account, securities account, or other financial account)? .• 

25 

..... 
b If "Yes," enter the name of the foreig, country ► __________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoun1s (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • • • 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. • • • . . . • •••• 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. • • • • • • • • • • • • • • • • • • • 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partl/fc~}'oQds 

. . . . .. . .. 

and services provided to the payor? • • • • • • • • • • • • • r. • • .- • • -~ ,,. • . • • • • . • 
b If ''Yes," did the organization notify the donor of the value of the goods or services providf,rl? • • . , ,_ • • .... • • .• • • • • • 

c Did the organization sell, exchcl'lge, or otherwise dispose of tangible personal property.for ~ich it w~ 

Yes No 

2b X 

3a X 

3b 

4a X 
t---t---t---

5a X 

5b X 

6a X 

6b 
I---+---+--

7a 

7b 

d ~:~::.~ i~d:t:: ~~!!:r of F~~~ 8282 fi;e~ during the year. ,: :· ~- : • . .• : -~- ~ : : : ': , : : · ; • J:,;d·y · · · · · 1--

7
-c--+----+---

8 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a Reraonal b nefit cqptr~ct? ••••••• 

f Did the organization, during the year, pay premiums, directly or indi~ctl.y, on a personal,beneflt contract?.. • .. • . • • • • . 

g If the organization received a contribution of qualified intellectual pro~. did the ~ ganizationJile Form 8899 as required?. 

h If the organization received a contribution of cars, boats, airplan~, or other vehic~, did the orgaruzation file a Form 1098-C? • • •• 

Sponsoring organizations maintaining donor advised/ funds. Did a deinQr advised fund maintained by the 

sponsoring organization have excess business holdings-at anyi ~ during the yeaF?· • • • • • • • •••••••. 

9 Sponsoring organizations maintaining donor adl{iilec;IJuilds. 

a Did the sponsoring organization make any taxable'distribut ioll5 U!1der, se6fion 4966? ••••• 

b Did the sponsoring organization ma,ke a dis)ribiltion tci{I donor,'dpnor advisor, or related person? 

10 Section 501(c)(7) organiza~io~s._ ~nter: 

11 

a Initiation fees and capital coi'tt~buti~n~i nc,lud~ orr'Part V!ll / llne 12 · • • ••••••• 

b Gross receipts, included0on form, 990, ~rt Vfll,)ine 12::tor public use of club facilities 

Section 501 (c)(12) /organl~tlons .. EnJer:• 
a Gross income from i\1embers or shareh<,>lders. ,· . . • . . . 

. I 10a I 
10b 

11a 

7e 

7f 

7g 

7h 

8 

9a 

9b 

b Gross income from ot~r sources (~o r:,ot'O_et ~mo\!n1s due or paid to other sources 

against amounts due o~ecejved from them.},v . . . . . . • . . • • • • • • • • • • • • • • • ._1_1_b_,_ ____ --1 

12a Section 4947(a)(1) non-ex~mpt charitable trusts. Is the organization fil ing Form 990 in lieu of Form 1041? . . • . • • . • . . 12a 
b If ''Yes," enter the amount of tax~Xe!ll>tinterest received or accrued during the year • • • • • • • • • • • • I 12b I t---+---+--

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . ...... . 13a 

Note: See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand • • • • • • • • • • • 

14a Did the organization receive any payments for indoor tanning services during the tax year? • • 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O • 

15 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? 

16 

EEA 

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 0. 

1---t---t---

13b 

13c 

14a X 

14b 

. . . . . . . . . . 15 X 
1---t---+---

16 X 

Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 
Part VI Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Pa e 6 

Check if Schedule O contains a response or note 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 tax year 1a 13 
If there are material differences in voting rig,ts among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ••••••• • • •• ._1_b_.__ ____ 1_3-i 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, dr ector, trustee, or key efll)loyee? . . . . . . . . . . . . . . . . . . . . . f-----2-+--+-x_ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 
6 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

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? . . . . . . . . . . . ... ~ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members,. 

stockholders, or persons other than the governing body? • • • • • • • .•• ~ ,• • 

8 Did the organization contemporaneously document the meetings held or written actions undertaken durin~ ' 

the year by the following: 

a The governing body? . • • • • • • • • • • . • • .• • • " ., • . ., • ·. • • • • • • 
b Each committee with authority to act on behalf of the governing body? • • • , • ,. , • • • ,· .-. • • • ,, • • • • . . • . 

9 Is there any officer, director, trustee, or key employee listed in Partl\'11, Section A, who cannqt~be reached at 

the organization's mailing address? If "Yes," provide the names and .addresses oncS'cned~/e O;, . ' . ,. -~ • . 
Section B. Policies (This Section B requests information about policies not requirea~ j the.Jnternal Reyen.ue Code.) 

10a Did the organization have local chapters, branches, or affjliat~s? • " • • • • • • • • • • • • . • . . . .. 
b If "Yes," did the organization have written policies and pro~du~s governirig.,!he at:tivities of such chapters, 

affiliates, and branches to ensure their operations are consiste~ with the organization's exempt purposes? • • • . 

11a Has the organization provided a complete copy of this FQ!'!TI 990 q all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used~ the. orga{li'zatioAJo te\Jil:lw this Form 990. 

12a Did the organization have a written. conflict,.oflhter~sl-l)olicy? 7f •Aro, " go to line 13 . • • • • . • . . . • ... . 
4 ' ' ' 

b Were officers, directors, or truste~and kef empbree~ ~uired to.~1Sclose annually interests that could give rise to conflicts? . 
c Did the organization regularty,ahd co,jslsten~y mdnitot ar,d,~riforce compliance with the policy? If "Yes, " 

describe in Schedule-0howth'i1¾was d<3(1e . ,~ ... ' ••.......... 

13 Did the organizationihavl:l a~ritten whlstlebipwer'J)Qlic:Y? • • • • • • • • • 

14 Did the organization\_have a ~ritten d'o'e\Jmenf~tenti~n and destruction policy? 

15 Did the process for determining compensation of'tt,e following persons include a review and approval by 

independent persons, ~~arability di,:ita,.a~~ntemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Ex~cuti111:__~irector, or top management official 

b Other officers or key employees,of the organization • • 

If "Yes" to line 15a or 15b, describe tffe process in Schedule O {see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 

Bb X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 
14 X 

15a X 

15b X 

with a taxable entity during the year? • • • • • . • • • • • • • • • • • • • • ,__16_a ____ x_ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under app6cable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? . . . . . 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► _F_l _o_r_i _d_a ____________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), 990, and 990-T (Section 501{c) 

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confl ict 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 ► 
Crystal Lazar (352)567-1444, 37220 Meridian Ave, Dade City , FL 33523 

EEA Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII .......... □ 

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

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

organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations. 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

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

Ii] Check this box if neither the organization nor any related organization compensated any current officer, di"ector, or trustee. 

(CJ 

(A) (B) 
Position 1b1 (E) 

(do not check more than one 
Name and tiUe Average box, unless person is both ar. Re11ortabl!' Reportable 

hours officer and a director/truste&) c~~ation compensation 

per week fr~the from related 

(list any ti organlµtion ,, organizations 

]t~ :j ~ j ~ 
,O ~J099-MISC) (W-2/1099-MISC) 

hours for ··~ n S" i 3 H == ~ Cl) 
(D 

related .a 1 '< !'! .~ 
organizations ~r ~ '• m 8 

~ 
~ ~ below CD CD 

dott~d line) !l, ~ 
(D 
C 

(1l John Finnerty _ _______________ _,;;:. _-i-::OJ 
Board Member - ·,;i: 0 

(2) Cry}iltal Lazar ________________ '"' 4o.:Oc 
- ----",-

President ~ ' X X 0 

(3) LeRoy Hauff _____ /--'"'- ~ ! ' - - - . ._2. 00 ---.- \ -·-Board Chair X X 0 

(4) Mike LaPan , .. 2 . 0'( -------------- -- - ._- ,- ' --- , -- I- - -- - -

Secretary X X 0 

(5) Manuel Long_ __ . _ _______ . __ _ _ ~ . __ ~::0_C 

Vice Chair X X 0 

(6) Steven Hickman '\_ . . .. - - ~::q__c 
Board Member '"·- - X 0 

(7) Jacob Mammen _____ ......... __ __ _____ _ _ ~::0_0 

Board Member X 0 

(8) Mike_ Moore __________________ __ ~ ::0_0 

Board Member X 0 

(9) Michelle Steele ______________ _ __ ~::0_0 

Board Member X 0 

(10)Robert Van Allen _____________ __ ~ ::0_0 

Board Member X 0 
(11)Jordan Smith ________________ _ _ ~::0_0 

Board Member X 0 
(12)Cathy Nathe _ ________________ 2.00 ~ -----
Treasurer X X 0 

(13)Sarah_Schrader _______________ ___ ± ::0_C 

Board Member X 0 

~~-------------------------- - - - - -

EEA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 

of other 

compensation 

from the 

organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2019) 



Form 990 (2019) Habitat for Humanity of East and Central Pasco Inc 59-3252298 PaQe 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) 
Position 

(D) (E) (F) 
(do not check more than one 

Name and tiUe Average box, unless person is both an Reportable Reportable Estimated amount 

hours officer and a director/trustee) compensation compensation of other 

per week from the from related compensation 

(list any organization organizatior.s from the 
~ ~ 5 ~ ~ p 6 (W-211099-MISC) (W-2/1099-MISC) organization and 

hours for 9: < ~ '< l~ 3 " ~ " related organizations ~ § 2 ~ related 0 3 '< ~ 
S"OJ :::, -g m 8 organizations -, ~ !!! ~ 3 

below rg 2 " 
'O 
(D 

m rg :::, 

dotted line) " 
., 

(D !!! 
(D 

" 

0~--------------------------

0~--------------------------

0n _________________________ _ 

0~-------------------------- ~ -----

0~-------------------------- ' 

~~-------------------------- ~-----

~1) _ _________________________ ~ ----- ) 
(22) _ _________________________ ~ ____ _ • 
(23) ________________ _________ _ V 

(24) _ ________________________ _ 

(25) _ ________________________ _ 

1b Subtotal 

c Total from continuation sl')eets~e> Part VII, Section A 

d Total (add lines 1b and 1t} ., - ./ . .. 

►,-.--------t--------+--------
►,__ _____ ___,. ______ -+--------

0 0 0 
2 Total number of individuals (i riq!uoing b~t not-.{mfed fo those'llsted above) who received more than $100,000 of 

repo rtabl ti l{omth ,, f e compei,sa on e'{)rgarnzi;i I0n ~ 0 
I ' Yes No 

3 Did the organizatiori, list any former o!fiyer, director, trustee, key employee, or highest compensated 

employee on line 1 a?,~f "Yes," co'mplete, S'(l~d~le J for such individual 3 X 
4 For any individual listed bQ line.1a, is the sum of reportable compensation and other compensation from the 

organization and related orga(lizations greater than $150,000? If "Yes," complete Schedule J for such 

individual • 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the ornanization? If ''Yes," comolete Schedule J for such Derson . ' 5 X 
Section B. Independent Contractors 

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

compensation f rom the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 

Name and business address Description of seivices Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the or_oanization ► 
EEA Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 9 

Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII .. . □ 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

1a Federated campaigns 1a 

~~ 
b Membership dues 1b 

E :::i C Fundraising events 1c 
CJ 0 

d Related organizations 1d .E 
~~ e Government grants (contributions} 1e 45,141 CJ .!l! .;e f All other contributions, gifts, grants, c-oU> 

and similar amounts not included above 1f 304,423 ;; 
,&.c g Noncash contributions included in :si5 
c'tl lines 1a-1f 1g $ 4,600 Oc . .. 
Uos 

h Total. Add lines 1a-1f .. ► 349,564 
Business Code 

B 
2a Mort9:a9:e Discount Amort 624200 54,516 54,516 

-~ ! b Homeowner Rentals 624200 20,860 20,860 
c Transfers to Homeowners 624200 210,000 21!), 000 Cl)C 

EJ d Homeowner Late Fees 624200 4,041 ' .4',041 f!&! e PPP Loan Forsi: iveness t> 24200 105,000 "iii 105,000 Cl e 
f All other program service revenue . ....... , .. a. .. 
g Total. Add lines 2a-2f . . .. . ... . . · ► 

394<,. 4'17> "''-... 
3 Investment income (including dividends, interest and \' other similar amounts) . . ... .. . - ► I ~ 305 305

1 

- .. 
4 Income from investment of tax-exempt bond proceeds ,. ► I -
5 Royalties. . . . . . .. ► \ '- \,,, 

(i)Real (ii) P81iSOri;al v 6a Gross rents 6a 
b Less: rental expenses • 6b 
C Rental income or (loss} 6c ) I 

d Net rental income or (loss) . . .. . -· . . .. ► --...../ 

7a Gross amount from (i) Securiti~s' - (ii) ott>er 
' · sales of assets 

b 
other than invenrory . 7a ~ ,8.45, 1.-00 

! 
Less: cost or other basi~ 

) b ~" ' and sales expenses . . 14n 814 
C 

c Gain or (loss) 7c' ~ ✓ 
gi ~-. --•. 97,286 
G> 

d Net gain or (loss) , . • " ► 97,286 97,286 a: .. - . . \ . • '- . . . . . .. 
Sa Gross income from f!Jridrafstng 8 events (not i11cliJding $ '\,. ' -

of contributio~ reported on, line ' 1c). See Part IV,} irie 18 . . . . Sa 3,280 
b Less: direct expen~s .. . ~ . . . Sb 4 ; 345 
C Net income or (loss) fro{!l fundraising events .. . . ► (1,065 (1,065 

9a Gross income from gaming 

activities, See Part IV, line 19 .. . . 9a 
b Less: direct expenses .. 9b 
c Net income or (loss) from gaming activities .. ► 

10a Gross sales of inventory, less 
returns and allowances .. 10a 570,843 

b Less: cost of goods sold .. . . . 10b 5S,778 
c Net income or (loss) from sales of inventory ► 512,065 512,065 

Business Code 

!I 11a Rec;:t:cling Income li 24200 3,993 3,993 
g! b Other ~24200 1,918 1,918 me 
=gi C G> G> 
~a:: d All other revenue :i 

e Total. Addlines11a-11d ► 5,911 
12 Total revenue. See instructions ► 1,358,483 904,984 (1,065 105,000 

EEA Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 10 
Part IX Statement of Functional Ex enses 

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

ec I C Ch k 'f S hed ule O contains a response or note to any line in this Part IX . . ... . .... . . . . □ 
Do not include amounts reported on lines 6b, 7b, (A) (B) (CJ (D) 

Total expenses Program service Management and Fundraising 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 .. 17,500 17,500 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ... 
5 Compensation of current officers, directors, 

trustees, and key employees .. 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(8) .. 
7 Other salaries and wages .. 498,893 191, 0(4\. 95,952 211,897 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) ....... -9 Other employee benefits 690 ' 
., 690 

10 Payroll taxes 40,395 ,; 1"'5..,. 458 7,765 17,172 .. . . 
11 Fees for services (nonemployees): 

"" \\ a Management ~~-;-- I I 

b Legal •• • 12',708 '-, :r2 ,708 ' Accounting . \ l!',198 
~ 

3,898 7,300 C 

d Lobbying •• \ ' .............. ' e Professional fundraising services. See Part IV, line 17 l \. \. -...., __ 

f Investment management fees .. . . . . - '\,' 
g Other. (If line 11g amount exceeds 10% of line 25, column, ' (A) amount, list line 11g expenses on Schedule 0.) .. \. 

12 Advertising and promotion '- ~ 5,925 1,795 4,130 
13 Office expenses "; ,I,' 32,838 19,640 . . . ~ . 52,478 
14 Information technology . ". '\. 

< 

'-15 Royalties •• v· . • .. 
16 Occupancy. .. ' . . . ' . . 198,392 73,728 124,664 ' 
17 Travel ... . ~ •' . • ·~ \• 11,066 5,343 5,723 
18 Payments of travel or en~nmenl,~xpen~s 

for any federal, state,. or local public offi<:ials 

19 Conferences, conventipns, and mee!ings . '• 
20 Interest .•• .. . ·-.; . ~ 
21 Payments to affiliates • • • . • • • • 1 • 

22 Depreciation, depletion, and amqrtization 21,057 12,318 8,739 
23 Insurance ........ 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a Buildini Material and Lots 342,818 342,818 
b Discount on Mortqa qes Held 105,312 105,312 
C Books and Subscri12tions 2,731 2,731 
d Volunteer Services 10,073 10,073 
e All other expenses 5,559 5,453 106 

25 Total functional expenses. Add lines 1 through 24e. 1,336,795 833,017 115,147 388,631 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising sdicitation. Check here ► D if 
fdlowing SOP 98-2 {ASC 958-720) 

EEA Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 11 

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

(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 369,412 1 464,171 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 11,516 3 4,381 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any of these persons 5 

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) 6 

i 
7 Notes and loans receivable, net 781,808 7 818,957 
8 Inventories for sale or use 20,487 8 3,850 

t/J 
< 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment cost or other 

basis. Complete Part VI of Schedule D 10a 573,350 
b Less: accumulated depreciation • 10b 210,134 I 378,157 10c 363,216 

11 Investments - publicly traded securities ' 11 ,. 
12 Investments - other securities. See Part IV, line 11 • '\.\ 12 

13 Investments - program-related. See Part IV, line 11 . . . ''" 13 

14 Intangible assets 
~ 

14 . ,· .,, 
15 Other assets. See Part IV, line 11 •· >; 1, 14~, 6,75 15 1,168,770 
16 Total assets. Add lines 1 through 15 (must equal line 33) l 

, \ 

16 2,823,345 . - . , 2,704,;,055 
17 Accounts payable and accrued expenses - 1a',,943 17 168,569 
18 Grants payable . . ,. .... '\. 18 

19 Deferred revenue •' . . ''\.. 19 

20 Tax-exempt bond liabilities ' 20 
' '· . ,. 

21 Escrow or custodial account liability. Complete P1,art IV,of Sched~e D 21 

gi 22 Loans and other payables to any current or former,;officer, director, 

i trustee, key employee, creator or founder, substantial -09rtributor, or 35% :c 
controlled entity or family member of any oJ .these persons 22 (II 

:i ... "',. ·-._ -...,_!· 
23 Secured mortgages and notes payable to'U.rrelated{hird pacyies 27,713 23 19,805 

24 Unsecured notes and lo~ns payable1o um:el~d third ~rties 179,038 24 126,302 

25 Other liabilities (including'f.!;de~al in,FTie 1<!,X, P~Yl:!bles_ to A:l!sted third 

parties, and other liabilitie.s nqt incluqed Of'flines 17-"44). ~omplete Part X 

of Schedule D • ,i,• ,• • '1! • • • -,.• .;, • \~ •'· .• • l"' • • • • 77,411 25 86,030 
26 Total llabil~ies,,Add lines'4'7through 25 ,.• •.•... 303,105 26 400,706 

.._ , ' · , ::,,. ·. -._. '/ 

Organizatidf!S that follow FA~B ASG,958, check here ► Iii 
t/J and complet~ lines 27, 28,, 32, aqd 33. 
CII u 27 Net assets witho,ut dpnor re5'rictions 2,400,950 27 2,422,639 C 
(II 

28 Net assets with do~r restrictions 28 "iii m 
►□ "C Organizations that dO-QOt follow FASB ASC 958, check here 

C 
::, and complete lines 29 through 33. LI. ... 29 Capital stock or trust principal, or current funds 29 0 

t1 30 
t/J 

Paid-in or capital surplus, or land, building, or equipment fund 30 

~ 31 Retained earnings, endowment accumulated income, or other funds 31 

li 32 Total net assets or fund balances 2,400,950 32 2,422,639 z 
33 Total liabilities and net assets/fund balances 2,704,055 33 2,823,345 

EEA Form 990 (2019) 



Form 990 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 12 

Part XI Reconciliation of Net Assets 
~ ~ eek if Schedule O contains a response or note to any line in this Part □ 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,358,483 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,336,795 
3 Revenue less expenses. Subtract line 2 from line 1 3 21,688 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,400,950 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 1 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0 

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

32, column (B)) 10 2,422,639 
I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to a line in this Part XII . □ 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash I!! Accrual D Other --------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . ... . ... . .. . · 1-2_a __ x __ _ 
If ''Yes," check a box below to indicate whether the financial statements for the year were compilea,et· 

reviewed on a separate basis, consolidated basis, or both: 

I!! Separate basis D Consolidated basis D Both consolidated and separatf basis 

b Were the organization's financial statemen1s audited by an independent accountant? . . , 

If ''Yes," check a box below to indicate whether the financial statemenls for the year wer!'! audite,_dbn a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both coRSOl.idatea and separate ba~is' 

c If ''Yes" to line 2a or 2b, does the organization have a committee th~ assumes respons!bilityfor oversig'h! elf 
the audit, review, or compilation of its financial statements_ and selectictn of an inde~enl·accountant? 

If the organization changed either its oversight process~ selection pro~ss during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization requirecktc:l,uhdergo an audit·or audits as set forth in the 

Single Audit Act and 0MB Circular A-133? •••.••• ,• ; .. . ,• •••••.••.....••.... 

b If ''Yes," did the organization undergo the requireci'a!Jdit,or au~its? lfctre brganization did not undergo the 

required audit or audits, explain wh on Scheclule O aA,d describe a s · s taken to under o such audits 

EEA 

2b X 

. ... . .. . .. 2c I---+---+---

.. . ... . .. . . 3a X 
1---1----1---

3b 

Form 990 (2019) 



0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable tru~ ...... - __ 2_0_1_9 _ _ _ 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. Open to Public 

► Go to www.irs.aov1Form990 for Instructions and the latest information. Inspection 

Name of the organization I Employer Identification number 

Habitat for Humanity of East and Central Pasco Inc 59-3252298 
I Part I I Reason for Public Charity Status (All orqanizations must complete this part. ) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(ill). Enter the 

hospital's name, city, and state: 

5 

6 

7 

8 

9 

10 

11 

12 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

□ 
~ 

□ 
□ 

section 170(b)(1)(A)(lv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

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

An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjuncti(nwith a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, rid Stl!\l8'0f the college or 

university: .. , 

D An organization that nonnally receives: (1) more than 33 1/3% of its support from contrioutibl'ls •. m~rshfp fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions,:ahd (2) n~ more~ 33J/3% of its 

support from gross investment income and unrelated business taxable income .(less se ·on 511 tax) from b~inesses 

acquired by the organization after June 30, 1975. See section 509(11)(2). (OompleJe'f>1:1rt"1I~ 

D An organization organized and operated exclusively to test foi- public ~fety.\See sectloh 509(a)(4). 

D An organization organized and operated exclusively for the bepefit of: to perforni the fun~ljons ~f.~t10 carry out the purposes 

of one or more publicly supported organizations described in s,ectlon 509(a)(1) '&( sec:tion 509(a)(~}>~ee section 509(a)(3). 

Check the box in lines 12a through 12d that describes the type of'{lupporting ~ganization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, su~ervjsed, or conl(olled by its supported organization(s), typically by giving 

the supported organization(s) the power to regulajfy appoint or eleet_,a rnajori~'of the directors or trustees of the 

supporting organization. You must complete..ParHV~ $e._ctions A an 13; 

b D Type II. A supporting organization supervis~ otccontrol~ in connection with its supported organization(s), by having 

control or management of the supporting 61:QanizatiOQ vested._in the .same persons that control or manage the supported 

organization(s). You m~st completifPart IV,,Section~ A-and-·C: 

c D Type Ill functional!y, l~teQ_rilted. ~ suppqrting o~anizati~,bperated in connection with, and functionally integrated with, 

its supported organiz~tib,:i(s)(see i~ttuctlons). You_rinist complete Part IV, Sections A, D, and E. 

d D Type Ill non,functional~ lntegrated,.,A supporting organization operated in connection with its supported organization(s) 

that is not fu'nctional~integ~ted: Th!_e ·orga~zation generally must satisfy a distribution requirement and an attentiveness 

requirement, (see instructions').. You mµst complete Part IV, Sections A and D, and Part V. 

e D Check this bo~ if the organi~ation"eceived,a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill nor:i:-functionally integrated supporting organization. 

f Enter the number of s0pported or.9arazations • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I ~---~ 
g Provide the following infor'm{ltion about the supported organization(s). 

(I) Name of supported organization (Ii) EIN (iii) Type of organization 
(described on lines 1·10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Farm990or990-EZJ2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 2 
Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill. ) 

S f A P bl" S rt ec ,on u IC UDDO 
Calendar year (or fiscal year beginning in) ► 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ..... 

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

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

4 Total. Add lines 1 through 3 .... . . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . . . 

6 Public suooort. Subtract line 5 from line 4 
. n B Sect10 . Total Su ort 

Calendar year (or fiscal year beginning in) ► 
7 Amounts from line 4 . . . . . . . . . . . 
8 Gross income from interest, dividends, 

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

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

10 Other income. Do not include gain or 
loss from the sale of capital ~ssets 

(a l 2015 (b) 2016 (c) 2017 (dl 2018 {el 2019 (f) Total 

437,687 692,909 599,333 349,264 559,564 2,638,757 

437,687 692,909 599,333 349,264 559,564 2,638,757 

' 
< 

r 9,458 
2,629,299 

" Total 
2,638,757 

(ExplaininPartVI.) ... •' • .•.. • 1> . 6-.9\,716 597,568 707,084 595,554 588,397 3,138,319 
11 Total support. Add lines \thro~gfl 1.0. ,. 5,777,076 
12 Gross receipts fromcrelated aGtivities. etc.'(see instructions) . . . . . . . . . . . . . . ~ 1_2~ _____ 4_8_5~, _4_9_6 
13 First five years. If the Fo{m 990,)$ for~e org~nization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop,heT$t , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . 
Section C. Com utatjon of Publi~ $µ' or:t Percenta e 

►□ 
14 Public support perce~gefor 20~9.'(line~;,column (f) divided by line 11, column (f)). . . . . . . . . 14 45. 51 % 
15 Public support percentag~ from W18 Schedule A, Part 11, line 14 . . . . . . . . . . . . . . . . . . . 15 49. 86 % 
16a 33 1/3% support test - 20119._ iHhe 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 organizalibn qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . ► Iii 
b 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 organizatioa . . . . . . . . . . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • • . . . . . . . . . . . . . . . . . . . . 

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

► □ 

► □ 

► □ 
EEA Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

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

S f A P bl" S rt ec I0n u IC uppo 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (el 2019 (fl Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ...... 

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

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

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

6 Total. Add lines 1 through 5 ....... l\ 
7a Amounts included on lines 1, 2, and 3 

.. 
,~\ ... 

received from disqualified persons . . r . 
b Amounts included on lines 2 and 3 

~ ~ \ 
received from other than disqualified 

I persons that exceed the greater of $5,000 ,,, 
~ or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b I "" \ .......... 
8 Public support. (Subtract line 7c from 

........_____} v line 6. ) ••.....•••••••.... '\. "- -
Sf BTtlS rt ec I0n oa uppo 
Calendar year (or fiscal year beginning in) ► (al 2J)15 {b) 20Jff (c) 2017 (d) 2018 (e) 2019 (f) Total 
9 Amounts from line 6 " .......... 

1 Oa Gross income from interest, dividends, 

~\' payments received on securities loans, rents, "-
royalties, and income from similarsC>Urces 1 . 

b Unrelated business taxable in~rne (le$S 
section 511 taxes) from bu~iness~ 

\\ acquired after June.20; 1975 ...... 
' 

C Add lines 1 0a and 110b 
., 

.... ,· . . ..... ·•, . 
11 Net income from ur:,related·busine~ ---

activities not includ~ in line 10~, whether 
or not the business is'f',egularly c~rried OQ_ 

12 Other income. Do not in"Glude gain or 
loss from the sale of capit~l--a:ssets 
(Explain in Part VI.) .......... 

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) ................. 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ........ . 15 % 
16 Public su art ercenta e from 2018 Schedule A, Part Ill, line 15 ............ . .. . .. . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 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 . . ► D 
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . ► D 
EEA Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A AIIS . 0 .. ec ,on upportmg rgamzat,ons 
Yes 

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

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 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. 3a 

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 the 
organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensu,p·'such use. 3c 

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

b Did the organization have ultimate control and discretion in deciding whether tomake graqf~ till the foreign 
supported organization? If "Yes," describe in Part VI how the organization h · such i'ltrol aq_d discretion 
despite being controlled or supervised by or in connection with its suppoded orgahizati~S':- 4b 

C Did the organization support any foreign supported organization that d6e~_119l'l:1a~ -an IRS determ nation 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," eicplain iti'Part.VI what,cbntrols fhe drgamz-atibn used - ·-- ' .,, -- '-

to ensure that all support to the foreign supported organi ation was usecf. explusiVely for. section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any support~d' qrganizalfons during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, prqvide .. detail hPtirt, VI, including (i) the names and EIN 
numbers of the supported organizations added, sabstit~ted, or renioved; (ii). the reasons for each such action; 
(iii) the authority under the organization's organizing,dpcument authorizing such action; and (iv) how the action 
was accomplished (such as by amendment) q tiJ!!J organi~1hg document). Sa 

b Type I or Type II only. Was any added or 'sybstitutef sup~rted .organization part of a class already 
designated in the organization_'s orgai:iiztng.90G._uh1enn Sb 

C Substitutions only. Was theJiubstitytionth.e resu,ltQf an~ent beyond the organization's control? Sc 
6 Did the organization prov[de ._sup,pbt1 (\Vhetlier.in the ... for~ of grants or the provision of services or facilities) to 

anyone other than,(i) Hs.sLip.por:ted.ptganJzation'$, (ii) individuals that are part of the charitable class benefited 
by one or more dt its supporte orga~zatiOQS, & (iii) other supporting organizations that also support or 
benefit one or mere of th'e filing o~anirc\tion; supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organizatiq_n provide a gr.ant,. loan.~mpensation, or other similar payment to a substantial contributor 
(as defined in sectioQ 4958(c)(3)(C)), 'a-.!amily member of a substantial contributor, or a 35% controlled entity 
with regard to a substaqtial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make,~ loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

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

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

C 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. 9c 

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

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

No 

EEA Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ 2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 
PartlV Su anizations continued 

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

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled entit of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI. 

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 remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

1 Were a majority of the organization's directors or trustees during the tax year also amajolitytl>f-~he directors 
or trustees of each of the organization's supported organization(s)? If "No," d~ribe 1n Part Vls(JOW\control 
or management of the supporting organization was vested in the same P.er~ons.f,_hat cont, ·ied Ort{!aaaged 
the su orted or anization s . 

1 Did the organization provide to each of its supported organ\Zations, by thei~tday of. the frJ:th'~onth of the 
organization's tax year, (i) a written notice describing the type an.d amocn of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most rec,ent[y filed as~f the date of notification, and (iii) copies of the 
organization's governing documents in effect on th~ dat~ of notifica_tiorr, to the extent not previously provided? 

2 Were any of the organization's officers, directoi:5, ortru~tees either (i)-appointed or elected by the supported 
organization(s) or (ii) serving on the governingfbodYbf a upported organization? If "No," explain in Part VI how 
the organization maintained a close and cohti(luous ~orking,relationship with the supported organization(s). 

3 By reason of the relationshi~,.describec:rn, (2), a~ the organization's supported organizations have a 
significant voice in the orgc1n·il@.tion's iJ,vest!llent j><?llcies aQ_c;i in directing the use of the organization's 
income or assets at all ti~s during the, tax-1ear? lf'":Yes," describe in Part VI the role the organization's 
SU orted o anizations I~ JJd,in' tl)is re arcl. ' . 

Section E. Type Ill Functi.pnallyh1te'grated,SUpporting Organizations 

Pa e 5 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box ne'1µ: to the' method;;_that t~ organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organizatio(I satisfied the Aci/vitiesJ"est. Complete line 2 below. 
b D The organization'i~ the pare~t of ea~ of its supported organizations. Complete line 3 below. 

□ C The organization sup.ported~ governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a}it.'.'d (b)_ below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

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

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted organizations? If "Yes," describe in Part VI the role tJlaved bv the orqanization in this regard. 3b 
EEA Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or990-EZ) 2019 Habitat l Pasco Inc 59-32522 98 Pa e 6 
Part V T e Ill Non-Functionall anizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

. t f All th T 111 f f II . t t d rt· . r t I t s r A th h E ins rue ions. 0 er ype non- unc Iona 1y in egra e suooo ing organiza ions mus comp e e ecIons roug 

Section A • Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other qross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) 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 vear): /\ 
a Average monthly value of securities 1a \\ 
b AveraQe monthly cash balances 1 t> ... .. \. \ 
c Fair market value of other non-exempt-use assets ft' ,"'-....\\ 
d Total (add lines 1a, 1b, and 1c) 

,# ,1a """ \ 
... 

e Discount claimed for blockage or other r:, 1·\. ~'\ factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets .... \ I ~ 2· -~ ) '-.J 
3 Subtract line 2 from line 1d. 

-... ' 3 ,, 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (,{oh ~reater amol:IJ;ll; 

J. 

'v see instructions). ,-4t 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 1 5 
6 Multiply line 5 by .035. ' ~ 6 

' 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6Y .. 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (fro,m SeGtion A, line a:"<;9lumn A) 1 
2 Enter 85% of line 1. ' "' ... 

2 
3 Minimum asset alT)@unt-for p(idr, ye1:1r{f rom Sict[Qn B, line 8, Column A) 3 
4 Enter Qreater of line 2.or.line 3. 4 
5 Income tax impos'~d in prior year 5 
6 Distributable Amount. Subtract line,5 f~om.)ine 4, unless subject to 
emergency temporary requction (s~e instrt:Jctjons). 6 

., 
7 D Check here If the cor,rent year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
EEA Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 b' Ha 1tat f or Humanity o f East an d Centra l Pasco Inc 59-325 2298 p 7 aQe 
I PartV I Type Ill Non-Functionally Integrated 509(a)(3 Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted orQanizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orQanizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS aooroval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 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 ("' ., \ 
a From 2014 . . . . .. - ~ '-.,,. \ '"'-
b From 2015 . . . . . ( - ~ ) \ ' \ 
C From 2016 . . . .. . .... ) '\. 
d From 2017 ( ',. . . .... 
e From 2018 . . . .... ' '' f Total of lines 3a through e '\ ,......_ v' 

R Aoolied to underdistributions of prior years ' \ 
h Applied to 2019 distributable amount '> '-

.._..,. 

i Carryover from 2014 not aoolied (see instructions) ,, '"--_.../ 

j Remainder. Subtract lines 3g, 3h, and 3i frolJ) Bf. ,.... 

4 Distributions for 2019 from ' ., 
Section D, line 7: ,,A ' $ 

a Aoolied to underdistribufo;ins''(lft,rior years ~ 'I 

b Aoolied to 2019 distributable amQlint , ,# 

" 

C Remainder. Subtract-tines 4a and '41;>from 4. 
5 Remaining under~istribu!_iohs l'Qf yearsi prior,-to2019, if 

any. Subtract linei;; 3g and 4a frotnlihe 2)=or result 
greater than zero, expl13in in PartYl:,See ihstructions. 

6 Remaining underdistr{butions for.,2019.~ubtract lines 3h 
and 4b from line 1. For'r~sult greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2015 . . . . 
b Excess from 2016 . . .. 
C Excess from 2017 .. 
d Excess from 2018 
e Excess from 2019 .. 

EEA Schedule A (Form 990 or 990-EZ) 2019 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section 

EEA 

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

Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule 8 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2019 
Name of the organization 

Habitat for Humanit of East and Central Pasco Inc 
Employer identification number 

59-3252298 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ ~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

D 4947(a)(1) nonexempt charitable trusttreated as a private foundatie>Q 

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)(7), (8), or (10) organization can check boxes,for both the Gene~f'Rule,aM a Special Rule. See 
instructions. ' 

General Rule 

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

or more (in money or property) from any one contribut~r. Cqnplete Parts,I a'ndil. See instructions for determining a 

contributor's total contributions. 

Special Rules 

Iii For an organization des~rib~)n secijon 501(c)(3)fi!ing Forrn,J90 or 990-EZ that met the 33 1 /3% support test of the 

regulations under sectiqns 509(~(1) a(ld 1J0(b )(1 )(A)(yi); that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b("8nd that1')ceivediom -a,ny one 'contribut~r, during the year, total contributions of the greater of (1) 

$5,000; or (2f2% of!Qe amo4nt on ti) Form,@90, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organiza~on described, in _secµon 50~(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during, the. year, t~ I contneutions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational_ purpose~. orfor the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

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

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year . . . . . . . . . . • • • . • • • • • • • • • • . • • • • • • . . • ► $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

EEA 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

Habitat for Humanit of East and Central Pasco Inc 

Pae 2 
Employer identification number 

59-3252298 

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

EEA 

(a) 
No. 

1 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

First National Bank of Pasco 

13315 us 301 

Dade City , FL 33525 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, ah 

(bJ 
Naine, a(ldress, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ 20,000 -----~~-

(c) 
Total contributions 

, (c) 
TQtat conti1;bution~ 

(c) 
Total contributions 

$ ______ _ 

(c) 
Total contributions 

$ ____ _ 

(c) 
Total contributions 

$ - -------

(d) 
T e of contribution 

Person Iii 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 
T e of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 



SCHEDULED 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for Instructions and the latest Information. 

0MB No. 1545-0047 

2019 
Open to Public 

lnsoection 

Name of the organization I Employer Identification number 

Habitat for Humanity of East and Central Pasco Inc 59-3252298 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

c 1 ·f h d "Y " F 990 P 1v r 6 omo ete I t e oroanizat1on answere es on orm 
' 

art , me 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ••••••••••• 

2 Aggregate value of contributions to (during year) . 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year ......... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

D Yes D No 

conferrin rivate benefit? • • • • • . • • • • . • • • • • • • . . . . • • • • • . • • • • • • • • • • • • • D Yes D No 

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) 

D Protection of natural habitat 

D Preservation of open space 

D Pre'servati~n'DJa'historically important land area 

{] Pres~rvation--ot._ a certified historic structure 

2 Complete lines 2a through 2d if the organization held a qualified conservation cot'trib!.rt.i?O'if! t~ form~ a-:conserv.atrbn 

easement on the last day of the tax year. 

a Total number of conservation easements •••••••••• , ••. •••••• 

b Total acreage restricted by conservation easements •••..• -, •••.• 

c Number of conservation easements on a certified historjc structure'ir;icluoed in (al 
d Number of conservation easements included in (c) acquii"ed,after 7/251!)6, and not on a 

historic structure listed in the National Register • • • ( • • • . . • • • ~ • • • • • • • • • • • • • • • • 

2a 

2b 
2c 

2d 

Held at the End of the Tax Year 

3 Number of conservation easements modified, transferre.di'fel~ased, extinguished, or terminated by the organization during the 

tax year ►--------
4 Number of slates where property subject to conservation 8,jlS'emen,ti~(ocated ►------
5 Does the organization have a 3/ri~n poli<;;yregar_ding the pen~lcmonitoring, inspection, handling of 

violations, and enforcement.of t~_conseryation~semei;it?; i~ holt:J0 • • • • . . . • • • • • • • • . • . . . . . . • • . • D Yes D No 

6 Staff and volunteer hours d~t~d tQ)nonit~ring(fnspectjng,,han,dling of violations, and enforcing conservation easements during the year 

► ------
7 Amount of expenses incurr~d in 1nf>rlitorinq, insp~fr1g, ~ndling of violations, and enforcing conservation easements during the year 

► $ --- ---,---;-
8 Does each conservc1tion easement repo~ed.on~jne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)~)(ii)? .' .•••• -~. • • • • • • • . • • • • • • • • • • • • . • • . • • • • • • • • • . D Yes D No 

9 In Part XIII, describe how,!he -qr~a11izatlon reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if~~plcable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 

Part Ill 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 XIII the text of the footnote to its financial statements that describes these items. 

b If 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 fdlowing amounts relating to these items: 

(I) Revenue included on Form 990, Part VIII, line 1 

(Ii) Assets included in Form 990, Part X 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -------

........ . ..................... ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

fdlowing amounts required to be reported under FASS ASC 958 relating to these items: 

---------

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

b Assets included in Form 990, Part X 

► $ ______ _ 

For Paperwork Reduction Act Notice, see the lns1ructions for Form 990. 

EEA 

► $ 

Schedule D (Fonn 990) 2019 



ScheduleD(Form990)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e 2 
Part Ill Or anizations Maintainin Collections of Art,. Historical Treasures, or Other Similar Assets continued 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Pu~ic exhibition 

b D Scholarly research 

d D Loan or exchange programs 

e D Other ------- ------------
4 

5 

c D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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 art of the or anization's collection?. • • • . • • • . • . . • . D Yes D No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? • • • • • • • • • • • • • • . • • • • • • • • • • • • • . • • • . . • • . • • • . • . • • . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 1c 
d Additions during the year 1d 
e Distributions during the year .1e 
f Ending balance • • . • . • . • . • • . . • • • . . . . . • . . . • • • . • • • . • • • • ,. 1( 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi:11 acoo~ntii@liilitY,? 

b lf"Yes," ex lain the arra ement in Part XIII. Check here if the ex la.nation has been bvlded on.Part Xlll 

Part V Endowment Funds. 
C ·t h d "Y " F 990 P~rt Iv'. I" 1!0 omplete 1 t e orQarnzat1on answere es on .. orm ,. ; :-,., ·, m.~ .. , 

Amount 

D Yes D No 

□ 

(a) Current year (bf Prior year ,(cf Twoyears baclr (d),Jhree years back (e) Four years back 

1a Beginning of year balance 
, 

' ~ 

b Contributions " ' .J I ' C Net investment earnings, gains, and 

l'. & '- ' 
_,/ 

losses 

d Grants or scholarships 
., ''-.J 

e Other expenditures for facilities and 

.~, 

.___, 
programs 

f Administrative expenses 
~, I " ' ., 

g End of year balance .f. . " ' . ., ' ,, 
2 Provide the estimated percentag~pf the ~ rrenty,ear e~ balance~(!me 1g, column (a)) held as: 

a Board designated or quas~'8_ndow~t ► . . · % 

b Permanent endowment ►~~--~~· ~ 

c Term endowment: ►-~---~~ 
The percentages Of1 lines 2a, 2b, and,2c shm-l!dequar160%. 

3a Are there endowme,:it funds not in the pqssess1qn of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizati011s · 

(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

t ·t h d "Y " F 990 P rt IV r Comple e 1 t e orQarnzat1on answere es on orm 
' 

a 
' 

me a. ee 11 S F orm 
' 

a 
' 

me 990 P rt X r 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land . . .. 49,686 49,686 
b Buildings 230,689 11,335 219,354 
C Leasehold improvements 

d Equipment ... . . 292,975 198,799 94,176 
e Other . . ... . . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10.C.) . .. ► 363,216 
EEA Schedule D (Form 990) 2019 



ScheduleD(Form990)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Pa e3 

Part VII Investments - Other Securities. 
c I t ·t th r d "Y " F 990 P rt Iv r 11 b s F 990 P rt x r 12 omp e e 1 e orqaniza 10n answere es on arm 

' 
a 

' 
1ne ee orm 

' 
a 

' 
me 

(a) Description of security or category (b) Book value (c) Method of valuation: 

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

(1) Financial derivatives .... 
(2) Closely-held equity interests 

(3) Other 

(A) 
(B) 

(C} 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). ..... ► 
1 Part VIII I Investments - Program Related. 

C I t "f th ompie e 1 f e organiza 10n answere d"Y II es on F orm 
' 

a 
' 

me C. ee 990 P rt IV I" 11 S F arm 
' 

a , me 990 P rt X I" 13 

(a) Description of investment (b) Book value !\ \ (c) Method of valuation: 

Cost or end-of-year market value 

(1) "' \. \ 
(2) I ' .... , \ 
(3) <-1 r ,- \ 
(4) - '\.. ' (5) - - ' I 

(6) I -
(7) L \ 

.,._ 

(8} 1 .. 

' 
i 

' 
(9) '\ \. - '--...../ ~ \. 

Total. (Column (b) must equal Form 990, Part X, col. (BJ lir/e '1;3.) • • . . >. ► I \ 
1 Part IX I Other Assets. 

C "f h amp ete I t e orqanizat1on answere d"Y II ~s on F arm-
' 

art , me ee 990 P IV I" 11 d S F arm 
' a , me 990 P rt X I" 15 

·. ... 
C•l Descrip~ (b) Book value 

(1tonstruction ' ~ 402,019 in Progress 
(2):nventory of Lots for Develorniient , 689,638 

{3);: scrowed Funds "') 76,703 

(4-t)ther '- -
\ \/ 410 

(5) ,,, ( ' \ 
(6) \. '- '\.. ""- ..__... i 
(7) \ I ' '\. '\. '\.. 
(8) \ \ '-' "-> 
(9) 

Total. (Column (b) must equa1,f=orm 990,,Part X, col. (B) line 15.). . ..... . .... . ... . .. .. ... . .. . . ► 1,168,770 
1 Part X I Other Liabiliti~. 

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

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

(1) Federal income ta>ces 

(2Escrow Liability 86,030 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9} 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) • ► 86,030 
2. Liability for uncertain ta>c positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain ta>c positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . D 
EEA Schedule D (Fonm 990) 2019 



ScheduleD(Fom,990)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t 'f th f d "Y " F 990 P rt IV I' 12 ompIe e 1 e oraarnza 10n answere es on orm 
' 

a 
' me a. 

1 Total revenue, gains, and other support per audited financial s1atements • 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must eaua/ Form 990, Part I, line 12.) . 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

1 
2 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial s1aternents 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments • • • 

c Other losses . . • • • • • • 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1~ 

a Investment expenses not included on Form 990, Part VIII, line 71!1 

b Other (Describe in Part XIII.) .•....•••••..•••• 

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

5 Total ex enses. Add lines 3 and 4c. This must e ual Fqrm 990, Pait i, line 18,1 .. •••••••••••••• 

1 

2e 

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and .9;-Part II!, lines 1 a and 4;r'arHV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, ~s,Q~ple~ this p~rt to provide any additional information. 

Pa e4 

EEA Schedule D (Form 990) 2019 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization answered " Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Depar+.ment of the Treasury ► Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer Identification number 

Habitat for Humanity of East and Central Pasco Inc 59-3252298 
I Part 11 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

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

a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any indMdual (including officers, directors, trustees, 
or key empbyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

(iii) Did fundraiser have (v) Amount paid to 
(I) Name and address of individual 

(ii) Activity custody or control of 
(iv) Gross receipts (or retained by) 

or entity (fundraiser) from activity fund raiser listed in contributions? 
col. (i) 

Yes No 

~' 

I"- ,,\ 
~ ' '\\ I l 

\\~ I '-./ 
~ 

', 

'---...J 
) 

' 
~j \ 

A ,.---..._ '\ 
' 0: \ C)" 

~ 

\. 

t:::)'< -~ 

✓ 

\\ ~ 
.... ~ 

Total . .. .. .. .. . . . ~ . •· • .. • . ,. .. . . ....... . . .. . ► 
~ 

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

(vi) Amount paid to 
(or retained by) 

organization 

For Paperwork Reduc:tlon Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schedule G (Form 990 or 990-EZ) 2019 



ScheduleG(Form990or990-EZ)2019 Habitat for Humanit of East and Central Pasco Inc 59-3252298 Page 2 
Part II Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
h $ gross receipts greater t an 5,000. 

(a) Event#1 (b) Event#2 {c) Other events {d) Total events 
(add col. (a) through 

(event type) (event type) (total number) 
col. {c)) 

~ 
C 

~ 1 Gross receipts . . .. . . . .. 
Q) 

a:: 
2 Less: Contributions . . . . .. 
3 Gross income (line 1 minus 

line2) ... . . . . . . . . . . 

4 Cash prizes . . .. .. . ... 

5 Noncash prizes .... . .. 
1/) 6 RenVfacility costs • 5! ... ... 
5i ~ C. 
Jj 7 Food and beverages . . . .. . 
ti ~\ ~ 

8 Entertainment 0 ... . ... . 

~ 
.. 
~"\ 9 Other direct expenses .. . .. 

~ ....... "\ .J \ J \ 
10 Direct expense summary. Add lines 4 through 9 in column (d) .... ·,. . . . . ... . . . ... .. .. ► 
11 Net income summary. Subtract line 10 from line 3, column (~) . . . . . . . ' !' .. ... • ' • ,, ...... ► 

I Part Ill I Gaming. Complete if the organization answered""Yes" on Form '~~(Jr Part 11/, line _19, or reported more than 

1/) 

5! 
C 
Q) 
C. 
X 
w 
ti 
~ 
0 

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

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenVfacility costs 
' 

5 Other direct exp,en~s 

Yes 
6 Volunteer labor □ ·No 

% 

Jb)P,ull tabs/instant 
bing~progr~ive bingo 

□ Yes % 

□ No 

{c) Other gaming 

□ Yes % 

□ No 

7 Direct expense summary. Add-lines 2 through 5 in column (d) • . ••. . •••.. •.• • . ••• . ► 

8 Net amin income sum ma . Subtract line 7 from line 1, column d) . . . . . . • • . • • • . • • • • • • . ► 

9 Enter the state(s) in which the organization conducts gaming activities: 

(d) Total gaming (add 
col. (a) through col . {c)) 

a Is the organization licensed to conduct gaming activities in each of these states? . . . . • • • . . . . . • • . . . . . • • . D Yes D No 

b If "No," explain: ---------------------------------------------

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

b If "Yes," explain : 

EEA 

. . ... . .. . . D Yes D No 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE I 
{Form 990) 

Department of the Treasury 

Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 

► Go to www.irs. ov/Form990 for the latest information. 
Name of the organization 

1 Does the organization maintain records to substantiate the amount of the grants or assi~hce, the. g~•, ~ligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•....•. ·\ • • , .• ,· , .. ~ •••••...••...•.••... . 

2 Describe in Part IV the or anization's procedures for monitorin the use of rant t mds in~·Unite1tStates. 

Part II Grants and Other Assistance to Domestic Organizations !fndJ)_pmestJ~Goverilment's. Qomplete if the organization answer 
Part IV, line 21, for an reci ient that received more th~ui $5,0 O,;Part cc;1n e d.1,1 .. icated~ c;1dditional s ace is needed. 

1 (a) Name and address of organization 

or government 

(1 )Habitat for Humanity Int • l 
121 Habitat St 
Americus, GA 31709-3498 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(b) EIN 

91-19148"68 

(ci,Rc secfi!?n 
(if applicable) 

'{d) Amo~t bf cash 

gra~ 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

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

(e) Amount of non

cash assistance 

(f) Method of valuatic 
(book, FMV, apprais, 

other 



Schedule I (Form 990) (2019) 

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99 
Part Ill can be du licated if additional s ace is needed. 

1 

2 

3 

4 

5 

6 

7 

Part IV 

EEA 

(a) Type of grant or assistance 

Su 

(b) Number of 
recipients 

(c) Amount of (d) Amount of 
noncash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

► Go to www.irs.gov/Form990 for the latest information. 

Habitat for Humanity of East and Central Pasco Inc 

01. Form 990 governing body review {Part VI, line 11) 

0MB No. 1545-0047 

2019 
Open to Public 
Inspection 

I 
Employer Identification number 

59-3252298 

Form 990 is reviewed by the Board and executive officers and a pproved p rior to filing with 

the IRS. Copy is maintained in Habitat offices and available for p ublic insp ection during 

office hours. 

02. Conflict of interest com liance (Part VI, line 12c) 

Organization has a conflict of interest p olicy for its business deallng s . The p resent 

p olicy does not require annual disclosure of potential confl i cts· -b y h e Board or key 

emp loy ees. The dealing s of the org anization remain relatively; small :Lr1 a 1rp:i:.sal <letting and 

CEO and ke y emp loyees monitor along with boatd act i ons when--necessary the 'v~rious business 

relationship s of Habitat and its p ersonnel. 

03. CEO, executive director, top manag emen~ comp (Part ·VI, line 15a) 

An executive committee consisting of the -offi~rt' .(Pres, Vice Pres, Secretary , and 
'-

Treasurer) meet to rey,iew . and ~valu_ate ~he p ~!-ormance of the CEO annually . This review is 

p resented to the/board :;or. t'be'i _r ,analys is and a pproval of p a y level etc for the CEO. The 

org anization has been . fortuI).ate ~o secure the services of a dedicated CEO for a p a y level 

well below the p e~eiyed market _rate for comp arable level of service . 

04. Governing documents, etc, available to public (Part VI, line 19) 

The Organization maintains a business office with regular hours in Dade City , Florida, 

where forms 990, organizational documents, comp iled financial statements, and related 

governing information is available during those hours. These are available u p on request. 

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

EEA 

Schedule O (Form 990 or 990-EZ) (2019) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return. Department of the Treasury 

Internal Revenue Service (99) ► Go to www.irs. ov/Form4562 for instructions and the latest information. 
Name(s) shown on return Business or activity to which this form relates 

Habitat for Humanit of East and FORM 990 - 1 
Part I Election To Expense Certain Property Under Section 179 

N If h I' d I P V b i ote: you ave any Iste p roperty , comp ete art e ore vou complete p art 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions). 

3 Threshold cost of section 179 property before reduction in limitation (see instructions). 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions .. 
6 (a) Description of property (bl Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. 

9 Tentative deduction. Enter the smaller of line 5 or line 8 • ' 
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 15."See inSfUdions 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line t 1 • • • • , ._. • _, . -\ • .• • 

13 Carryover of disallowed deduction to 2020. Add lines 9 and 1 O, less line 1112 ... 1~ I, 
' Note: Don t use Part II or Part Ill below for listed ro ert . Instead, use Part V. " 

14 Special depreciation allowance for qualified property (other than listed property) placecNn service --- ...... . 
during the tax year. See instructions • • • • • • ~ 

15 Property subject to section 168(f)(1) election • • • • • • • • ••• 

16 Other d reciation (includin ACRS • 

SectiooA 

0MB No. 1545-0172 

2019 
Attachment 
Sequence No.179 

Identifying number 

59-3252298 

1 

2 

3 

4 

5 

8 
9 

10 

11 

12 

. See instructions. 

14 

15 

16 12,745 

17 MACRS deductions for assets placed in service in.tax year-!!beginning before~-019. • • • • • • ,__1_7~ _____ 8~, _0_0_6 

18 If you are electing to group any assets placed in ~eryipe duri~ the t~ year into one or more general 

asset accounts, check here • ,. • • • • • • ► 

e 1On - sse s ace m ery1ce urJng ax ear Sln!I e enera eprec1a 1On iysem S ct· 8 A t Pl d. S '' D •"• 2'1>19 T Y U . th G ID . f S t 
,_ 

(c:) Basis'¾r depreciation (b) Month a~year 
(d) Recovery (a) Classification of property· lplaced in • 'ii?"sinesslinvestment use 

period 
(e) Convention (f) Method (g) Depreciation deduction 

~igg I. Oflly-'See instructions) 

19a 3-year property ._ ' . 

b 5-year property 

C 7-year property, 

d 10-year property I. 6,116 10 HY SL 306 

e 15-year property ' f 20-year property ..... , 
g 25-year property ' 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 

property MM S/L 

ec1on -S f C A t Pl sse s ace d" S m erv1ce urmg ax ear D . 2019 T Y smg e u· th Alt f D erna 1ve eprec1a 1On ;y s em . f s t 
20a Class life 

b 12-year 12 yrs. 

C 30-year 30 yrs. MM 

d 40-vear 40 yrs. MM 

I Part IV I Summary (See instructions. ) 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs ..... . ... .. . 
For Paperwork Reduction Act Notice, see separate instructions. 

EEA 

I 23 1 

. . . 

S/L 

S/L 

S/L 

S/L 

. . 21 

. . 22 21,057 

Form 4562 (2019) 



Foon 8868 Application for Automatic Extension of Time To File an 
Exempt Organization Return 

(Rev. January 2020) 0MB No. 1545-0047 

Department of the Treasury ► File a separate application for each return. 
Internal Revenue service ► Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits. 
Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 
Type or Name of exefr4)t organization or other filer, see inslructions. 

print Habitat for Humanity of East and Central Pasco Inc 
I Taxpayer identification number (TIN) 

~ 9-3252298 
File by the 
due date for 

filing your 
return. See 

instructions. 

Number, street, and room or suite no. If a P.O. box, see instructions. 

~7220 Meridian Avenue STE Suite 
City, town or post office, stale, and ZIP code. For a foreign address, see instructions. 

Oade City , FL 33523 

Enter the Return Code for the return that this application is for (file a separate application for each return) 

Appllcatlon Return Application 

ls For Code Is For 

\ 

·, -\\ 
Form 990 or Form 990-EZ 01 Foon 990-T {cohx,ratlo[l)\, ... 
Foon 990-BL 02 Form 10401;A ' "· ,, 
Form 4720 (individual} 03 Form14 720.(o~r ltlcrt i_nd~ du~I) 
Form 990-PF o% ., Form\5227 

Form 990-T (sec. 401(a} or 408(a) trust) G5 "'Form 60.6lt ' '- ' 
Form 990-T (trust other than above) 06 Form 887'Q, . I "' 

\ 
\ 
' \ ') 

• Thebooksareinthecareof ► Cry stal Lazar, 37~,20 Merid:i:~ ·Ave, Dade City , FL 33523 

Telephone No.► 352-567-1444 FAX No . ► ______________ _ 
• If the organization does not have an office or place of bJsig_~s 'in the, United States, check this box 

. lftnsis • If this is fey a Group Return, enter the organization's four digit G~-Ex~tfon Number (GEN) 

for the whole group, check this box • / . • . . _, • ► 0 -<: if it is for_i>art oHhe group, check this box. 
----~~--

► D and attach 
a list with the names and TINs of al!J11~~rs the~xtensiplli!S fer. 

1 I request an automatic'6°month 8<(tensior:i_ ofti~ until ' o 5 -1 7 , 20 21 , to file the exempt organization return for 

the organization named abo:ye~ The,~xteinsiqn is for,_Jtiitorganization's return for: 

► D calendar year 20 · or 

► ~ tax year beginr:iing-- , 6~ -0 l , 20 !!._ , and endilg O 6 - 3 O , 20 ~ 

2 If the tax year entered in lin~ 1 ·is for less than 12 months, check reasori: D Initial return D Final return 

D Change in accounting period. 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Pavment Svstem}. See instructions. 

3a $ 

3b $ 

3c $ 

Return 

Code 

07 

08 

09 

10 

11 

12 

► □ 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

EEA 

Form 8868 (Rev. 1-2020) 



8879-EO 
IRS e-file Signature Authorization 

for an Exempt Organization 0MB No. 1545-1878 
Form 

For calendar year 2019, or fiscal year beginning 07-01-2019 , and ending 06-30-2020 

Department of the Treasury 

Internal Revenue Service 

► Do not send to the IRS. Keep for your records. 2019 
► Go to www.irs. ov/Form8879EO for the latest information. 

Name of exempt organization Employer ldentlflcatlon number 

Habitat for Humanit of East and Central Pasco Inc 59-3252298 
Name and tiUe of officer 

Cr stal Lazar, President 
Part I T e of Return and Return Information Whole Dollars Onl 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here ►~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 

2a Form 990-EZ check here ►□ b Total revenue, if any (Form 990-EZ, line 9) ....... . 2b 

3a Form 1120-POL check here ►□ b Total tax (Form 1120-POL, line 22) ....... . 3b 
4a Form 990-PF check here ►□ b Tax based on investment Income (Form 990-PF, Part VI, line 5) . 4b 
5a Form 8868 check here ► D b Balance Due (Form 8868, line 3c) ............ . . . 5b 

I Part II I Declaration and Signature Authorization of Officer ,_ 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have exa'mitJetl a ~PX of the 
organization's 2019 electronic return and accompanying schedules and statements and to the besfofmyl(Q_O\vleji"e, and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above Is the amou"!td!~~'the ~of the 
organization's electronic return. I consent to allow my intermediate service provider, transmilte(. •~ or-~lectr~nc.retu~originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgem81.;ll'0~ receipt'!or reas~ fqr rejection of 
the transmission, (b) the reason for any delay in processing the return onefund, and (c)JtJ_e'date~far:iy refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiafe an eiectroniq: funds w\lhdraw;al 1atrec,t'debit)~ntry to the 
financial institution account indicated in the tax preparation software for paymentbf thevrganizatlqn's fed~rtaxes owecron this 
return, and the financial institution to debit the entry to this account. To ~voke a paymenq must contact the,;lh5 . Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payqieh,t (settleme~t) d~te: I-also authorill(:I 't!,e financial institutions 
involved in the processing of the electronic payment of taxes to receive c~nfidimtial infqrmation-0ecessary to answer inquiries and 
resolve issues related to the payment I have selected a peri:j<lrlell igentificat~ h~mber {PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent'tq efectronic funcl~ withdr.awal'. 
Officer's PIN: check one box only 

[!] I authorize Henson & Murtha to enter my PIN _ 5_2_2_9_8 ____ as my signature 

□ 

ERO firm name' Enter five numbers, but 
do not enter all zeros 

on the organization's tax yea(:201.9 eleetro~~lly fil~ 're.tum.,(!' l qave indicated within this return that a copy of the return is 
being filed with a state ~encY(ies){ e~~lating ehaities, ~s part'ofthe IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN orftt,,e ' retu~•s clJSc{osure co~sent ~re~. 

As an officer of the orgar:iiiation., I Will 9Qter myjlN as my signature on the organization's tax year 2019 electronically filed return. 
If I have indicated within this return that a'ropy oflhe return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/Statq program, I will e~~r my P-t!'i •on the return's disclosure consent screen. 

Office~s signature ► . Date ► 01-15-2020 
I Part Ill I Certificatioh,and Au)hentication 
ERO's EFIN/PIN. Enter your six-dlgit__electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. xxxxxx 08846 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature ► ----------------------------- Date ► 01-18-2021 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

1,358,483 

For Paperwork Reduction Act Notice, see instructions. 

EEA 

Form 8879-EO (2019) 



Form 990 
Worksheet 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

Name(s) as shown on return 

Habitat for Humanity of East and Central Pasco Inc 

2% of the amount on Schedule A, Part II, line 11 , column (f) 

Name 

John and Nancy Finnerty 

Finnerty Family Foundation 

Wells Fargo Foundation 

Publix Supermarket and Charities 

Jim Browne Chevrolet 
Withlacoochee River Electric Corp 

First National Bank of Pasco 

Total 

(a) 

2015 

Ke for our records 

(d) 
2018 

20,000 
60,000 
22,500 
25,000 

62,000 
125,000 

(e) 

2019 

20,000 



• Item is included in UBIA Depreciation Detail Listing 
for Section 199A calculations. Program Services 

See "UBIA" in lower ri t comer. For our records onl 
Name( s) as shown on return Sc 

Habitat for Humanit of East and Central Pasco Inc 

Basis Business Section Bon~ mepreciable Pri 
No. Description Date Cost Life Method Rate 

Adjustment percentage 179 Basis Depree 

1 7x8 Trailer 06162011 2,700 100.00 2,700 10 SL HY 10 2 

2 Digital Camera 12102010 565 100.00 565 3 0 

3 usauvarna 0 turn mow 10182011 1,500 100. OJI 1,5:00 5 0 1 

4 Laptop Computer 06072012 780 100,.00 no 5 0 

5 Mosquito Machine 01152015 633 100, Oil 633 5 200 DB HY 5.76 

6 20ft Stg Container (G 01292015 1,850 100 :110 1,850 7 200 DB HY 8.92 1 

7 20ft Stg Container (C 01292015 1,850 100.00 1,850 7 200 DB HY 8.92 1 

8 2007 Enclosed Cargo C 04232018 1,200 rl00.00 1,200 7 SL HY 14.286 

9 OFFICE FURNITURE - DO 05312006 5,930 l ,Ob.oo 5,930 10 0 5 

10 Desk and Chair 08012007 688 ~u-.oo 688 7 0 

11 Office Furniture 11282007 2,713 .101)~ Otl 2,713 7 0 2 

12 Electrical Hookups fo 08272014 6,278 . lao. 01> 6,278 15 150 DB HY 6.23 4 

13 7 Water/Sewer Lines@ 092920)--4' 3~ff ni_p. 00 3,550 15 150 DB HY 6.23 2 

14 Land (14431 Rozar Ct 0301.2014 16r 562 100 :-0.0> 0 0 0 y• 

15 camp Land (Lot 13 - 1 072~~0:b 16, '662 }6,562 1:0p. 00 0 0 0 

16 Camp Land (Lot 16 -,! i'f"l2220113 '+6>,56'2 16, 1562 100.00 0 0 0 
'1, 

17 Storage Trailer 'O'!l'!L~i004 75'0. 100.00 750 5 0 

18 Computer 06302004 75il 100.00 750 2 0 

19 Computers 3 ±2152003 ",· 000 100.00 3,000 5 0 3 

20 MAHINDRA TRACTOR -~31J.2006 11 ,a~p 100.00 17,860 10 0 17 

21 TRAILER 82X20 onpooG ,2, 000 100.00 2,000 10 0 2 

22 TRACTOR ACCESSORIES 033120~~ 2,575 100.00 2,575 10 0 2 

23 Office furniture and 06082007 7,494 100.00 7,494 10 0 7 

24 Software - Fundraisin 09102010 2,700 100.00 2,700 3 AMT- o 2 

25 Laptop 12132012 840 100.00 840 5 0 

26 etwork Storage 08072013 2,060 100.00 2,060 5 o 2 

27 Laptop 09102013 749 100.00 749 5 0 

28 DELL Optiplex Intel C 01302014 1,043 100.00 1,043 5 o 1 

29 Computer 08122013 1,284 100.00 1,284 5 0 1 

30 Computer 04092010 873 100.00 873 5 0 



• Item is included in UBIA 

for Section 199A calculations. 

See "UBIA" in lower ri t comer. 
Name(s) as shown on return 

Habitat for Humanit of East and Central Pasco Inc 

Basis 
No. Description Date Cost 

Adjustment 

31 Cow~u~er & Printer 06232010 2,143 

32 3 COMPUTERS 02112010 1,999 

33 NEW COMPUTERS 03112010 1,613 

34 COMPUTER-VOL. SERVICE 06302010 1,033 

35 Home Display Model 06272013 3,500 

36 13 Diamond Cargo Trai 06272013 2,202 

37 asher/Dryer (Rozar C 02122014 1,027 

38 Camp (Rec) House 1443 03012014 49,613 

39 Deposit on Office Bld 01012019 2,500 

64 12 Chevrolet Express 10092012 

65 2008 F-150 Truck 03022017 

67 Building - Meridian 01012019 

68 Board Room Chairs 1010201.B'· 

69 Conference Table 1109.1!018 

70 Furniture for New Off 0102~pi9 

71 New Sign for Office 

Totals 454 487 

Land Amount 
Net Depreciable Cost 454,487 

Business 

percentage 

100.00 

100.00 

,-100. 00 

100. 00 

Depreciation Detail Listing 
Program Services 

For our records onl 

!lasis 

2,143 

1,999 

, 6il.3 

1-v933 

3,500 

2,202 

1,027 

49,613 

2,500 

19,633 

7,224 

228,189 

1,028 

1,390 

1,376 

6,116 

404 801 

Life 

5 

5 

5 

5 

7 

5 

5 

27.S 

39 

s 

5 

39 

7 

7 

7 

10 

Method Rate 

o 
o 
0 

o 
SL HY 14.286 

0 

o 
SL MM 3.636 

SL MM 2.564 

o 
SL HY 20 

SL MM 2.564 

200 DB HY 24.49 

200 DB HY 24 .49 

200 DB HY 24.49 

SL HY 5 

CY 179 and CY Bonus 

Sc 

Pri 

Depree 

2 

1 

1 

1 

3 

2 

1 

9 

15 

3 

2 

113 

TOTAL CY Depr including 179/boi 



• Item is included in UBIA Depreciation Detail Listing 
fa Section 199A calculations. Fund Raising 

See "UBIA" in lower ri t comer. For our records onl 
Name(s) as shown on return S< 

Habitat for Humanit of East and Central Pasco Inc 

Basis Business Pri 
No. Description Date Cost Life Method Rate 

Adjustment percentage Basis Depree 

40 Cargo Trailer 08152006 2,995 100.00 ll,995 7 0 2 

41 Toytota Forklift 09082010 6,000 100.00 , 6,,000 7 0 6 

42 Phone and Internet Sy 03072012 14,299 100 . 0.ll 14, 2:S9 7 0 14 

43 New Sign 05042012 2,109 100,. 00 2._.,}{)9 10 SL HY 10 1 

44 TS Telephone System 07232012 2,397 100, 00' 2,397 7 SL HY 14 . 286 2 

45 Security System/Carner 02042013 2,481 100.~0 2,481 7 SL HY 14 . 2B6 2 

46 40ft Moveable Cubicle 0B072013 5,200 100 . 00 5,200 7 200 DB HY B . 93 5 

47 Floor Stripper/Polish 07122013 1,513 ,-100. 00 1,513 7 200 DB HY 8.93 l 

4B Floor Stripper/Polish 07122013 1,513 Hill. 00 1,513 7 200 DB HY 8 . 93 1 

49 ew Security System & 050B2017 1,459 1;pihoo 1,459 7 SL HY 14. 286 

50 Furniture & Siztures 04302005 3,400 3,400 10 0 3 

51 Shelvi ng 03292012 1,498 1,498 7 0 1 

52 Racks, Locks, Hinges 051820},l!'• "917 ' 917 7 0 

53 Rackin, Shelving, & C 052ao12 6 956 100 ·'%1} 6,956 7 SL HY 14 .2 86 6 

54 Shelving & Racking 02i'1~of 3 2,,8~ lClO . 00 2,485 7 SL HY 14 . 286 2 

55 Sign Restore I Mo v '0803201~ 1'-,,,6 71. 100 . 00 1,671 10 SL HY 10 1 

56 Sign - Restore II ;0'8'C}~()l2 4 ,-...,68'4, 100.00 4,684 10 SL HY 10 3 

57 Pallett Racking 06302017 2 , 3~ 100.00 2,300 10 SL HY 10 

5B Roll Up Door ,:09292010 '12, ,296 100 . 00 2,296 20 SL HY 5 1 

59 Leasehold Improvement ,9292010 >'{);O 100 . 00 700 20 SL HY 5 

60 Fencing l0:&.72b.il.p . ,2, 250 100 . 00 2,250 10 SL HY 10 l 

61 Electrical Upgrades 09212ll'J.ll 4,516 100.00 
"' 

4,516 20 SL HY 5 1 

62 Electrical Wiring 06272013 3,255 100 . 00 3,255 15 SL HY 6.667 1 

63 Improvements (Restore 07122013 1,971 100.00 1,971 15 SL HY 6. 667 1 

66 2016 I2u2u Dry Del Va 11012017 40,000 100 . 00 40,000 7 SL HY 14 . 286 9 

Totals 118 865 118 B65 74 

Land Amount CY 179 and CY Bonus 
Net Depreciable Cost 118,865 TOTAL CY Depr including 179/boi 



Next Year's Depreciation Worksheet 
Kee for our records 

Name(s) as ahown on return 

Habitat for Humanit of East and Central Pasco Inc 
Form Multi-Form Description Date Basis 
PRG 1 7x8 Trailer 06-16-2011 
PRG 1 Digital Camera 12-10-2010 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
PRG 
FND 
FND 
FND 
FND 
FND 
FND 
FND 

FND 
FND 
FND 
FND 
FND 
FND 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Husauvarna O turn mower 
Laptop Computer 
Mosquito Machine 
20ft Stg Container (GLD4 
20ft Stg Container (CRXU 
2007 Enclosed Cargo Cons 
OFFICE FURNITURE - DONAT 
Desk and Chair 
Office Furniture 
Electrical Hookups for C 
7 Water/Sewer Lines@ Ca 
Land (14431 Rozar Ct 113 
Camp Land (Lot 13 - 1443 
Camp Land (Lot 16 - 1442 
Storage Trailer 
Computer 
Computers 3 
MAHINDRA TRACTOR 
TRAILER 82X20 
TRACTOR ACCESSORIES 
Office furniture and Sou 
Software - Fundraising 
Laptop 
Network Storage 
Laptop 
DELL Optiplex Intel 
Computer 
Computer , ·· 
Computer &:.jrinter 

( . 
3 COMP~ERS , 
NEW COMP~ERS 
cbMPuT~~ -vo~. · sE,vI CB~ 
Home Display ~ode ·. 
13 Diamond C~rgo Traiaer 
wa~h~r/Drye'r (Roz~r Ct 1 
Camp '(~ec) H.ouse 14431 R 
Deposit 'Q,!l Office Bld Lo 
Cargo Traiier 
Toytota Forklift 
Phone and Internet Syste 
New Sign 
TS Telephone System 
Security System/Cameras 
40ft Moveable Cubicle St 
Floor Stripper/Polisher 
Floor Stripper/Polisher 
New Security System & Ca 
Furniture & Siztures 
Shelving 
Racks, Locks, Hinges etc 

10-18-2011 
06-07-2012 
01-15-2015 
01-29-2015 
01-29-2015 
04-23-2018 
05-31-2006 
08-01-2007 
11-28-2007 
08-27-2014 
09-29-2014 
03-01-2014 
07-22-2013 
07-22-2013 
05-19-2004 
06-30-2004 
12-15-2003 
03_ -31-.iJO§ 
03-3·1-2i006 
03-31-20,q6· 
06-08-2007 
09-10-20:fb 
1'\ll-1-3-2012 
0 8 -'OJ -·21f13 
09-10-2'03:3 
01-30-2014 
08'-'--12-2013 
0'4 -•09-2 010 
06-23-2010 
02-11-2010 
03-11-2010 
06-30-2010 
06-27-2013 
06-27-2013 
02-12-2014 
03-01-2014 
01-01-2019 
08-15-2006 
09-08-2010 
03-07-2012 
05-04-2012 
07-23-2012 
02-04-2013 
08-07-2013 
07-12-2013 
07-12-2013 
05-08-2017 
04-30-2005 
03-29-2012 
05-18-2012 

2,700 
565 

1,500 
780 
633 

1,850 
1,850 
1,200 
5,930 

688 
2,713 
6,278 
3,550 

7~_0' 
750 

3, o·o 
i,g,860' 

,000 
2,~75 

7,491 
2,700 

840 
2,060 

749 
1,043 
1,284 

873 
2,143 
1,999 
1,613 
1,033 
3,500 
2,202 
1,027 

49,613 
2,500 
2,995 
6,000 

14,299 
2,109 
2,397 

Method 

SL 
SL 
SL 
SL 
M 

M 

M 

SL 
SL 
SL 
SL 
ALT 
ALT 
NDA 
NDA 
NDA 
s:r. 
SL 

~ 

SL 
SL 
SL 
SL 
AMT 

SL 
M 

M 

M 

M 

SL 
SL 
SL 
SL 
SL 
SL 
SL 
M 

SL 
M 

SL 
SL 
SL 
SL 
SL 

2,481 SL 
5,200 M 

1,513 M 
1,513 M 
1,459 SL 
3,400 SL 
1,498 SL 

917 SL 

2019 
Tax ID Number 

59-3252298 
Life 

10 
Deduction 

3 

5 

5 

5 

7 

7 

7 

10 
7 

7 

15 
15 
0 

0 

0 

5 

2 

5 

10 
10 
10 
10 
3 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

7 

5 

5 

27.5 
39 
7 

7 

7 

10 
7 

7 

7 

7 

7 

7 

10 
7 

7 

270 

165 
165 
171 

370 
209 

1,804 
64 

211 

208 



Next Year's Depreciation Worksheet 

Name(s) as ahown on return 

Habitat for Humanit of East and Central 
Form Multi-Form Description 

FND 1 Rackin, Shelving, & Cart 
FND 1 Shelving & Racking 
FND 1 Sign - Restore I Moved 
FND 
FND 
FND 
FND 

FND 
FND 
FND 
FND 
PRG 
PRG 
FND 
PRG 
PRG 
PRG 
PRG 
PRG 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

Sign - Restore II 
Pallett Racking 
Roll Up Door 
Leasehold Improvements 
Fencing 
Electrical Upgrades 
Electrical Wiring 
Improvements (Restore II 
12 Chevrolet Express Van 
2008 F-150 Truck 
2016 Izuzu Dry Del Van 
Building - Meridian 
Board Room Chairs 
Conference Table 
Furniture for New Office 
New Sign for Office 

TOTAL 

Ke for our records 

Pasco Inc 
Date 

08-22-2012 
02-11-2013 
08-03-2012 
08-08-2012 
06-30-2017 
09-29-2010 
09-29-2010 
10-27-2010 
09-21-2010 
06-27-2013 
07-12-2013 
10-09-2012 
03-02-2017 
11-01-2017 
01-01-2019 
10-10-2018 
11-09-2018 
01-02-2019 
07-01-2019. 

Basis Method 

6,956 SL 
2,485 SL 
1,671 SL 
4,684 SL 
2,300 SL 
2,296 SL 

700 SL 
2,250 SL 
4,516 SL 
3,255 SL 
1,971 SL 

19,633 SL 
7,224 SL 

40,0u'O SL 
22.8,, 18~ M 

' '10.28 ·M 

1.,, 3~d- ,,M. 
~ -376 M 

6 ,,1'6 SL 

2019 
Tax ID Number 

59-3252298 
Life 

7 

Deduction 

7 

10 
10 
10 
20 
20 
10 
20 
15 
15 
5 
5 

7 

39 
7 

7 

7 

10 

167 
468 
230 
115 

35 
75 

226 
217 
131 

3,927 
1,445 
5,714 
5,851 

180 
243 
241 
612 

23,514 




