Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0C47

2018

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

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019

Check if appiicabie: C Nameoforganizaton Habitat for Humanity of East and Central Pasco Inc D Employer identification no.

Address change Doing business as - ~ 59-3252298

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

Initial return 37220 Meridian Avenue Suite (352) 567-1444

Final return/terminated

Amended return

OO0O00O00K w | >

Application pending

City or town, state or province, country, and ZIP or foreign postai code

Dade City, FL 33523

G

Gross receipts

$ 1,823,069

F Name and address of principal officer: John Finnerty

Tax-exempt status:

Website: P _ephabitat.org

H(a) Is this a group retum for subardinates? D Yes E No
32631 Timber Hill Drive, Dade City, FL 33523 H(b) Are all subordinates included? |_] Yes || No

E 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) ar D 527 If "No," attach a list. (see instructions)
| H{e) Group exemption number >

C Form of organlzatlon @ Corporation I:I Trust D Association I:I Other ™ | L Year of formation: 1994 | M State of legal domicile: FL
. Part 1| Summary
1 Briefly describe the organization's mission or most significant activities: Habitat works in partnership with God and
8 people from all walks of life to develop a community wif:'}% God's people in need by building
H and rencvating houses so that there are decent affordable‘houses in decent communities in
i‘-', which people can live and grow into all that God :Lntended
3 2 Check this box » I:] if the organization discontinued its operations or disposed of mecg_,xh "5"1 of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) : % ------- . 3 12
.g 4 Number of independent voting members of the governing body (Part VI, line 15 . @ ------- l_ 4 12
:‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2ajqih, « « +fje = « = o o 0 0 v o } 5 B 37
° 6 Total number of volunteers (estimate if necessary) - - « « « « ¢ o o RS o000 6 1,762
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 47 So - g im - = « « = « =« = o« o & 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 P e e e 7| 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 599,333 728,736
§ 9 Program service revenue (Part VIll, line 2g) 226,494 486,430
© |10 Investment income (Part Vill, column (A), lines 3, 4, ag 338 (934)
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9& Oc.and 11eF - v oo 632,595 558,319
|12 Total revenue - add lines 8 through 11 (must equal Part VIil, c’:ofdrﬁ%‘(A), line12) . ... ... 1,458,760 1,772,551
13 Grants and similar amounts paid (Part IX, é oin (A) lines 1-3)  + + v oo e e e 17,500 14,270
14 Benefits paid to or for members (Part IX, col a(A), lined) - ... s el 0
o |15 Salaries, other compensation, employee benefits Paj olumn (A), lines 5-10)  « + « .« . . | 474,265 576,539
§ 16a Professional fundraising fees (Part IX, Iumn%&ine Te) v v v v e e e e | 0
.4 b Total fundraising expenses (Part 1X,-€olumn (D), ing'}25) » 395,982 L
@i |17 Other expenses (Part IX, column (A), lineggdla-11d, 11£-248)  « « « + o v 0 0 v v v v s 488,247 1,229,854
18  Total expenses. Add lines 13 2(mug eq%art IX, column (A),line 25) .+ .+ . 4o ...t 980,012 1,820,663
B 19 Revenue less expenses. Subtractline 1‘84'Irom INe12 « « v v v v s v v oo e 478,748 (48,112)
-5§ b 4 , g ._{? f‘? Beginning of Current Year | End of Year
éé 20 Total assets (Paf E4B), Sl 2,757,148 2,704,055
45|21 Total liabiliies (Part : 308,086 303,105
%E Net assets o"?ﬁ'fl”d balancés. Sutract line21 fromline20 . « « « ¢« v o v o i oo 2,449,062 2,400,950

Partll Signature Block “# ~

Under penalties of perjury, | declare that | ha\@egxam ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete Declaration of praparer (other than offlcer) is based on all information of which preparer has any knowledge.

John®Einnérty
Ig n Slgnature ofviﬁcer

Here |\ soha sinnesty—cee Cr_%_sﬁf(_ Lazar Press Cep  \c 12]a)19
)‘Iype or print name and title / \ J L
Print/Type preparer's name Preparer's signature LDate Check I:] iflPTIN
Paid Thomas E Murtha, CPA _ Thomas E Murtha, CPA 11-20-2019 | seftempioyed | XXXXXXKXX
Preparer | rimsname » Henson & Murtha - Firm's EIN_ P
Use Only | s adoress » 5315 8th Street Phone no.

941-626-2921

Zephyrhills FL 33542

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

........................... []Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling iNthis Part Il « = « « v v v v v v 4 6 vt v m st s et e e e ns D
1  Briefly describe the organization's mission:
Habitat works in partnership with God and people from all walks of life to develop a
community with God's people in need by building and renovating houses so that there are
decent affordable houses in decent communities in which people can live and grow into all
that God intended
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrM 990 07 990-EZ2  « + « + o v & et ettt e e e e e e e e e e e [Oves [K]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v e e e e et e i e et e e a e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,354,535 includinggrantsof § 14,270 ) (Revenue § 485,496 )
During the year, Habitat was able to complete construction and relocate several very needy
families from substandard housing to a new home the familie now own. Additional homes are

housing for very low income families.

) (Revenue  § )

4b _(Code: ) (Expenses §

4c including grants of $ ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 1,354,535
Form 990 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 3

[PartlV| Checklist of Required Schedules

Yes l No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A -« « - ¢ i i L e e e e e e e e e e e e e e e e e e e e e |1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . .. oLl 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  « « « « v ¢ i v v e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part il « « o ¢ & v o v e v v e e e e e e . 4 X
§  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C, Partill . . « .. ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]  « « « & v o o e i i e et e e e e e e e e e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l . . v v v v v oo .. 7 X N
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part fll = « -« o v v v i i e e e e e et e e e e e e e e e e e e e e e e 8 X B
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credjtrepair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « v « v o v v v o . . : Che Tttt s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril' fric '
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Scheg 1! ar - 10 X
1" If the organization's answer to any of the following questions is "Yes," then compl‘ Sc : !
VII, VI, IX, or X as applicable. §
a Did the organization report an amount for land, buildings, and equipment in P
complete Schedule D, Part VI IMa | X -
b Did the organization report an amount for investments - other securities in|
of its total assets reported in Part X, line 16? If “Yes, " compl [ o r 11b X
¢ Did the organization report an amount for investments - p(&g am related in _
of its total assets reported in Part X, line 16? Jf "Yes,” complgte Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in B
reported in Part X, line 167 If “Yes,” complete Schedule D, P. Lo M"Md | X
e Did the organization report an amount for other liabilities in Part. G ine 2 7 If "Yes," complete Schedule D, PartX .. ..... 11e | X
f Did the organization's separate or consolidated*' narigial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiong- JL FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX — « « « v « .« . 11f X
12a  Did the organization obtain separate, independen audifal statements for the tax year? /if "Yes,"” complete
Schedule D, PartsXland Xil .« « « . . d s PGE e ¢ v s n b s m s s oa s o s w  w s s s s s s m e e s s oms e 12a X
b Was the organization included in consoli% independgjat audited financial statements for the tax year? If
"Yes,"and if the organization answered "No™tqiline 12a, then completing Schedule D, Parts X1 and Xl is optional .+ « v v ... 1 12b | X
13 Is the organization a school descri “'Ti/?-sg;ﬁon -7;g(»b)(1)(A)(ii)? If "Yes,"complete Schedule E + « « « « < - o o o0 L0 e 13 X
14a Did the organization maintain an gge £ ployees, or agents outside of the United States? + » « + + = v v & v v v v v v v o u .. 14a X
b Did the organization ha'\"fe.?’a reg: 6 en:%' or expenses of more than $10,000 from grantmaking,
fundraising, busines%esg‘ and-pfpgram service activities outside the United States, or aggregate
foreign investments valt $106,000 or more? /f "Yes," complete Schedule F, Parts land IV~ « « « « v v v v v e v e e 14b X
15 Did the organjzafioRlfeport oRiRart IX~column (A), line 3, more than $5,000 of grants or other assistance to or
for any foregfr organization2,/f ;'ﬁ- “complete Schedule F, Parts lland IV~ < « « v« v v v i e e e e e e e e e e e 15 X
16  Did the orgﬁ}\izaﬁon report lPart IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance twfor foreign i%l‘ viduals? if "Yes," complete Schedule F, Parts il and IV~ « « v v v v i v i i e 16 X
17 Did the organizgfioa.reporf.a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) ~ + = « o & 4 4 v v i v i v e e 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part il  « v « « « ¢ 4 & v 0 b b e e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part ll  « « « « &« v i i i i i s e i e e e e e e e e e e e e e e e e e e e e 19
20 a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ~ « « v« v v i i i i i i e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements {0 this return? « - « « « « « « « « + « « .+ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts 1and il « «+ v v v v e v v v o v v v e 21 | X |
EEA Form 990 (2018)



Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 4

|PartlV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il « « &« o v v ot e e e e e e | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J -« - ¢ v i L e e e e e e e e e e e e e e e e e e e ﬁ _ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedufe K. IF"NO," GO t0 N8 258 = + v v v v 4 4 v e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ - - . v - s u ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? = « + o v o . i i e e e e e e e e e e e e e e, 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . . .. ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ~ « « « v v v v e e e e e e e 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]  + « « « v v v i i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or paya
current or former officers, directors, trustees, key employees, highest compensated employees 0 r\
disqualified persons? If "Yes,"” complete Schedule L, Partll  + + « v v v v v v v . 26 X
27  Did the organization provide a grant or other assistance to an offi icer, director, trusteg ey
substantial contributor or employee thereof, a grant selection committee member ; :
entity or family member of any of these persons?  "Yes," complete Schedule L, 27 X
28  Was the organization a party to a business transaction with one of the followm p
Part IV instructions for applicable filing thresholds, conditions, and exceptigns):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," 28a X
b A family member of a current or former officer, director, truste
Schedule L, Part IV . . . . .« oo oo AL ST, 28%h | }i_
¢ An entity of which a current or former officer, director, tru (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner g Schedule L, Partlv .+« ... .. 28¢ X
29  Did the organization receive more than $25,000 in non- cash cQ ”Yes ‘complete Schedule M . . .. ... ... 29 X
30  Did the organization receive contributions of art, historical treasure ?"other similar assets, or qualified
conservation contributions? /f "Yes,” complete duie M« e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissol@%iease operations? If "Yes," complete Schedule N, Part! . . . . . ... 31 X
32  Did the organization sell, exchange, dispose o Ol transfe{w-than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . : A * 5 h vt e h i e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entj regaredqgs separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f " plete Schedule R, Part! .« « « v v o it e e e 33 X
34  Was the organization related to s'%e@xable entity? If "Yes," complete Schedule R, Part Ii, ],
or iV, and Part V, line 1 R R 34 X
35a Did the organization haﬁ% ontrg ent|ty thm the meaning of section 512(b)(13)? = « + = v v v v e e e e e e 35a X
b If"Yes" to line 35a, djchthe drganizationgaceive any payment from or engage in any transaction with a
controlled entity within he@’gning@;ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « « v v v v v v v v u s 35b
36  Section 501(c){d) organizatigns. Did'the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," comglete Schedule R, Part V, N2« « & v vt v i e e e e e e e e e e e e e e 36 X
37 Didthe orgﬂnzahon condu ore than 5% of its activities through an entity that is not a related organization
and that is t%\d asa par‘tﬁy‘shlp for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organizg te Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form990 filers are required to complete Schedule O. 38| X |
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . ... ........... .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. ..o 0 1a| 0 '
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . ... 0oL o oL 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize WINNErS? = v v v v v v v v b e e e e e e e e e e e e e e 1c
EEA Form 990 (2018)
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Form 980 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) - -
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return =~ « = « . - 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . .. oL .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... L
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? - . e o e e e 3a X
b If"Yes,"hasitfiled a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O~ « = « « « v v v v v . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . . s e .. 4a X
b If "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - .+« « o s 00000 Sa| | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « = = = + « + + 4 . 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? = = + v ¢ v v v v v b v b e e e e e e e 5c .
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? ~ « « « « = ¢ ¢« c . v v w0 u 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « - « ¢« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). X :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly" goods
and services provided tothe payor?  + « v« + o - oo i i e e : ! T7a
b If"Yes," did the organization notify the donor of the value of the goods or services provi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proge
required to file FOrM 82827 » « + v v v v b v hh e e e e ; Tc
d If"Yes," indicate the number of Forms 8282 filed during the year - . . PR
e Did the organization receive any funds, directly or indirectly, to pay premirl.‘ll' T orra_perso .___)neﬁt contract? . . ... ... 78
f  Did the organization, during the year, pay premiums, directly or indirectly;el'm a persopal ber?éﬁ&:ontract? ------------ 7f T
g Ifthe organization received a contribution of qualified intelleclugi;;;gpe ndid \tb;-:: 2 genization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplane_ ':p'r other vehicles, dic eﬁedrganizaﬁon file a Form 1098-C? = « « = & & o - . 7h I
8  Sponsoring organizations maintaining donor advisedf?fgnds. Did a doRar advised fund maintained by the
sponsoring organization have excess business holdings é{e’&l time duringthe year? « v a e e u i e e e 8
9  Sponsoring organizations maintaining donor advised f‘uqukm;{ _
a  Did the sponsoring organization make any taxable distributions UNdeFSECtion 49667 ~ « = = « + v v v v v m e e i e . 9a
b Did the sponsoring organization make a distriba enéi]a adonor, donor advisor, or related person? . . - - . . .0 . 9b
10 Section 501(c)(7) organizations. Enter: >
a Initiation fees and capital contributions includlgq_zq;g\Pa"' ____‘_ 12 o e e e e e e e e e ' 10a N
b  Gross receipts, included on Form 990, Paréi/m,' ling}12, for public use of club facilities ~ + « « + + . . . [ 10b
" Section 501(c)(12) organizations. Entaﬁjé,._ 4 >
a  Gross income from members or sharehold R R T R PR 11a o
b Gross income from other sources{ _nhbgt;ge& amqpnts due or paid to other sources
against amounts due or‘r_eceivedml_ qr;lf_,t? an ............................ | 11b
12a  Section 4947(a)(1) noﬁ-e"Xe_ _\_._pt _:'a_‘gEbIE‘,__ usts. Is the organization flling Form 990 in lieu of Form 10417 « v v v v v v - . . 12a
b If"Yes," enter the amiQ‘th o ‘ﬁ{éﬁbﬂﬁféf@ﬂ received or accrued duringtheyear  + + .« . v o . . - | 12b
13 Section 501 (c)(Zﬂ qﬁalj;lié‘q nban‘:gfit health insurance issuers.
a Isthe organ%@_'  ligensed 1‘qw ue q!?aliﬁed health plans in more than one state? .« « « =« « « . . L e s e 13a B
Note. See i’};se’my;iucﬁons f?{ addigonal information the organization must report on Schedule O.
b Enterthe ag:i:ut;nt of reserve_.s‘the organization is required to maintain by the states in which
the organiz “ nis licensedig issue qualified healthplans ~ « . . . . . . . . . . oL L. | 13b
¢ Enter the amoug 0k e UES ONRANA « « v v 0 v e m e e e e e e e e e e e e 13¢
14a Did the organizatjon‘r@céive any payments for indoor tanning services during the tax year? ~ « « v« 0 0 v 0 s e e L 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « v v v v v v v v v . 14b
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) duringtheyear - « « ¢ v i s i e e e s e e e e v e e e e h e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iNcome? ~ « « « « « + « + . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 6

Part VI Governance, Management, and Disclosure Forsach "ves" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line i this Part Vi« + v v v v v v v v v e e e et et e e e e e &
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear .+ o+ o - < . . . . . | 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are independent . . .. .. oL 1b 12 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . v e e e e e e e e e e e e e e e e e e e 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? . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? DR 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? I LR 5 X
6  Did the organization have members or StockholderS? v+« v v v b e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? — « + + -« ot ot o L e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membgi
stockholders, or persons other than the governing body? T T R R N R R R R 7b X
8  Did the organization contemporaneously document the meetings held or written actions tndgr f
the year by the foliowing: . | .
a The governing body? - -« - ¢ - . e e e e e e e e e e e e i e . ) R - I 8a | X
b Each committee with authority to act on behalf of the governing body? . A R R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wi Q6 nap Be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in"Sch d7e[m ----------------- | 9 X
Section B. Policies (7his Section B requests information about policies hig
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a X
b If"Yes," did the organization have written policies and pro%dures govern‘f?'gthe activities of such chapters,
affiliates, and branches to ensure their operations are congistent with the arganization's exempt purposes? -+ . v . ... 10b
11a  Has the organization provided a complete copy of this For T g0.to all bers of its governing body before filing the form? - Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _ !
12a  Did the organization have a written conflict of int@olicy? If'No,"gotoline 13 . o o i v i i i 12a | X
b Were officers, directors, or trustees, and key emmogg%required to disclose annually interests that could give rise to conflicts? . . - | 12b| X
¢ Did the organization regularly and consistent| itor ar@@ce compliance with the policy? if "Yes,"
describe in Schedule O how this was done 7" - w@lka = + + + « « v ¢ o o vt v e m e m e e e e e 12¢ | X
13 Did the organization have a written whis gbiower poh;@ ---------------------------------- 13 X
14 Did the organization have a written documentfetention and destruction policy? - . . v . b i e e e e e e e e 14 | X
15 Did the process for determining cggffgr?’" 'or] of-ije following persons include a review and approval by '
independent persons, comparabili dﬁn”‘ ontemporaneous substantiation of the deliberation and decision? !
a The organization's CECExecutivi ector, OF top management official . . . . ... Lo Lo oo oL o0 16a | X
b Other officers or key . %ﬁmzaﬁon ..................................... 15b .X
Jhe process in Schedule O (see instructions). . 1
16a «Lantribufe assets to, or participate in a joint venture or similar arangement =.
BYBFEY v o o s e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b e organizatiof; follow a written policy or procedure requiring the organization to evaluate its
participatioi . ‘ oint ventur%r‘rangements under applicable federal tax law, and take steps to safeguard the
organization'sexempt stafus with respect to SUCh aITangemMentS?  « » « « = = « 4 v v b e e e e e e e e | 186b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
John Finnerty (352)567-1444, 32631 Timber Hill Road, Dade City, FL 33523

EEA Form 990 (2018)
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Form 890 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl - -« v« o v v v i i o i s o e s a e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required fo be listed. Report compensation for the calendar year ending with or within the
organizafion'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.”

® |ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) ® Pasitian (D) ®) )
(do not check more thap \
Name and Title Average box, unless persan is Arreae T Reportable Reportable Estimated
hours per officer and a dirt ; ;ampensation compensation from amaunt of
week (list any 3 & from related other
hours for F the organizaticns compensation
related 9 iy organization (W-2/1099-MISC) from the
organizations % ?n (W-2/1098-MISC) organization
below dotted g h and related
line) ~ g organizations
(1) John_Finnerty _ _ _ _____________
~_CEO 0 0 0
(2) crystal Lazar _ __ _________
President 0 0 0
@) Larry Guilford __ _ ________ _4
Board Chair 0 0 0
() LeRoy Hauff _ _________
Board Vice Chair X X 0 0 0
(5) Mike LaPan __ _ ___ __ ___
Secretary X X 0 0 0
(6) Manuel Long _ _ _
Treasurer X X 0 0 0
(7) steven Hickmani,
Board Member X 0 o 0
(8) Jacob Mammepily %
Board Menber X 0 0 0
(9) Cliff Magtin _ _ _ _
Board Member X 0 ¢] 0
(10Mike Moore S@hev.al’ _ _ _ _ ___ _ ___ | _ 1.00_
Board Member X 0 0 0
(M)Michelle Steele _______________| _1.00
Board Member X 0 0 0
(2)Jimmy Adeock _ ________________| _1.00
Board Member X 0 0 0
ad o _______b_____
a4 ____l_____

EEA Form 990 (2018)



Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 8
| Part V"_J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|
(€)
{A) (8) oy D) () (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any T from related other
hours for g E ? 9' 5 5 é g the organizations compensation
related 55 £ 3| s 27 3 organization (W-2/1099-MISC) from the
organizations | 5| 8 e T2 7| (w2r1098-MiISC) organization
belowdotted | 5| 2 £ § and related
line) 2 £ & B3 organizaticns
® F F
® -3
a
(I [
|
we_ .
o ____|l____
L
L
ey L ___ b oo
ev T B A R
L
@
@4y
@) _
~ I J |
1b Subtotal < . . ... ... M .................. >
¢ Total from continuation sheets to Part VI, SgetionA . . ... Ll >
d Total (add lines1band1c) ... .. - 0 0 | 0
2 Total number of individuals (including bu : ot limig
reportable compensation from the orgahization 0
|Yes | No
3 Did the organization list any for gF, or trustee, key employee, or highest compensated I—_
employee on line 1a? If "Yes," ¢ Jforsuchindividual - . ... o o e . 3 X
4  For any individual Iist@omine hiﬁ\ of reportable compensation and other compensation from the T
organization and ed orgahizati peeater than $150,0007? /f "Yes, " complete Schedule J for such
individual + - . . . @x ............................................ 4 X
5 Didany pez&ﬁiﬁéd on ﬁnﬁrece Ve or accrue compensation from any unrelated organization or individual J
for servicesrendered to the orgafiization? /f "Yes," complete Schedule J for SUChPErson  « v v v 4 4 v e e e | § X
Section B.Lr%ependent‘gpntractors
1 Completethis table for ywﬁve highest compensated independent contractors that received more than $100,000 of
compensati i thefgrganization. Report compensation for the calendar year ending with or within the organization's tax
year, s
(€)

(A) (B)

Name and business address Description of services

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 organization »

EEA

Form 830 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 9
PartVIll | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl « « o v v v v 0 v 0 0 v v v v v v v v 0w w00 0 a v s El
(A) (B) © (0)
Totalrevenue == unoes excluos o tax
function revenue under sections
revenue 512-514
ag 1a Federated campaigns =+ - « - - . . . 1a
85 b Membershipdues - - -« « =+« . . 1b
c’.g ¢ Fundraisingevents « « « < - - - . . 1¢c
gg d Related organizations -« - - - - - - - 1d _
gug’ e Government grants (contributions) . . | 1e | 307,766
-% 5 f  All other contributions, gifts, grants,
.gg and similar amounts not included above | 1f | 420,970
52 g Noncash contributions included in lines 1a-1f. § 3,600
©F | h Total. Addlines 1a-1f  « « « v v v v oo > 728,736
Busi Code
g 2a Mortgage Discount Amort 624200 57,475 57,475
E b Homeowner Rentals 624200 37,230 37,230
8 ¢ Transfers to Homeowners 624200 386,335 386,335
§ d Homeowner Late Fees 624200 4,490
g e Miscellaneous | 624200 900
g f All other program service revenue « + « + « « «
* g Total. Addfines2a-2f  « e e e e e it >
3 Investment income (including dividends, interest,
and other similar amounts) - - « - - < . ..o oL » 249
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « « « = o« « t v v h s e e s e e e e e > =
(i) Real (ii) Personalptﬁ'_
6a Grossrents .+ . .« - . - . - o ﬁ
b Less: rental expenses - - « - | aw U
¢ Rental income or {loss) . . . y 4 W
d Netrental income or(loss) - - « = =+« - . :3 ------- % | N N
7a Gross amount from sales of (i) Securities T-’A (i) Other E
assets other than inventory ‘ %{? 00
b Less: cost or other basis
and sales expenses o 13,283
C Gainor(ioss) - - -« - .- p N (1,183
d Netgainor(Joss) « « + « o @ v @ tpnne « - WER M. o 0 . »> (1,183) (1,183)
é’ 8a Gross income from fundraising
4 events (not including $
& of contributions reported on line 1¢):
8 See Part IV, line 18 «E}? . . 18,994
o b Less: direct expenses 4y - q .- b
¢ Netincome or ﬁkﬁs fromfi ansnﬁ vents < 000 > 18,994 18,994
9a Gross inco%{{sm gaming a
See Part IV, line, e - a
b Les‘sﬁaacnexpensai—\ Lo b
¢ Nefjncome or (los; fromggamlng activities -+« v o0 P
10a Grp s sales of |nveg£pry, less
reft and allowapges : + = < ¢ b v v oww a 569,403
b Le&g@i,m ......... b 37,235
¢ Netincome or “{loss) from sales of inventory R »> 532,168 532,168
o Miscellaneous Revenue Business Code | |
' Ma Recyling Items Donated 624200 7,157 o 7,157
b
¢ - — _ S —
d Allotherrevenue = = =« + « v = o o 0 0 0. |
e Total Addlines 11a-11d = « v+« « e vt aan e > 7,157|
12  Totalrevenue. See insStrucions  + « « + v s v o o v o o+ » | 1,772,551 485,496 558,319
EEA Form 990 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis PartIX =~ « e e« v o v 0 0 v 00 oo v @ v v 0 v o v 00000 _D
(A} (B) ' (€} (D)

Do not include amounts reported on lines 6b, 7b,

Total expenses Program service | Management and Fundraising
8b, 9b, and 10b of Part VIl expenses | general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,270 14,270
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - = « « « + « v v v - -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16« « + = « « - |
4  Benefits paidto or formembers - « « + ¢« oo |
5  Compensation of current officers, directors,
trustees, and key employees - -« < v o s s e e e e - —
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - + - - - - o
7 Othersalariesandwages =« + « « « v @ v s v -0 0 532,883 68,620 61,672 | 202,591
8  Pension plan accruals and contributions (include [ |
section 401(k) and 403(b) employer contributions) | _
9  Otheremployeebenefits « « ¢« ¢« v v v o000 a s 580 %_msao
10  Payrolltaxes « « ¢ « v« + o s s e w0 n e e s e 43,076 20,795 4,774 17,507
11 Fees for services (non-employees):
a Management ..................... -
b Legal - -+ v« v m e i i e e e e e e | 100 - 100
C ACCOUNENG =« « ¢ ¢ ¢ v o v v ot x o m e e e e 361 5,761 3,600
d Lobbying » + - -+« s s s s e e e e e !
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - « = -« o v w00 . . -
g Other. (Ifline 11g amount exceeds 10% of line 25, colum . [ T
(A) amount, list line 11g expenses on Schedule O.) :
12 Advertising and promotion - « « « + s e e e e u e b 413,628 7,122 6,506
13 Office expenses « « « « =« ¢ o v« v o s L ..... e 50'182 391880 I 10,302
14  Informationtechnology =« « = « « « « - - - %& ..
15 Royalties « « « ¢ = = = v v v o v v a0 m e iﬂ&%& . _ \
16 OCCUPANCY « = » = = » = = « + = = o« s o & NG 2 208,971 81,887 127,084
17 Travel « -+ - o o v v e v v v 00 s 7,435 7,301 134
18  Payments of travel or entertainment expg
for any federal, state, or local public officials ¥,
19 Conferences, conventions, and mg&tingsypy - -
20 Interest « « = = = &« 4 e w6 e x (I 40 - TCECECREEE 731 | 731
21 Payments to affiliates Q’ UL Y JEEERRE - _ ] .
22  Depreciation, depletiin, and*afhgrtizatopg@®. - - - - - - 21,132 8,494 12,638
23 Insurance -+ -+ .+ e
24 Other expens; Enses rot covered
above (Listﬁlscellaneous &pe in line 24e. If
line 24e arﬁfﬁexceeds 10& of line 25, column
(A) amountilist line 24e exgnses on Schedule O.)
a Building 5 i.a]l" and Lots 784,851 784,851
b Discount on Mortgages Held 76,163 76,163
¢ Books and Subscriptions . 7,393 7,393 -
d Volunteer Services 7,662 7,662
e All other expenses 42,245 23,756 18,489
25  Total functional expenses. Add lines 1 through 24e 1,820,663 1,354,535 70,146 ' 395,982
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720)  « « « « « « - « = «
EEA Form 990 (2018)
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Form 990 (2018) Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or nofe to anylineinthisPartX ~  « v v v o v v v v o v v v v v o v i v a0 e v 00 e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - -« = « « - v o oo d e s e e e 333,524 1 369,412
2 Savings and temporary cashinvestments  « - « « <+ v oo e e e e e e - 2
3  Pledges and grants receivable,net .« -« . 2 o 00 el e e e e el e el 119,260 3 11,516
4 Accounts receivab]e, NEt = = o a « « « 4 2 5 5 s o m 5 & s m s s s s s e s s o= o= 4
5 Loans and other receivables from current and former officers, directors, U
trustees, key employees, and highest compensated employees. 1 I = [ e i
Complete Part i of ScheduleL = « « « v v« v v v 0 v v v v v v v 0w v v nw e 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ]
organizations (see instructions). Complete Part llof Schedule L =~ » » » » ¢ = v v o 0 ¢ 0w s 6
8 7  Notes and loans receivable, net  « » « s o 0 e e c il e e cc e 763,376 7 781,808
% 8 InventoriesS forsale oruSe  « « « ¢ v o o & o s & & & & 4 & & b w8 4w e wow s s 1,253 8 20,487
2 9  Prepaid expenses and deferred charges  « « + « v v v v v v e e s w e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D :
b Less: accumulated depreciation « « « + » 2 v o o 0. 167,306 | 10c 378,157
1" Investments - publicly traded securities  » » « ¢« ¢ ¢ 00 000w 000 11 |
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 )
14 Intangibleassets -« « « - s v 0 e o e i e e v e e e e s o b 14
| 15  Other assets. See PartIV,line 11« « « « v ¢ v v 0 0 v 000w o o 1,372,429 15 1,142,675
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,757,148 16 2,704,055
17 Accounts payable and accrued expenses 39,346 | 17 18,943
18 Grantspayable «» » « « + ¢« v v o o oo 0. 18
19 Deferredrevenue - - « « o v 0 0o w0 . 19
20 Tax-exempt bond liabilites - « « -« . o .. 20
21 Escrow or custodial account liability. Complete Pagt| 21
% | 22 Loans and other payables to current and former oeg direc
= trustees, key employees, highest compensated employees an
E disqualified persons. Complete Part Il gfi§chedule L~ - « - - « = ¢« o o 0o vn 22
- 23  Secured mortgages and notes payable l@u@@ied third parties ~ « « « 00 o0 34,561 23 27,713
24  Unsecured notes and loans payable %ﬁiggrelate thirdparties - - - .o e 147,050 | 24 179,038
25  Other liabilities (including federal ingome't spayables to related third
parties, and other liabilities not ”-':'.?I ided o:‘% 7-24). Complete Part X
of Schedule D« « « « + « - . 87,129 | 25 77,411
26 Total liabilities. Add linegdml?[gh 250 . . . . i u i d et e e e e 308,086 26 303,105
Organizations that foll Jw SEAS 117%(ASC 958), check here »> E] and
§ complete lines’ lines 33 and 34 el g
s 27  Unrestrictedh: . . . . . . i i i e e s e 2,449,062 27 2,400,950
8§ | 28 Temporarily restg o NETGESEts  + + v s s s s . 28
'g 29 Perma WLW TEStICIQHENEL ASEELS  « = « « = = o o o & 2 ot rx s e s ma e 29
uz Orgnizations th&f!onp't follow SFAS 117 (ASC 958), check here » E] and i
o complete lines 30\,&rough 34. - =
%’,‘ 30 C:%&s\tock or trustprincipal, or currentfunds < -+« ¢ o e e e o e e a e 30
ﬁ 31 Paid-iRighcapitalisurplus, or land, building, or equipmentfund ~~ « ¢ - ¢ o . a0 31
® 32 Retained earnings, endowment, accumulated income, or other funds < « « = - « - 32
= 33 Totalnetassetsorfundbalances - « = « « « o v 0 e e v o e i s e e s e e e e 2,449,062 33 2,400,950
34  Total liabilities and net assets/fund balances  + « « = - ¢ s e o s e 0w . 2,757,148 34 2,704,055
EEA Form 990 (2018)



Form 990 (2018)

Habitat for Humanity of East and Central Pasco Inc

59-3252298 Page 12

j Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part Xl « v v o v v v v o v v v ot v i i n i i e e O

W 0 N OWM R WD A

-
o

Total revenue (must equal Part VIII, column (A), ine 12)  « « « v o v v v v o v v i v v e
Total expenses (must equal Part [X, column (A), line@25)  « « ¢ « « s v v v s e v 0w a v w a0
Revenue less expenses. Subtractline 2 fromline1 .+ -+ « - -« o o o o L ool Ll e .
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) - - . . -
Net unrealized gains (losses) oninvestments  « « « « v v v v d s s d i e e e s e e
Donated services and use of facilites =+« « « « ¢ o Lo e c o e
INVESIMENtEXPENSES = = » = v v v v v v o o s s s s 8 8 4 s s e e e e e e e e e e
Prior period adjustments = « = - ¢« ¢ . 0 o i e i o L e e s e e s e e e e e
Other changes in net assets or fund balances (explain in Schedule Q)  « + + v v« v v 0 v v 0 o s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) = s e v e e e e e e e e e e e s a a e h e e e e e e e

1,772,551

1,820,663

(48,112)

2,449,062

2,400,950

Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl « « ¢ v v v v v v v o b o e v v e e ot v e n e e |:]

1

2a

3a

Accounting method used to prepare the Form 990: l:] Cash EI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. A
Were the organization's fi nancial statements compiled or reviewed by an independent accounf7

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

@ Separate basis D Consolidated basis |:] Both consolidated and sep
Were the organization's financial statements audited by an independent accountai
If "Yes," check a box below to indicate whether the financial statements for the y&g;
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis [:] Both consoh%ed ar afgiba
If"Yes" to line 2a or 2b, does the organization have a committee that as&esplbmw

of the audit, review, or compilation of its financial statements andSglectioRipf an inde

the Single Audit Act and OMB Circular A-133? q
If "Yes," did the organization undergo the required audit or audn *Iﬂheorganlzatlon did not undergo the
required audit or audits, explain why in Schedule®@.dnd describe any steps taken to undergo such audits

2a | X

2b X

2c

3a | X

3b

EEA

Form 990 (2018)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. | 201 8
B P Attach to Form 990 or Form 990-EZ. Open to Public

spartment of the Treasury A
Internai Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
Habitat for Humanity of East and Central Pasco Inc | 59-3252298

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [:] A community trust described in section 170(b)(1)(A){vi). (Complete Part |1.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, u; and state of the college or
university: A -
10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contag ior mbership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptjg d (2) 0" e than 33 1/3% of its
support from gross investment income and unrelated business taxable incomedf n 511 tax)ifrom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (C
11 D An organization organized and operated exclusively to test for public safety 9(a)(4)
12 D An organization organized and operated exclusively for the benefit of #° ctions of, or to carry out the purposes
of one or more publicly supported organizations described in sectio tsectio '9(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes thesypeof su' i janization and complete lines 12e, 12f, and 12g.
a [:] Type L. A supporting organization operated, supe: d, or controlled*byails*supported organization(s), typically by giving
the supported organization(s) the power to regulge appoint or eTgﬁa majority of the directors or trustees of the
supporting organization. You must complete Partly, Sections l}énd B.
b D Type lI. A supporting organization supervised or cortgglled in configction with its supported organization(s), by having
control or management of the supporting organization vestedin the same persons that control or manage the supported
organization(s). You must complete Rw Sections A and C.
c Ij Type lll functionally integrated. A suppgrtigg rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instg N7 Lmyst complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrag?;f. A'syp rtin‘ganization operated in connection with its supported organization(s)
that is not functionally integrateds e organiza.ﬁpn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You'mjist complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgapization teceiv [;a written determination from the IRS that itis a Type |, Type ll, Type llI
functionally integrated, D%p no‘@uncﬁonally integrated supporting organization.
f Enter the number oéﬁp‘ orte niz : L 2 T T T J:J
ing infor.ﬁiatio abalitthe supported organization(s).
(i) EIN | {iii) Type of organization l {iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes | No
(A}
T =
(B)
(€)
(D)
(E)
Total

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



Schedule A {Form 990 or 990-EZ) 2018

Habitat for Humanity of East and Central Pasco Inc

59-3252298

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 ] (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - . 810,321 437,687 692,909 599,333 728,736 3,268,986
2  Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behalf .+ . . . . -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - - |
4  Total. Add lines 1 through3 . - . . . - . | 810,321 437,687 692,909 599,333 728,73_6 3,268,986
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}y - « « + . -
6  Public support. Subtract line 5 from line 4 . 1 3,268,986
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 ) 2017 | (e)2018 (f) Total
7  Amountsfromlined - - ¢ ¢ o0 o0 810,321 599,333 728,736 3,268,986
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources =« » » » = 2 v s s e s e |
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon~ + + -+ 0 - ¢ - - 9 209
10  Other income. Do not include gain or
loss from the sale of capital assets |
(ExplaininPartVl) - » + « =+« - o - . 736,447 49,716 597,568 707,084 595,554 3,286,369
1 Total support. Add lines 7 through 10~ - | 6,555,764
12 Gross receipts from related activities, etc. (see ins --------------------------- 12 | 485,496
13 First five years. If the Form 990 is for the organization's fi ' nd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ° « ™M, » » » = = = = =t f s s ettt s e 4. s 4 ma 44w s s e sarx st e > D

Section C. Computation of Public

14
15
16a

17a

18

Public support percentage for 2018 (line 6, col
Public support percentage from 2012 it

33 1/3% support tes% R
this box and stop here. '

organization Y. « « - - -
10%-facts-and-cl

15is 10% or more, an

arices test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
he 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

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

instructions

» [

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 | (c) 2016 (d) 2017 {e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 Taxrevenues 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 through5 - - - « « « - .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + « « «

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « « « « ¢ « v v v v o .

8  Public support. (Subtract line 7¢ from
IN@B) « o+ « » o v o o o s o v n a u
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014
9 Amounisfromline8 =« « « « = = = ¢ ¢ ¢ ..

) 2015 ¥ (¢) 2016 (d) 2017 (e) 2018 (f) Total

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « « =« = 4 s

€ Addlines10aand10b - - - - « « « + + . .

11 Netincome from unrelated business
activities not included in line 10b, whether  _
or not the business is regularly carried on 40

12 Other income. Do not inclugde gain ofiiy
loss from the sale of capital'@ssets

(Explainin Part VL) «@: - +
13 Total support. (Add Iies
and 12)) - . . SEEW. .

14  First five yea
organization, ¢hi
Section C. Computation o

15  Public support pergghtage fof. 2018 (line 8, column (f), divided by line 13, column (f)) « « + = = =+ v« v v v 0 o v W %
16  Public support percentage from 2017 Schedule A, Part Il IN@ 15 « « « « « « v+ + s s 0 v v v e a oo v oo un 16 %
Section D. Computation of Investment Income Percentage B
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) - « « « « « = = « ¢« . .« 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,line 17 « « « ¢« v+ v s o s v s v s s s v 0 0 a0 v s 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « . + « « + . . . » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « <« « o o v o v 0 o > D

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 950-EZ) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing |
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

¢ 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 t‘g\ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supﬁd organization")? 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 whethéi n;u_o rants to the foreign
supported organization? If "Yes," describe in Part VI how the organization-had suchtonfiol and discretion
despite being controlled or supervised by or in connection with its sup%»n‘ed ory S,

¢ Did the organization support any foreign supported organization thaf does not ha
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part 7’;.\_,% ntrols the organization used

to ensure that all support to the foreign supported organizatiors%sﬁly for section 170(c)(2)(B)

4b

purposes. 4c

Sa Did the organization add, substitute, or remove agu rted Qi g;, pns during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, proyide detail in PartMich cluding (i) the names and EIN

numbers of the supported organizations added, sﬁ’ stituted, or'gginoved; (i) the reasons for each such action;

(iii) the authority under the organization's organiz%document a thorizing such action; and (iv) how the action
@izing gd‘;‘

was accomplished (such as by amendment to the ogj ument). 5a

b Type!or Type Il only. Was any added gr substituted supporied organization part of a class already

designated in the organization's organiizgg;;\ument? 5b

¢ Substitutions only. Was the substitutionghgiresult of an event beyond the organization's control? Sc

b
anyone other than (j) its supported %ga‘ni%s, i) individuals that are part of the charitable class benefited

by one or more of its supported opgggjzations,,@r (iiiy other supporting organizations that also support or
benefit one or more of the filing organigation's supported organizations? If "Yes,” provide detail in Part VI. 6

7  Did the organization provide ‘fﬁ?ggvyloan‘—ipompensation, or other similar payment to a substantial contributor
(as defined in section 4958@3)@i§family member of a substantial contributor, or a 35% controlled entity

6 Did the organization provide support (whether'in tbe}form of grants or the provision of services or facilities) to

If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

with regard to a subsfantial cQnfributo

8 Didthe organiza%m%&bam disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete"FWp chedule L (Form 990 or 990-E2). 8

9a Was the orgagnizztion m'@&ﬂle directly or indirectly at any time during the tax year by one or more
disqualifigg persons agdefiged in section 4946 (other than foundation managers and organizations described

in sectiop 509(a)(1) or{d)? If "Yes," provide detail in Part VI. 9a
b Did one d{@pre disqqﬂjﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which _

the supportinga. jzation had an interest? If "Yes, " provide detail in Part VI. 9h
¢ 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 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

EEA Schedule A (Form 990 or 990-EZ) 2018



Scheduie A (Form 990 or 99C-EZ) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page §
|PartlV | Supporting Organizations (continued)

Yes| No

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

Yes| No

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 fo such powers during the fax year. 1

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? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. et
Section C. Type Il Supporting Organizations :

Yes| No

or management of the supporting organization was vested in the samég
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

|

"

1 Did the organization provide to each of its suppoﬂ%%ggaiza %by i last day of the fifth month of the
organization's tax year, (i) a written notice describiag the type andametint of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed asrﬂ the date of notification, and (iii) copies of the
organization's governing documents in effect on t

date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or esipither (i) appointed or elected by the supported :

organization(s) or (ii) serving on the goveémné% body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and c%us working relationship with the supported organization(s). 2

3 By reason of the relationship described.in(2), dig rganization's supported organizations have a
significant voice in the organization's@%ﬁ"@t policies and in directing the use of the organization's
income or assets at all times during;%tax yea@lf "Yes," describe in Part VI the role the organization's
supported organizations played in this-régard. 3

Section E. Type lll Functionaﬂfilhtggrat&gaSupporting Organizations
1 Check the box next to the mé o%fiat‘@e organization used fo satisfy the Integral Part Test during the year (see instructions).
a[] The organizatior@étisfied@; ctivifies Test. Complete line 2 below.

b [] The organizatjpp is f rentigfidach of its supported organizations. Complete line 3 below.

¢ [] The organizatio‘m%ggort :a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).
2 Activities TestBAswer (3han (B) below. Yes| No

a Did substgatially all of ‘t&? organization's activities during the tax year directly further the exempt purposes of
the suppcﬁed organizatfgw\(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supg&-ted organizations and explain how these activities directly furthered their exempt purposes,
how the organ%agwas 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 | —l
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. [ 3b |

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 8

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A hlWN =

DD WOWN =

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)

(<23

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fore
see instructions).
5 Net value of non-exempt-use assets (subtract line@from line 3) &

N

w

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DN O

Section C - Distributable Amount

Current Year

ion A, line 8, Column A)

Adjusted net income for prior year (from S

Enter 85% of line 1.

B, line 8, Column A)

Minimum asset amount for prior yearffrbn‘;!,ﬁgctio

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N ERWN =

DOV AR WN =

Distributable Amount. Subtragt Hing; fro@ine 4, unless subject to
emergency temporary reduction] Yiie sttions).

7 [J Check here if thé®@urrent

organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

L]

QO IND ;bW

©w

(ii) (iii}
Underdistributions Distributable
Pre-2018 Amount for 2018

0

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions. g
Excess distributions carryover, if any, to 2018
From2013 . .......

From2014 . .......

From2015 . ... . ...

From2016 ........

From2017 . ....... - B STy
Total of lines 3a throughe D
Applied to underdistributions of prior years j

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions
Remainder. Subtract lines 3g, 3h, and 3i from 3f. =
Distributions for 2018 from

Section D, line 7: $!
a Applied to underdistributions of prior year:

Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b. om?%

5 Remaining underdistributions for y prior to‘%mB if
any. Subtract lines 3g and 4a from%@or result
greater than zero, explain in Pa"ﬁ‘;‘\;@ee nsiructions.

6 Remaining underdistributions:for ,@1 ubtract lines 3h

and 4b from line 1. F%f resultgrgater than zero, explain in
Part VI. See lnstrgg_gné W

7 Excess dlstrlbutlonKQ%o 2019. Add lines 3j
and 4c¢.

Blel—lsla|"o|lalo|o|s|®

=3

8 Breakdo of line 7:
a Excess fr@ 2014
b Excess fram. 2015

¢ Excess fromi20

d Excess from 20

e Excess from 2018

EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 H. 3 i - ag Page 8
PartVl| Supplemental Information. Provide the expianations required by Part Il, line 10; Partll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

Fundraising activities - Restore etc $3,286,369

<

EEA Schedule A {Form 990 or 980-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or S90-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Habitat for Humanity of East and Central Pasco Inc 59-3252298
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 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 |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by tl;e General Rule or a Special Rule.

instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-FPEsthat received,{c\iuﬁéélé{"é year, contributions totaling $5,000
P

or more (in money or property) from any one contribuior. Complete Paris | and |I. See instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 56@;}@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 17%;{&)(/:\)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any,oge cont X jduring the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) FZ ég art VIIT, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in sg‘ctio c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to; féo‘ﬁtﬁ?,utio afmore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational PUrPOBES, O ’?gnr tlﬁ;raffprevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b)‘inStead o I ?ﬂt‘rti/gl;;tjor name and address), II, and Il

|:| For an organizatio"n«“' escribediissection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contribut the yee&cgn fibUtions exclusively for religious, charitable, etc., purposes, but no such
contrib jons totaled m&e thag$1,000. If this box is checked, enter here the total contributions that were received
during the year for an exglusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genera le applies t?: is organization because it received nonexclusively religious, charitable, etc., contributions

totaling $&0§ﬂ&g19{§during theyear « « v ¢ x v v v v b s e e e e e > 3
by .

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 |, 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, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2018)
EEA



Schedule B (Form 990, 980-EZ, or $80-PF) (2018)

Page 2

Name of organization
Habitat for Humanity of East and Central Pasco Inc

Employer identification number
59-3252298

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

(a) (b) © d
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
1 John and Nancy Finnerty Person E
Payroll O
32631 Timber Hill Dr $ 20,000 Noncash []
| (Complete Part Il for
Dade City, FL 33523 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Finnerty Family Foundation Person &
Payroll O
32631 Timber Hill Dr Noncash []
(Complete Part Il for
Dade City, FL 33523 noncash contributions.)
(a) (b) YRCE @
No. Name, address, and ZIP + 4 TI contributions Type of contribution
3 Wells Fargo Foundation Person X
Payroll O
90 South 7th Street 22,500 Noncash []
(Complete Part il for
Minneapolis, MN 55479 i noncash contributions.)
|\ |
(a) (b) __d ) @
No. Name, address, and ZIP + 4= Total contributions Type of contribution
4 Publix Supermarket and Charities o Person &
_ % Payroll 0
PO Box 407 y $ 25,000 Noncash []
S, < (Complete Part Il for
Lakeland, FL 33802 “uh noncash contributions.)
BT - :
(a) ﬁ ? (b) () d
No. @Name saddress, and ZIP + 4 Total contributions Type of contribution
= :KE:.T? o
5 Jim BrowngaChevEolet Person [
Payroli 0
10741 US Hwy 302 $ 62,000 Noncash []
(Complete Part Il for
Dade City, FL 33525 noncash contributions.)
(a) o (b) (€) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Withlacoochee River Electric Corp Person X
Payroll 0
PO Box 278 $ 125,000 Noncash []
(Complete Part ii for
Dade City, FL 33526-0218 noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complste if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service > Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Habitat for Humanity of East and Central Pasco Inc | 59-3252298
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds ({b) Funds and other accounts

Total numberatend ofyear « + = « « v o v 2 0 o

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear - - - -« . . . . |

g ok WN -

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? . - « « -« « o v v o v 0 L L
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

conferring impermissible private benefit? - -+ v« v v e e e e e e e s e e e e e e e e e e e e e e e e e e s

Partll| 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) |:| Presé% _\historically important land area
D Protection of natural habitat E] .: servation ofa egHified historic structure
[J Preservation of open space 7 Q%
2 Complete lines 2a through 2d if the organization held a qualified conservation ction in -' form offa conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - -« - - . . .. oL, e, . IR PP 2a |
b Total acreage restricted by conservation easements ~ « = v o+ 0 sfde o oo M. e 2b -
¢ Number of conservation easements on a certified historic stmc@ncludgdqgja) [ 2c
d Number of conservation easements included in (c) acqmrgﬁ after 7/25/06, ahd-net-6n a
historic structure listed in the National Register - - - f ------- O R IR R 2d B
3 Number of conservation easements modified, transferred mleased extmg shed, or terminated by the organization during the
taxyear P h__“_

4 Number of states where property subject to conservation easement is-tocated >
5§  Does the organization have a written policy rega{'dmgrthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation &g nts itholds?  « « v ¢ o v v v v it it e
» -
7 Amount of expenses incurred in monitor

e

>$ o
8  Does each conservation easeme @(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)i)? ;4 N A TN T
L A

9  In Part X!ll, describe how;fh;org ization reports conservation easements in its revenue and expense statement, and
balance sheet, and i tqﬁclude iﬁqupllcableL}Ee text of the footnote to the organization's financial statements that describes the
organization's accounting fm' consefvation easements.

.- OYes [INo

6  Staff and volunteer hours devoted to monit?mspedﬁg‘zﬁndlmg of violations, and enforcing conservation easements during the year

W
;jwspectin‘g"ﬁ.@andling of violations, and enforcing conservation easements during the year

Part il | OrQancAatlon Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cqmplete if the. orgamzatlon  answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgar%%atlon elected permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, i s, or other similar assets held for public exhibition, education, or research in furtherance of
public service; ) Tovlgg,&h@ért Xl the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIILINE 1  « v v v v v v v o o s v o s v s s ¢ 1 0 s s 0 o n n « « 2 & = >3

(ii) Assetsincludedin Form 990, PartX  + « + v ¢ ¢ ¢ v ¢ s v v v e v et e s s e s s e e s s e s s e e s >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, INne 1 = - = = ¢ o o o m e o b e e e v e e e e e e e e e e e s e e > $
b Assetsincluded in Form 990, Part X - = = = « & & & s s s s e momom s e e m st mm et e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form $90) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 2

|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

|:| Public exhibition d |:] Loan or exchange programs

|:] Scholarly research e [:I Other
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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « « « « « « v v o 4 . |:| Yes D No

PartlV | Escrow and Custodial Arrangements.

1a

- o o0

2a
b

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? & v vt 0 6 0 & & st e e e e e e e e e h e e e e e e e e e e e e e e e I:I Yes D No
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance  + ¢ v« v h a i e e e e e e e e e e e e s e e e e e e e e e e |
Additions duringtheyear - + « + & - vt L o e L e e e e e e e e e e e e e

Distributions duringtheyear -« -« v v v v o o o o L L Lo L e
Endingbalance + « <« . v o 0 0 i e e e e e e e e e e e e e e B
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod@ipecountliabilty? -+ - - - .. .- D Yes D No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been. growded a- R R I TR A R D

[PartV| Endowment Funds.

1a
b

3a

b

Complete if the organization answered "Yes" on Form 880, Part I\, Ime%
|

{a) Curment year (b)_Prior year . 4 {c) Two years back (d) Three years back (e) Four years tack

Beginning of year balance - . . . . . ..
Contributions - « -+ -+ v o 0. oL

Net investment earnings, gains, and f w
JOSSES « « & v v & m s h e e h e e e e e e . ) )

Grants or scholarships ~ « « « « v o o . .. ’

Other expenditures for facilities and

pl’ Ograms ................. )
Administrative expenses .+ - v . .o 1; : B -
End ofyearbalance -« -« . . . ... Y |

Provide the estimated percentage of the current yg
Board designated or quasi-endowment P e,

Permanent endowment » d",f%
Temporarily restncted endowment ’*ﬁ'. L X%

organization by: Yes | No

(i} unrelated organizaﬁg"h's 3a(i)
if 3a(ii)

3b .

Describe in Parf mhe |ntended use of the organization's endowment funds.

Cpmplete if theforganization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

|Part VI| Lapd, Bulldn%, ‘apd Equipment.

Rescription of pi y (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
R e g (investment) (other) depreciation
a Land - - - - v 2T s e e e e e e e e e 49,686 49,686
b Buildings - -+« ..o ool ) 230,689 2,710 227,979
¢ Leasehold improvements - < ¢« - . .. ... ) -
d Equipment . - - ... ool 286,859 186,367 100,492
e Other - « & v v o i it e e s e e e e e e e |
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c) ¢ « « « « v+ v v« v o . > 378,157

EEA
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Schedule D (Form 990) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 3
[ Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Description of security or category (b) Book value {c) Method of valuatior:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - - « « « « « c v« ¢« v v 0o e

(2) Closely-held equity interests - - -« - -« - o o v o

(3) Other

A
()]

©
(D)
()]
(F)
(©)
(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) [

PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment (b) Book value

U]
(2
(3)
4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »>

Part IX Other Assets.

Complete if the organization answered Eorm 990, Part IV, line 11d. See Form 990, Part X, line 15.
f' o I {b) Book value

(1) Construction in Progress 704,140
(2) Inventory of Lots for Developl!h 369,753
(3) Escrowed Funds 68,372
(4) other 410
(5)
{6)
(7) _
@) — _ ;
©) y &

Total. (Column (b) must equaﬁs‘c‘amggo,a}?a COI(B) N6 15) o v o et e e e e > | 1,142,675
Part X Other Lia bilitig&_w
e OFg@zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ity (b) Book valus

(2) Escrow 77,411
(3)
4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ 77,411

2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl - « « » . . . . D

EEA Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 4

[Part XI |

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

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

1 Totalrevenue, gains, and other support per audited financial statements ~ « « <« =« « o o oo e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Netunrealized gains (losses) oninvestments - « « « - = v o v 0 oo s e 2a |
b Donated services and use of facilities  « « + « « v v o o v bl d el 0. 2b
¢ Recoveries ofprioryeargrants  « « =+ v v o v v i s s i e 2c '
d Other(DescribeinPart XIll.) = « + « v v o v v vt i i i e 2d Al
e Addlines2athrough2d  « = « ¢ « ¢ o o v b v i it e e e e e e e .+ c st e -« <18 | 2e
3  Subtractline 2e fromline1 . . . . . « .. e e e B i RTT E e ST e 3 e R 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 o=
a Investment expenses not included on Form 990, Part Vi, line 7b Ce e e e 4a .
b Other(Describe inPart XIIL)  « v+ v s e & v v v v n v v s o s s oo sn e 4b
c Addlinesdaanddb - - « - . h ot h okt e et s e ke e et e e e e e e e e e e e e e e e e e e s 4¢
Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part], fine 12.)  « « ¢« & v e s 0 v s v v 0 v s 5 |

[ Part Xl [

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

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

1 Total expenses and losses per audited financial statements < « « « & = & & 0 0 v i il ol a e o e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities  + - - - « « = - o o o h s i e s e e

b Prioryearadjustments . < . . . . 0 o0 o e e e e e e e e s

C OtherloSSes - = & v & o o vt 5 5 s o o o 1 ¢ 2 5 5 s 8 ¢« ¢« a s s s s o 8 2 8 R2c. | § fhed

d Other (Describe in Part XIIL)  + « « =« v o« v v v vt e [ =

e Addlines2athrough2d  « « « « o v ot t f bt e e e e e B . ... 2e
3  Subtractline 2efromline1 -« - -« « v v v e s e s e & 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part V|, line 7b

b Other (Describe inPart XlHL) = -« « v v v o v 0 v v e v v v v ‘ S

¢ Addlines4aand4b - .« . .o a el ; 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Forni'990, Part |, line ) 5

[PartXlll |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Pa [, lines 1a ang#; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also compLe his paghfo provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME 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 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a. h A
Department of the Treasury P 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 Employer identification number
Habitat for Humanity of East and Central Pasco Inc 59-3252298

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
_Form 980-EZ filers are not required to compiete this part.

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

a [:] Mail solicitations e |:| Solicitation of non-govemment 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 individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_—_l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . {v) Amount paid to " .
(i) Name and address of individual (i Activity ('glgfdgugg;'::";lhs;’e (iv) Gross receipts (or retained by) (V;gﬁr:;?:;dng o
- i i} Activi ivi : i i
or entity (fundraiser) contributions? from activity fundra‘l;sé?r (I;)sted in organization
Yes | No
1
2
3
4
Pl
5
6
7
8 |
9
10 o
TJotal . .. . ... .. Q .- 5 5
3 List all states in whigh.the w fngéistered or licensed to solicit contributions or has been notified it is exempt from
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

EEA



Schedule G (Form 990 or 990-EZ) 2018

Habitat for Humanity of East and Central Pasco Inc 59-3252298 Page 2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 a
gross receipts greater than $5,000.

18, or reported more
nd 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Concert Other Misc None (add °°|~I (a) through
(event type) (event type) (total number) cal. (ch)
(]
2
G| 1 Grossreceipts -« - - - o ... 8,000 10,994 18,994
4
| 2 Less:Contributions -« . . . .
3 Gross income (line 1 minus
line2) «............ 8,000 10,994 18,994
4 Cashprizes =+« ..
5 Noncashprizes -« .« ..« ..
@| 6 Rentfacilitycosts « « « . . . ..
2
[
u% 7 Food and beverages - - - « - - |
B
o .
5| 8 Entetainment . . .......
9 Otherdirectexpenses + « .+ . .
10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d) 18,994

Part [ Gaming. Complete if the organization answered "Yeg!'

than $15,000 on Form 990-EZ, line 8a.

(d) Total gaming (add

qé (a) B° go/progresswe bingo (c) Other gaming col. (a) through cal. (¢))
g e : =
&
1 Grossrevenue « - -« . . . ..
2 Cashprizes -« =+ oo oo .. b o
8
2
2| 3 Noncashprizes - - ... ...
]
g| 4 Rentffacilitycosts . - . . ..
5
§ Other direct expenses B
. % | [] Yes % | [] Yes %
6 Volunteer labor Q’ R | D No | D No
7 Direct expense suK ines 2through 5incolumn (d)  « « « « = v v v v b v e e e e e e e e e >
8 Net g_mmg lncom mnagy. Subtract line 7 from line 1, column (d)  « - - -« . .o L 00w e . »
9 Enter the e organization conducts gaming activities:
a s the organizgfion lice 410 conduct gaming activities in each of these states? - + « « « v v o o v 0oL u oL [J Yes [] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .+ . . - . .. |:| Yes D No
b If "Yes," explain:

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Ly . . .
Complete to provide information for responses to specific questions on 20 8
Form 990 or 990-EZ or to provide any additional information. . .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

59-3252298

Habitat for Humanity of East and Central Pasco Inc

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the Board and executive officers and approved prior to filing with

the IRS. Copy is maintained in Habitat offices and available for public inspection during

office hours.

02. Conflict of interest policy compliance (Part VI, line l2c)

Orcanization has a conflict of interest policy for its business%ealinqs. The present

policy does not reguire annual disclosure of potential conf“‘ikiﬂ‘-t-s-.,b / the Board or kev

presented to the board for therﬁ anlgﬁaﬁsis and approval of pay level etc for the CEQ. The

ains a business office with regular hours in Dade Citv, Florida,

governing information is available during those hours. These are available upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .

(Including Information on Listed Property) 201 8
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Habitat for Humanity of East and | FORM 990 - 1 59-3252298

[Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) - « « « + v v v vt e e e e e e e e e e e e e e e e e e ‘_1 ‘
2 Total cost of section 179 property placed in service (see instructions)  « « = = ¢ &« v v v v v v . . 2 | -
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) - .« . ..o 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-  + « v« + v e« v w4 .
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
_ separately, see iNStrUCONS <+« « = ¢ c v i e e e e e e e e e e e e e e e e e e e e e 5
6 {a) Description of property . (b) Cost (business use only) {c) Elected cost
! |
Listed property. Enter the amount from line29  + « + v v v v v v v v v v - .. | 7 [
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 « « = = « =+ + + « & « _8
Tentative deduction. Enter the smaller ofline5orline8 . . - . . . . . ... .... LI 9
10  Canryover of disallowed deduction from line 13 of your 2017 Form 4562 - . . . . . . \ Be e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or li ee instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line A ------- 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

Note: Don'tuse Part il or Part Ill below for listed property. instead, use Part V.

[Partll] Special Depreciation Allowance and Other Deprlatlon

14 Special depreciation allowance for qualified property (other than listed proert rvice |

during the tax year. See instructions S LRI oclr SEN NP 14 |
15 Property subject to section 168(f)(1) election ~ « « « v = « . . . ;' B T A j‘
16 Other depreciation (including ACRS)  + - . + .« . . . SRy - N5 & 16 15,824
[Partlll| MACRS Depreciation {Don't inclyd Ilsted prope mSee instructions.)

% Se:_:j;on A

17 MACRS deductions for assets placed in service in taxyea } b 17 | 2,055
18  If you are electing to group any assets placed in service:

asset accounts, check here . .. .. .. .00

{c) Basis for depreciation

{a} Classification of property place in (businessfinvestment use & ngovew {e) Convention (f) Methed {g) Depreciation deduction
—— ] _semice . £Gply-see instructions) period
19a  3-year property [ .
b 5-year property _ !
¢ 7-year property Statement| #567 543
_d 10-year property T
e 15-year property
_f 20-year property &
g 25-year propertyi. ) 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property ) 27.5 yrs. MM S/L
i Nonreﬁential real Statement| #568 | 39 yrs. MM SIL 2,710
propeg §7 | ] MM | S/L |
‘Sgction C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40yrs. | MM SIL
[PartlV] Summary (See instructions.)
21 Listed property. Enter amountfromline28 .« « « « + v o v u . . S R N 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations - see instructions R 22 21,132
23 For assets shown above and placed in service during the current year, enter the y
portion of the basis attributable to section 263Acosts ~ « « - « + . . . v ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2019) OMB No. 1545-1709

P File a separate application for each return.
Department of the Treasury N 3 R
Internal Revenue Service P 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-providers/e-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. Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print | Habitat for Humanity of East and Central Pasco Inc 59-3252298

File by the | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 37220 Meridian Avenue STE Suite

filing your

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Dade City, FIL 33523

Application Return Application | Return
Is For Code Is For 35 Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
__Form 990-T (sec. 401(a) or 408(a) trust) 05 11
__Form 990-T (trust other than above) | 06 12
® Thebooks areinthe careof P»  John Finnerty#32631 Timbe
Telephone No. » 352-567-1444 <hlo. »
® Ifthe organization does not have an office or place of busines gmthe Ur States, checkthisbox .. ... .............. | D
® [fthis is for a Group Return, enter the arganization's four digit GoU~xe‘mption Number (GEN) - If this is
for the whole group, check thisbox « + « .« - . 2 E . If it is for part of the group, check thisbox - . - . D and attach

a list with the names and EINs of all members the extansion is for.

1 | request an automatic 6-month extensionﬁfw’f until 05-15 ,20 20 , to file the exempt organization return
for the organization named above. The eXdensio r the organization's return for:

> D calendaryear20  or

> KI tax year beginning ,20 18, and ending 06-30 ,20 19.

12 months, check reason: D Initial return D Final return

2 Ifthe tax year enteredi line 1 15 fofle
_ [Jchangein accah.ting%iud :
3a |[f this application is fds%s 980:81, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less |

any nonrefundablgcredits¥Seg instruictions. 3a |$
b If this apglieation is for F ms'9g0-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimatedtax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract If;ﬁb from line 3a. Include your payment with this form, if required, by

using EF‘%{EIectmai ~ederal Tax Payment System). See instructions. 3 | $

Caution: If you are goirig‘tg"f;ake an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




IRS e-file Signature Authorization OV Ko 15451878
= - 0. -1
rom  8879-EO for an Exempt Organization _ -
For calendar year 2018, or fiscal year beginning 07-01-2018 ,andending 06-30-2019
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization

Employer identification number

Habitat for Humanity of East and Central Pasco Inc 59-3252298
Name and title of officer

John Finnerty, CEO

|[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC 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 1b, 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 |.

1a Form 990 check here P K] b Total revenue, if any (Form 990, Part Vill, column (A), line12) .+ + « « « v v v ¢ v s 1b 1,772,551
2a Form 990-EZ check here » E] b Total revenue, ifany (Form 990-EZ, line9) . - . - . ... .. e e e e e 2b
3a Form 1120-POL check here > I:] b Total tax (Form 1120-POL,line22) . . . . .. . ... v v v v .. 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4bh
Sa Form 8868 check here » D b Balance Due (Form 8868, line3c) - - « . . ¢ v v v i i i v i n e 5b

|Partil| Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that ! have exa%ed a copy of the

organization's 2018 electronic return and accompanying schedules and statements and to tk nowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount sho copy of the
organization's electronic return. | consent to allow my intermediate service provider, tra q;“ ieinor electro eturn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgementaf keceipt o 3ason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and e date % y refun If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc " i (direct debit) entry to the
financial institution account indicated in the tax preparation software for paymeati Drgagiza

return, and the financial institution to debit the entry to this account. To revoke z payme-l mus{gaptact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment ettlement ate. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to reg onf ial information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persona} UMN) as my signature for the organization's
electronic return and, if applicable, the organization's consent §o s withdrawal.
Officer's PIN: check one box only :

D | authorize 10 enter my PIN as my signature

ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronfcafly\f led return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulatlnﬁhapu%g as parl of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's dlsglos e consg%green.

As an officer of the organization, | wi _enter my PlN,g.s my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this return th of the return is being filed with a state agency(ies) regulating charities as part of

the I§§{8§/State program on the return's disclosure consent screen.
Officer's signature B Date B 11-07-2019

| Part I | Certlflcatlon an 7 uUthe _|cat|on

ERO's EFIN/PIN. Enter snx—d -electrenigAiling identification
number (EFIN) followed byyg -dlg%lf -selected PIN. XXXXX 08846

Do not enter all zeros

| certify that thg above numen‘c@ ry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above: onf irm that | la@ submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Al ized IRS.&xfile Providers for Business Returns.
. Date » 11-20-2019

ERO's signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA




Federal Supporting Statements

2018 PGO1

Name(s) as shown on return

Habitat for Humanity of East and Central Pasco Inc

Tax ID Number

59-32522098

Basis
1,028
1,390
1,376

Total

Date
01-2019
01-2019

Total

4

q~q\”%

X
O
N4

Form 4562 - Line 19¢

EL
HY
HY

HY

228,189

Method
200 DB
200 DB
200 DB

Form 4562 -~ Line 19i
Cost
2,500 Q

Statement #567

Deduction
147
199
197

543

PGO1
Statement #568

Deduction
29
2,681

2,710

STATMENT.LD
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Next Year's Depreciation Worksheet
(Keep for your records) 2018

Name(s) as ahown on return Tax 1D Number
Habitat for Humanity of East and Central Pasco Inc 59-32522098
Form  Multi-Form Description Date Basis Method Life Deduction
PRG 7%x8 Trailer 06162011 2,700 SL 10 270
PRG | 1 Digital Camera 12102010 565 | sL 3
PRG | 1 ’Husauvarna 0 turn mower 10182011 1,500 | SL 5
PRG | 1 Laptop Computer 06072012 780 | SL 5
PRG ‘l Mosquito Machine 01152015 633 | M 5 36
PRG | 1 20ft Stg Container (GLD4 01292015 1,850 | M 7 165
PRG |1 20ft Stg Container (CRXU 01292015 1,850 | M 7 165
PRG | 1 2007 Enclosed Cargo Cons| 04232018 1,200 | sL 7 171
PRG | 1 ‘OFFICE FURNITURE - DONAT 05312006 5,930 SL 10
PRG | 1 Desk and Chair 08012007 688 | SL 7
PRG | 1 /Office Furniture 11282007 2,713 SL 7
PRG | 1 Electrical Hookups for C| 08272014 6,278 | ALT 15 391
PRG 1 7 Water/Sewer Lines @ Cal 09292014 3,550 ALT 15 221
PRG | 1 Land (14431 Rozar Ct 113 03012014 NDA 0
PRG | 1 Camp Land (Lot 13 - 1443 07222013 NDA 0
PRG | 1 Camp Land (Lot 16 - 1442 07222013 NDA 0
PRG | 1 Storage Trailer 051920048 A\750 | SL 5
PRG | 1 Computer W50 | SL 2
PRG | 1 Computers 3 ' 000 | SL 5
PRG | 1 MAHINDRA TRACTOR 17,%®60 SL 10
PRG | 1 TRAILER 82X20 3 2,000 | 8L 10
PRG | 1 TRACTOR ACCESSORIES “3 2,575 SL 10
PRG | 1 Office furniture and Sou o] 7,494 | SL 10
PRG | 1 Software - Fundraisingg | Ba 2,700 | AMT 3
PRG | 1 ’Laptop i 1 g 840 | SL 5
PRG | 1 Network Storage 072013 2,060 | M 5
PRG | 1 Laptop ‘ %102013 749 | M 5
PRG |1 DELL Optiplex Intel%g, 302014 1,043 | M 5
PRG 4 Computer 08122013 1,284 M 5
PRG | 1 Computer . 04092010 873 | SL 5
PRG 1 Computer & Pr1@'3~ 06232010 2,143 SL 5
PRG |1 3 COMPUTERS _.. W 02112010 1,999 | sL 5
PRG 1 NEW COMPUTERS 03112010 1,613 SL 5
PRG 1 COMPUTER - V9ﬁ§ SER@ECES 06302010 1,033 SL 5
PRG | 1 Home Dlspla’“Model 06272013 3,500 SL 7 500
PRG | 1 AANEa T 06272013 2,202 | SL 5
PRG | 1 02122014 1,027 | M 5
PRG | 1 03012014 49,613 SL 27. 1,804
PRG | 1 01012019 2,500 M 39 64
FND | 1 08152006 2,995 | sL 7
FND | 1 09082010 6,000 | SL 7
FND | 1 03072012 14,299 | SL 7
FND | 1 05042012 2,109 | sL 10 211
FND 1 07232012 2,397 SL 7 29
FND | 1 hSeai 02042013 2,481 | SL 7 207
FND | 1 40ft Moveable Cubicle St 08072013 5,200 M 7 1lle
FND | 1 Floor Stripper/Polisher 07122013 1,513 M 7 34
FND | 1 Floor Stripper/Polisher 07122013 1,513 M 7 34
FND | 1 New Security System & Ca 05082017 1,459 | sL 7 208
FND | 1 Furniture & Siztures 04302005 3,400 SL 10
FND | 1 Shelving 03292012 1,498 | SL 7
FND | 1 Racks, Locks, Hinges etc| 05182012 917 | SL 7




Next Year's Depreciation Worksheet
(Keep for your records) 201 8

Name(s) as ahown on return Tax 1D Number
Habitat for Humanity of East and Central Pasco Inc 1 59-3252298
Form | Multi-Form | Description | Date Basis | Method | Life [ Deduction
FND | 1 Rackin, Shelving, & Cart| 08222012 6,956 |SL 7 | 165
FND | 1 Shelving & Racking 02112013 2,485 ‘SL |7 | 207
FND | 1 Sign - Restore I Moved 08032012 1,671 |SL 10 167
FND ’l |Sign - Restore IT 08082012 4,684 |SL |lO / 468
FND |l |Pallett Racking 06302017 2,300 |SL |1O 230
FND | 1 Roll Up Door |O9292010 2,296 | SL 20 115
FND |l |Leasehold Improvements 09292010 700 | 8L }20 35
FND | 1 | Fencing 10272010 2,250 | sL 10 | 225
FND | 1 | Electrical Upgrades |09212010 4,516 | SL | 20 | 226
FND 1 | Electrical Wiring | 06272013 3,255 | SL |15 217
FND | 1 Improvements (Restore II| 07122013 1,971 | sL 15 | 131
PRG |1 |12 Chevrolet Express Van|10092012 19,633 SL (5 | 3,927
PRG | 1 |2008 F-150 Truck |03022017 7,224 | SL 5 | 1,445
FND | 1 |2016 Izuzu Dry Del Van 11012017| 40,000 SL }7 | 5,714
PRG | 1 |Building - Meridian 01012019| ﬁ%§,189 |M 39 | 5,851
PRG | 1 Board Room Chairs 10102018 h, 028 | M 7 252
PRGC | 1 Conference Table 1109201 ol 1, Y 7 | 340
PRG fl Furniture for New Office‘01022 ' M 7| 337

TOTAL | 24,678




