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, IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No. T545-0047
For calendar year 2020, or fiscal year beginning, , .. ... .. 7 /0 1 .., 2020,andending, . ... 6/ 3 Q, 20 21 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 020
Intemal Revenue Service » Go to www.irs.gov/Form8879EOfor the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Habitat for Humanity of East and *k—k*¥*2298

Name and title of officer or persan subject to tax Crys tal La zar

President & CEO
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b,or 7b, 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 1.

1a Form 990check here » |X| b Total revenue,f any (Form 990, Part VIIl, column (A), line 12) U |- 2,005,849
2a Form 990-EZcheck here P I:I b Total revenue,if any (Form 990-€£2, line®) L 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) ... 3

4a Form 990-PF check here P b Tax based on investment income(Form 990-PF, PartVl, line5) ~~  4b

6a Form 8868 check here P b Balance due (Form 8868,line3c) ~ 8b

6a Form 990-T check here P b Total tax (Form 990-T, Part lll, line4) N

7a Form 4720 check here P b Total tax (Form 4720, Partlll,line1) .. ... ... ... ...... ... ... . . imoavs. 1D

P Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ t am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and

to receive from the IRS (a) an acknowlgdgergent of receipt or.reason:for rejection:of.the tra[)smissiog;,(b)‘_;rhe reason«for‘any elay in
processing the return or refund, and (c) the date of any‘r_efun_d_,,lf__;@ppli ble, | authorize the U.S.‘ﬁ'reasury and‘its_,_d§igna*le(d Financial
Agent to initiate an electronic funds wit&\dgw,_ | (d[re_?i debit)-en»tﬁr!v to,the ﬁpancial_-jnstitutior@gggnt'wcgt’ed in the tax preparation

software for payment of the federal taxes“owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IE I authorize Henson & Murtha, CPAs to enter my PIN 52298 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my
PIN on the return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date ) 10 / 28 /2 1
: il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|**********tJ

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Thomas Murtha Date ) 10 / 28 /2 1
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 back of form. Form 8879-EO (2020)

DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. i
Intérnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. P
A__For the 2020 calendar year, or tax year beginning 07 /01/20 ,andending 06/30/21
B Check if applicable: C Name of organization D Employer identification number
D Address change Habitat for Humanity of East and
D Name change :E:g:::r::::« {or P.O. box if mail is not delivered to street address) Room/suite E ifl':eph:\: n:m%e? 9 8
[ ] mita retum 37220 Meridian Avenue 352-567-1444
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
D ::e::;:dmum Dade City — - FL 33523-0948 G Gross receipts § 2,252,670
F Name and address of principal officer:
D Application pending Cry stal Lazar H(a} Is this a group return for subordinates? D Yes @ No
37220 Meridian Ave H(b) Are all subordinates included? D Yes D No
Dade Ci ty FI. 33525 if "No," attach a list. See instructions
| Tax-exempt status: |x| 501(c}(3) 501(c) ( ) (insert no.) | 4947(a)(1) or 527
J  Website: P> habi tatpas CO. org _ H(c) Group exemption number®™
K Form oforganlzatlon IX comoration Trust Association | Other P> L Yearof formation: & 994 | M State of legat domicie: 'L
. Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
3 See Schedule O
§ ............................................................................................
O |
3 2 Check this box p> if the organization discontinued its operations or dlsposed of more than 25% of ltS net assets
g 3 Number of voting members of the governing body (Part VI, line1ay 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 16
:‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 23
E 6 Total number of volunteers (gstimate if necessary)y== . Gl =T 6 | 114
7a Total unrelated business revenue from Part VilI, calumn ( I\ ng12 | 7a 0
b Net unrelated business taxable income from Form 990 T Partl I|ne 11| = 5y 5 7b 0
— = ) - Prior Year Current Year
o| 8 Contributions and grants (Part VIl line ) o 349,564 520,784
2| 9 Program service revenue (Part Vill, line29) S 394,417 823,415
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) S 97,591 -47,458
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) I 516,911 709,108
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A) line. 12) 3 N 1,358,483 2,005,849
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 17,500 27,500
14 Benefits paid to or for members (Part IX, column (A), lined) o 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 539,978 572,297
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> :
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 779,317 8 92 193
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,336,795 1,491,990
19 Revenue less expenses. Subtract line 18 from line 12 B B 21,688 513,859
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 2,823,345 3,281,985
<T| 21 Totalliabilties (PartX, line26) 400,706 345,487
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... ... 2,422,639 2,936,498

artil | Signature Block

Under penalties of perjgfy, hdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} [ W I AdvA
Sign Sig officer T e Date | |
Here } Crystal Lazar President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Thomas Murtha Thomas Murtha 11/02/21 | self-employed | k% %%k kax
Preparer |rsname » Henson & Murtha, CPAs FrmseNy X k=%**2738
Use Only 5315 8th St

Firm's address P Zephyrhills 7 FL 33542 Phone no. 813 782-0580
May the IRS discuss this return with the preparer shown above? See instructions . . . . - Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
DAA
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Form 990 (2020) Habitat for Humanity of East and *k-%k*k*x2208 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partll . .. . . e @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
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

services? o L D Yes @ 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.

4b (Code: ) (Expenses $ - including grantsof $ ) (Revenue § o )
N A i T 5 N R e S50 5 E  6D UGE BEEE+ o  EEE R BE

4c (Code: )(Expenses $ o including grantsof $ ) (Revenue § L )
N/A U TP

4d Other program services (Describe on Schedule O.)
(Expenses $ including arants of $ ) (Revenue $ )
4e Total program service expenses P 1,025,226
DAA Form 990 (2020)
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Form 980 (2020) Habitat for Humanity of East and *hk=-k*k*2208 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part lll 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! 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 O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule O, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bu:ldlngs and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 47 2 I I EoRITE. £ Y Ha| X
b Did the organization report an am unt Pr mvestment&—other secq‘nes iniPart X, IuWa@ more‘] 7
of its total assets reported in Part'Xaline 162lfdYes, icomplete Schedule D, Part Vi gt o2 & o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, PartVHll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartiX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Paer ] 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII | ... ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~ 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland v~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland iV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Parttt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If “Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization 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 I, Parts | and Il 21 X

DAA

Form 990 (2020)
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Form 990 (2020) Habitat for Humanity of East and *k—k*k*¥22098 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts land Iti 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partsif N
28 Was the organization a party to agmness transaction w;th ongof the followmg pamme Schedu|e L, Paﬂ\\ \ /
IV instructions, for applicable filipg thresholds, conditions*and exceptions): ) L 24 == ]
a A current or former officer, directorstrustee;:key employeescreator or founder, or substantial contnbutor?-lf
"Yes,"complete Schedule L, PartiV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartiV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lil,
oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

L 1c | X

DAA

Form 990 (2020)
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Form 990 (2020) Habitat for Humanity of East and *k-k*k*2298

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum

2a | 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f“Yes" to line 5a or 5b, did the organization file Form 8886-12
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed durlng the i yean o e

Did the organization receive anyfunds;dlrectly or lndlrectly, tgpay premméjon a pemal beﬁgﬁ»contract?i\ \ r
Did the organization, during th ay premiums, directly %r indjrectly, on a persgnal b ne&t contract? __________________
If the organization received a contnbutnon of.qualified.intellectual property,«did the organization fi le_Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations.Enter:

S0 - 0 O

a |Initiation fees and capital contributions included on Part VIll, line12 B 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
11 Section 501(c)(12) organizations.Enter:

a Gross income from members or shareholders 11a

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

against amounts due or received fromthem.) 11b

12a Section 4947(a){1) non-exempt charitable trusts.ls the organization filing Form 990 in lleu of Form 1041?

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... .. .. . I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o | 13b

¢ Enter the amount of reserves on hand ~ 1 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule o
15 s 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?
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?
If “Yes.” complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2020)
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Form 990 (2020) Habitat for Humanity of East and *Fk=k*x%2298 Page 6
Governance, Management, and Disclosure Foreach "Yes" 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vvl . . e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . |1al 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent L 1| 16

2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relanonshlp wnth

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? SRR, G L i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V||, Section A, who cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresseson Schedule O .. ... . ... ... .. . 9 X
Section B. Policies (This SectionB requests information about policies‘fiof reqdiféd:byithe lnternal Revenue Code.)
- =1 | | : ] Yes | No
10a Did the organization have local chapters branches, or.affi llates? _________ a W W N T, a 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,”go tofine 13 o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW thls was done ...................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers orkey employses ofthe organizatiofl B B
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Terena Jones 37220 Meridian Ave

Dade City FL 33525 352-567-1444

DAA Form 990 (2020
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Form 990 (2020) Habitat for Humanity of East and kk-**%22908 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis PartVII . ... e []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

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

(A) (B) 9] (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is bath an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for ssIsTol = eax] o (W-2/1098-MISC) {W-2/1099-MISC) organization and
related a2|l2 |3 |2 |BE|8 related organizations
organizations Eé E |8 g |2 § g
below gg| 3 2 |88
dotted fine) g g ] §
. E
(1)Crystal Lazar _
..................................... o LIFE NI 73D
Bresident & CEO | 0.00 [ x|={x| \ 85,000| = 0 0
(2) Terena Jones e’ e | - N ! .  —
] .80 00
CFO 0.00 X 56,140 0 0
(3yJere Ferguson
e ]...A40. 00
Partner Volunteer Di 0.00 | X 41,565 0 0
(4)Melissa Parks
] 40.00
Development Director 0.00 |X 40,367 0 0
(5)Robert Van Allen
e} 2,00
Board Member 0.00 |X 0 0 0
(6)John Finnerty
) 2,00
Board Member 0.00 (X 0 0 0
(hLeRoy Hauff
e} 2,00
Board Chair 0.00 [X X 0 0 0
(8) Steven Hickman
] 200
Board Member 0.00 [X 0 0 ]
(9)Mike LaPan
i) 2,00
Secretary 0.00 | X X 0 0 0
(1)Manuel Long
] 2,00
Vice Chair 0.00 | X X 0 0 0
(11yJacocb B Mammen
e} 2,00
Board Member 0.00 [X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) Habitat for Humanity of East and *k—-*k*k%x2298 Page 8

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

(A) ®) - o) ) )
Name and title Average Reportable Reportable Estimated amount
hours {do not check mare than one compensation compensation of other
per week bm}, shiess person is|both an from the from related compensation
(list any officer and a direcior/irustes) organization organizations from the
hours for 23| 3| | Z(8F & (W-2/1099-MISC) {W-2/1099-MISC) organization and
related e & F| < 13 = 3 related organizations
. . ®a c 8 o =314
organizations |&2| =[5 | 3 |g2| %
below ge 8 :% $§
dotted line) gl = 8| %
8 é g
&
(12) Mike Moore
i) 2,00
Board Member 0.00 |X 0 0 0
(13) Candy Nathe
] 2,00
Board Treasurer 0.00 [ X X 0 0 0
(14) Sarah Schraddr
i) 200
Board Member 0.00 | X 0 0 0
(15) Jordan Smith
] 2200
Board Member 0.00 [X 0 0 0
(16) Michelle Stegle
] 200
Board Member 0.00 X 0 0 0
....... : - i | ) s
AN -
........... . ...w-..., i E U} o
b Subtotal ... ... ... ... ... > 223,072
¢ Total from continuation sheets to Part VII Sectlon A ....... . 4
d Total (addlines1bandie)......................oo0ovie o .. » 223,072

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

Yes | No

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

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

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

Individual
§ Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ... ... .. ... .. ... ... ... .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(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 _ i
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2020)
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Form 990 (2020) Habitat for Humanity of East and *kk-kk%2298 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . ... ... D
(A) (B) () (D)
Total revanue Relatad or exempt Unrelated Revenue excluded
function revenus business revenue from tax under
sections 512-514
££ 1a Federated campaigns 1a
gg b Membership dues T 1
gE ¢ Fundraisingevents ic
5| d Related organizations 1d :
E;E € Govemmentgrants (contributions) | 1e 237,458]
,g‘,n_ f All other contributions, gifts, grants,
_g g and simitar amounts notincluded above . ........ 1f 283 , 326
‘Eg g Noncash contributions included in lines 1a-1f . |_1g |$ 3,600/ L
SS§ h Total.Addlines ta=1f ... . L S >
Business Codei A
@ | 2a . Transfers to Homeowners . . . . .. 1624200 667,645 667,645
ey b . PPP Loan Forgiveness .. . 624200 100,000 100,000
ﬁ € _Mortgage Discount Amort 624200 50,668 50,668
€8 d  Homeowner Late Fees ... | 624200 3,152 3,152
£ | e  Homeowner Rentals . ... | 624200 1,950 1,950
f All other program servicerevenue . ... .. ... ......
g Total.Add lines 2a~2f ... ... ... oeoiiiiii i » 823,415
3 Investment income (including dividends, interest, and
other similaramounts) > 472 472
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...... ... . ... ......... T ———
7 (i Realt | U (i) Personal |
6a Gross rents 6a ' : D e BN
b Less: rental expenses | 6b Cn?  Bens . | p
€ Rental inc. or (loss) 6c
d Netrentalincomeorfloss).. .. .. .. .. ... . .. ...
7@ Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory 7a 135,500
g b Less: costorother
§ basis and sales exps. | 7b 183,430
2| ¢ Gainor (loss) 7c
::.; d Netgainor(oss) ........ . ... ... ...
& | 8a Gross income from fundraising events
(notincludng $
of contributions reported on line 1¢).
SeePartlV,line18 | Ba
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,linetd 9a
b Less:directexpenses = 9b
¢ Net income or (loss) from gaming activities .. .. . .
10a Gross sales of inventory, less
returns and allowances 10a 744,021
b Less: costofgoods sold 10b 62,435 i = e
¢ Net income or (loss) from sales of inventory ..... R | & 681,586 681,58 6
* Business Code | e e e
§0 fla  other . . 624200 6,257 6,257
§& b  Recycling Imcome .. . | 624200 5,100 5,100
o>
o G e T
s d Allotherrevenue ... ... ... ... ... ... . b e - .
e Total.Addlines11a=14d ... .. .. . ... W 11,357} :
12 Total revenue.Seeinstructions . . ... .. . ... .. . P 2,005,849 687,314 0 781,586

Form 990 (2020
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Form990 (2020) Habitat for Humanity of East and *k-%%%2208 Page 10
(PaitiX. |  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part IX . y |
ii i (A) (8) €) o
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funé{ra}ming
Brpenses

7b, 8b, 9b, and 10b of Part VIII. expenses gereral expenses
1 Grants and other assistance to domestic organizations SR
and domestic govemments, See Part IV, line 21 27 7 500 27 ; 500f

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 530,068 282,334 30,000 217,734
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 2,103 1,120 119 864
10 Payrolitaxes ... 40,126 21,394 2,250 16,482
11 Fees for services (nonemployees):

a Management

b legal 8!,707 8,707

¢ Accounting Yol = R3,/600~ 7N 7N 3,600

d Lobbying . . . ‘; ..... el B :

e Professional fundraising services. See Earli‘R/, line.AZa - i 9

f Investment managementfees =

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

(A) amount, list line 11g expenses on Schedule O.) o
12  Advertising and promotion 3,872 1,471 2,401
13 Officeexpenses 53,304 22,725 2,100 28,479
14 Information technology
15 Royalties .
16 Occupancy o 158,385 35,185 4,500 118,700
7 Travel 9,834 1,517 950 7,367
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest 6,627 5,894 733
21 Payments to affliates
22 Depreciation, depletion, and amortization 22,157 7,638 7,639

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

Building Material and Lot 566 , 011 566,011

a
b  Books and Subscriptions 10,806 10,806
6 OERSE 5,678 5,653 25
d  Volunteer Services 1,841 1,841
e Allotherexpenses =~~~

25  Total functional expenses. Add lines 1 through 24e . . 1,491,990 1,025,226 51,158 415,606

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) . ..

DAA

Form 990 (2020)
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Form 990 (2020) Habitat for Humanity of East and *k—kk*k2298 Page 11
Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPart X ..
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 464,171 1 1,154,072
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 4,381 3 1,398
4 Accounts receivable’ net 5T DA A i i < it~ ot o S IS .- 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
7} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
§ 7 Notes and loans receivable, net 818,957 ¢ 664,296
< | 8 Inventories forsaleoruse . 3,850| 8 4,280
9 Prepaid expenses and deferred charges . | | 9 |
10a Land, buildings, and equipment: cost or other : o
basis. Complete Part VI of Schedule D | 10a 648,000f e = SR
b Less: accumulated depreciaton 10b 232,291 363,216] 10c 415,709
11 Investments—publicly traded securites ) 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Other assets. See Part IV, linet1 1,168,770 15 1,042,230
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,823,345 16 3,281,985
17  Accounts payable and accrued expenses . 168,569 17 14,785
18 Grants payable F 3 | N W
19 Deferred revenue i ' ' TR
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
= |23 Secured morigages and notes payable to unrelated third parties 146,107 23 257,271
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 86,030 25 73,431
26 Total liabilities.Add lines 17 through 25 ... ... .. ... ... . . . 400,706| 28 345,487
Organizations that follow FASB ASC 958, check here> |X|
§ and complete lines 27, 28, 32, and 33. e 3
€ |27 Netassets without donor restrictions 2,422,639 o7 2,936,498
g 28 Net assets with donor restrictons o
b Organizations that do not follow FASB ASC 958, check herd> D
@ and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or currentfunds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retained eamings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances 2,422,639 32 2,936,498
33 Total liabilities and net assets/fund balances . . . ... ... 2,823,345 33 3,281,985

DAA

Form 990 (2020
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990 (2020) Habitat for Humanity of East and *k=k*k%2208 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . . ... . . . .. ... X
Total revenue (must equal Part VIII, column (A), line 12) 2,005,849
Total expenses (must equal Part IX, column (A), line 25) 1,491,990
Revenue less expenses. Subtract line 2 fromfine1 513,859
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 2,422,639
Net unrealized gains (losses) on investments
Donated services and use of faciltes
Investmentexpenses

Prior period adjustments ... ... PO
Other changes in net assets or fund balances (explain on Schedule O) I EE RS R Eae . Eil
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,00UMN (B)) oo o e o 2,936,498
}:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X}, ... ... .. ... . . ... ... D

O [0 || (O [B W (N[

O W oo N A WN =

-—h

-
o

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Coﬁs//()'lﬂidateg basis j;?ioﬂ?.gc)nsolfggteﬁnd sepmbash
¢ If“Yes” to line 2a or 2b, does thg organization have a committee tl@ﬁ\:t_assumes respgnsibiliy @r oversjght of #
the audit, review, or compilation of.its‘financial statements andiselection of‘an independent’accountant? ©
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? R A . U 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. . . . . 3b
Form 990 (2020)

2c
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SCHEDULE A Public Charity Status and Public Support OB Moy 45450042

Form 990 or 990-EZ

( ) Complete if the organization is a tion 501{c)(3) organization or a section 4947{a){1} nonexempt charitable trust. 2 02 0

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Op ub

fntemal Revenue Service » Go to www.irs.gov/Form990for instructions and the latest information.

Name of the organization Employer identification number
Habitat for Humanity of East and *k—k**2208

i 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).
A schoal described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
GitY, G SIBIET |
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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

s N

N O I~ I O I O

(4]

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part Ii.)

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

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

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

U Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusiveWthg penewﬁtm#orm;the functions Of,g'ormarfyzut the_i)urposes
of one or more publicly supgorted organizations described in sggion 509(a)(1) or sectjqn 509(a)(2). See section 509(a)(3).
Check the box in lines 12a lmbﬁw desqibes thedype’gf supgprting orga,giéguon angg;mp@te lines 12g¢, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations o ‘:l

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

10

11
12

L]

(i) Name of supported (il) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total
For Paperwork Reduction

Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule'A (Form 990 or 990-EZ) 2020 Habitat for Humanity of East and **xk—*k%k%2298 Page 2
Parklf = 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 111. if the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 692,909 599,333 349,264 559,564 520,784 2,721,854
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 692,909 599,333 349,264 559,564 520,784 2,721,854
6§  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 online 11, column (f) )
6 Public support.Subtract line 5 from line 4 . . 2,721,854
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline4 692,909 599,333 349,264 559,564 520,784 2,721,854
8 Gross income from interest, dividends,
payments received on securities loans,
i st 1o o nll Wi il W Bl
9  Netincome from unrelated busigess ﬁ \ i 5
activities, whether or not the business i = = - =
is regularly carriedon...................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................ ... ... 597,568 707,084 595,554 588,397 844,021 3,332,624
11 Total support.Add lines 7 through 10 SR e a 6,054,478
12 Gross receipts from related activities, etc. (see mstructlons) _______________________________________________________ 12 752,365
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... . ... ... . ... . . . ... . .. ... .. ... >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f}) 14 44.96%
15  Public support percentage from 2019 Schedule A, Part ll, line14 ) 15 45.51%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2019.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2020.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONGANZANON | | » ]
b 10%-facts-and-circumstances test—2019.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORQANIZANION | ... »[]
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

an

DAA

Schedule A (Form 990 or 990-EZ) 2020
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(Form 990 or 990-E7) 2020 Habitat for Humanity of East and *k—*%%k2298 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
L] 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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from

fne6) ... &N M R
Section B. Total Support | N | == TN\ 1} L] - .
Calendar year (or fiscal year beginning in)s? Puc|ee (a) 2016 1|  ¥(b) 2017 W(c)2018a “(d) 2019 (e) 2020 () Total

9  Amounts from line 6

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.y

13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. ... o o e e P[]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) o . |15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... ... ... . .. AT e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ¢f) R 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line47 e s mm 18 %
19a 33 1/3% support tests—2020. I 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—2019.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ........ ... . P |
20  Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... .. . > D

Schedule A (Form 990 or 990-EZ) 2020
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*xk-*k*¥%2208 Page 4

Schedulé A (Form 990 or 990-EZ) 2020 Habitat for Humanity of East and

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explam in Part VI what controls the organ/zatlon used
to ensure that all support to thg forelgn supported orgamzatt was used exclus:velm sectlo’h 1 70(c)(2)(B)
purposes. — =
Did the organization add, substltute,or removeany.supported organizations dunng thei t‘é’x year?./f "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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.)

Yes ___No_

10b

DAA
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693252298 11/02/2021 1:19 PM

chedulé A (Form 990 or 990-EZ) 2020 Habitat for Humanity of East and **k-*k*k*2208 Page 5

Supporting Organizations (continued)

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting:Organizations~ s I -

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part I how you supported a governmental entity (see instructions).

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990-EZ) 2020 Habitat for Humanity of East and

*k—k*%*k2298 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (B (W N

DN BN =

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

(- =T L I = -

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(7]

Subtract line 2 from line 1d. &~ L B

oo

Cash deemed held for exemp} use. E.nter 0.015:0f ling*3" (for greq}er amount,
see instructions). !

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

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(ST ]

D ||| N[

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

6

-

D Check here if the current year is the organization's first as a non-functionally integrated Type i suppomng organlzatlon

(see instructions).

DAA
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(Form 990 or 990-E2) 2020 Habitat for Humanity of East and *k—k*k*k2298 Page 7
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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

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

7  Total annual distributions.Add lines 1 through 6.

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

(provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations(see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . . ... .. N

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

From2017 ...... ........

From2018 . . .. . ... .o 0. — ) -

From2019 . . .. ... .o . . .. | F B 1N

Total of lines 3a through 3e “» & '

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

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

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

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

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

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

8  Breakdown of line 7:

Excess from2016 . . ...

Excess from2017 . . .. ... . .. ...........

Excess from 2018 |

Excess from2019 . . ..

Excess from 2020 .

= ||k |™|o a6 |o|w

o Q|0 ||

Schedule A (Form 990 or 990-EZ) 2020
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Schedulg A (Form 990 or 980-EZ) 2020 Habitat for Humanity of East and *k-**k*%2298 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or,990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Deapartment of the Treasury N N -

Internal Revenue Service » Go to www.irs.gov/Form890for the latest information.

Name of the organization Employer identification number
Habitat for Humanity of East and *k—kk%2208

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

R O Y O

501(c)(3) taxable private foundation

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

General Rule -- = § %
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 890 or 990-E7), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

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

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

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

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

DAA
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Page 1 of 1 Page 2

Employer identification number

**%_%%%2208

Schedule' B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Habitat for Humanity of East and

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 First National Bank of Pasco Person  [X]
13315 USs 31 Payroll | ]
............................................................ $ . ..20,000 | nNoncash []
Dade City = FL 33525 (Complete Part |l for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Florida Dept of Financial Services Person ]
200 E Gaines St Payroll L]
........................................................... $ ... 237,458 | nNoncash [ |
Tallahassee = FL 32399 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Wells Fargo Foundation . . Person X
322 W Lamar/Sta N g N 7 Payroll |
1 | =\ 15,000 N
BUTDTRTDITITOUR. S .8 8. .8 . 0 %y K W i N N i TR Dl Noncash
Americus ¥ L | L.GAI3170923543% J N (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 | Publix Supermarket Charities Person X
PO Box 407 Payroll [
................................................ $ ... 20,000 | nNoncash [ |
Lakeland FL 33802 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Wesley Chapel Toyota Person %]
5300 Eagleston Blvd Payroll | ]
..................................................... $ . . 66,000 | noncash [ ]
Wesley Chapel (FL 33544 (Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
6. | Jim Browne Chrysler Jeep Dodge Ram Person X
12020 US Hwy 301 Payroll [ ]
TR $ 45,500 | Noncash [ |
Dade City . L FL 33525 (Complete Part 1 for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 20
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form3990for instructions and the latest information.

Name of the organization

_Habitat for Humanity of East and

Employer identification number

*k-%*k%2208

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

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

(a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

< b N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

D Yes D No

D Yes D No

rnng impermissible private benefit? .. .. ...
:  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 (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

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

oo T o
-
o
a
@
™
Q
@
-}
=1
[}
@
@
5
e}
=1
®©
<%
o
<
o
o
35
14
“©
<
o
=
o
a3
o
il
w
o
3
[}
=3
w

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds'7

Held at the End of the Tax Year

2d

D Yes D No

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

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii}?

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

D Yes D No

organization’s accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990,

Part IV, line 8.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . ... > 5
(i) Assets included in Form 990, PartX ... > 5
2 If the 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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVill, linet | I
b Assetsincluded in Form990, Part X ... ... ..o, > 3

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Habitat for Humanity of East and *k—k*k*2208 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other .
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. ... . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

_____ . [ ¥es [ no

Amount

- 0o a o0
>
(=%
o
=
[«]
=2
»
o
c
=1
=
[[=]
=
Py
[0}
~
(1]
Q
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l;l No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1l ... . . .. .. ... .. ... . ... |

f : Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance | yf 9 | ] B
b Contributions . ... . - '
¢ Net investment earnings, gains, an Sepmn & Seomes § - 1 s : a4

losses

g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations L o 3a(i)

(i) Related organizations ... e |ad)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? =~ L 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

]

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation

1a land o 50,975 50,975

b Buildings N 348,229 37,576 310,653
¢ lLeasehold improvements = .

d Equipment . o 248,796 194,715 54,081
eOther ........................ .. R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . R 415,709

Schedule D {(Form 990) 2020

DAA
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Schedule D (Form990)2020 Habitat for Humanity of East and *k-%k%*x22098
Investments — Other Securities.

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

Page 3

{a) Description of security or category {c) Method of valuation:

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

(1) Financial derivatives
{2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) W
: Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(b) Book value

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

Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

@) A

(8) ' ‘ =Ml [e

(9) S | « i N e %
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . >
: Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Description

(1) Inventory Lots for Development 659,709
(2) Construction in Progress 311,750
(3) Escrowed Funds 70,361
(4) Utility Deposits 410
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, PartX, col (B)line 18) . oo > 1,042,230

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Escrow Liabilities

73,431

3

GI)

%)

(S)]

(7)

(8)

6]

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote lo the organlzatlon s f nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

DAA Schedule D (Form 990) 2020
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ulé D (Form 990) 2020 Habitat for Humanity of East and *k-k*k%2208

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1
Amounts included on fine 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants e L 2e

d Other (Describe inPartXty .~~~ o 2d

e Addlines 2athrough2d . . . | 20
3 Subtractline 2efromlined S
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, line7b 4a

b Other (DescribeinPartXmty .~~~ y 4b :

¢ Add lines 4a and 4b e ST .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Padl Ime 12) N — 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites =~~~ . | 2a
b Prioryearadjustments ... [2b
c Other Iosses ................................................................... 4o baa s 2c
d Other (Describein PartXINL) 2d
e Addlines 2athrough 2d

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

P, =
a Investment expenses not included on Form 990, Part Villlinegh ///\ 14a*
b Other (DescribeinPartXIlL) & 0 0 = 0INE. R _ L4
Add lines 4a and 4b S S

Supplemental Informatlon

Provnde the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020



593252208 11/02/2021 1:19 PM

Habitat for Humanity of East and *k—*%%*x2298

Page 5

Scheduté D (Form 990) 2020

Supplemental Information (continued)

|| v ===t = =
....................... £ .3 B.....Fa B 0
n i | | |
| B
- emey O Sesuam 0 u o

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) O o ination entared more han $15,000 on Form 980-£7. ine ea. 01 "¢ 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. = 5
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. — nipedtion
Name of the organization Employer identification number
Habitat for Humanity of East and *k—k**k22908

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person salicitations

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? .
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.

D Yes D No

(iii). Didhfund- (v} Amount paid to {vi} Amount paid to
(i} Name and address of individual . - I':LI‘SSOF dya ;? {iv} Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
\ .
L
‘.-.;...’ —_ 2 u 8 Q da |
4
5
6
7
8
9
10
Total .. . . . .. ... . 3 AN, MG GNE. SR, TSR LR 5. = oisn P

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedulé G (Form 990 or 990-EZ) 2020

Habitat for Humanity of East and

*k-*x*k%2298

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Other Miscellan None {add col. {a) through
(event type) (event type) (total number) col. {c))
2
8 | 1 Gross receipts 17,121 17,121
G| T vrossrecapl
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... 17,121 17,121
4 Cashprizes
§ Noncash prizes
$ | 6 Rentfacility costs
2
8
5 7 Food and beverages
B
o .
5 | 8 Entertainment =~
9 Other direct expenses 956 956
10 Direct expense summary. AddTnes:4 through® in column @ &1 ﬁ' __________ > 956
11 Net income summary. Subtract line 10 from line 3, column (d) ™ i o : > 16,165

Gaming. Complete:if:the.organization.answered “Yes” on Form*990xsPart lV I|ne 19, or reported more than
$15.000 on Form 990-EZ, line 6a.

® Bi {b) Pull tabsfinstant oh . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo el Br gaming cal. (a) through col.{c})
g
Q
14

1 Gross revenue . .
o | 2 Cashprizes
&
s
g | 3 Noncash prizes
|
s}
%’ 4 Rent/facility costs

5 Other direct expenses

| [ Yes ... % | [JYes . % | _Yes %

6 Volunteer labor No | No [ 1 No

7 Direct expense summary. Add lines 2 through 5 in coluron(@dy .~~~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities: _ e
a Is the organization licensed to conduct gaming activities in each of these states7

b If“No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durlng the tax year'7 -

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Habitat for Humanity of East and *k-—*kk%x2208 Page 3
11 Does the organization conduct gaming activities with nonmembers? o Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ................. . ... ... ... L T A B S G0 S S AR LA VR s e e e e A Rl EE s D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facilty . 13a %

b Anoutsidefaciity BN e iR AR WA 6 AR e - 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization P $ ... .. ... .. . andthe

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name P

Address P>

Gaming managercompensatiotib ﬁ B o B % . _

Description of services provided P>

D Director/officer D Employee I:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $

...... - L Yes [ no

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-E2Z) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information. i

Name of the organization Employer identification number
Habitat for Humanity of East and *k—**k*k2298

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Habitat for Humanity of East and *k—k**x2298

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Intenal Revenue Service (99) » Go to www.irs.gov/Form4562for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
Habitat for Humanity of East and *Fxk—*k%2208
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.

1 Maximum amount (see instructions) 1 1,040,000

2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000

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

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

6 (a) Description of property (b} Cost (business use only) (c} Elected cost

7  Listed property. Enter the amount from line29 ...~ 7

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

9  Tentative deduction. Enter the smaller of line 5 or line8 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 .. . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12. ... ... .. .. | 4 ’ 13 | ..........................................................

Note:

Don't use Part Il or Part lll below for listed property. Instead, use Part V.
: Special Depreclatlon Allowance and Other Depreciation {Don’t include listed property.

See instructions. )

14 Specnal depreciation allowance fpr qualified property (other than listed property) placed in’s serwce Y
during the tax year. See instrucions . © e __!_' ) \ _________ 14 5,433
Property subject to section 168(f)(1). elec{lbn o=l a ....... = .||_ 3 \‘ ] o W - “ = 0 15
Other depreciation (including ACRS) .. .....ooove vt 16 1,951
MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 8,391
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here. » I—] i :
Section B—Assets Placed in Service During 2020 Tax Year Using the General Deprematron System
o (b} Month ar_\d year (c) E_lasts f_or depreciation {d) Recovery ) » )
{a) Classification of property placed in (business/investment use . {e) Convention ({f) Method (g) Depreciation deduction
i only—ses instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 08/26/20 67,927| 27.5yrs. MM SiL 2,161
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
: {  Summary (See instructions.)
21 Listed property. Enter amount from line28 ) 21 237
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. 22 18 ' 173
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)
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Habitat for Humanity of East and *k—*k*%2208
Form 4568 (2020) Page 2
. Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

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

24a Do you have evidence 1o support the business/investment use claimed? lil Yes |_| No | 24b If "Yes,"is the evidence written? |—! Yes |§| No
@) ] el () ) | (@) () (M
Type of prope Date placed . Busines " Basis for depreciation Recovery Method/ Depreciation Elected section 179
. i investment use Cost or other basis 2 N
{list vehicles first) in service percentage (buslnesshnvle)stment period Conventian deduction cosl
use only

25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions .~ . = = . | 25

26  Property used more than 50% in a gualified business use:
'12 Chevrolet Express Van

10/09/12 100.00« 19,633 19,633 5.0/ s/L- 237

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

%] S/L-

%) SiL- :
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 237,
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... ............oooiiriiiuiiaiir ettt ] 29

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

(a) (b) {c) {d) (e) n
30 Total business/investment miles d}:ri%gn.during F Ve_hicle Tl - :Vehicle/z'/fﬁﬁla /./\gehicle 3 Vgﬁr;icle 4,/7 Vehicle 5 Vehicle 6
the year (don'tinclude commuting miles) | ' 8 = '|\\\ :
31  Total commuting miles driven during the year-= = & :
32  Total other personal (noncommuting)
mlles dnven .............................
33  Total miles driven during the year. Add
lines 30 through32 R
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? .
35  Was the vehicle used primarily by a more
than 5% owner or related person? o
36 Is another vehicle available for personal use? ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUR BMPIOYEES?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou freat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Amortization

(e}
@) ® ©) (d) Amortization M
g Date amortization - i N - )
Description of costs beai Amortizable amount Code section period or Amortization for this year
egins percentage

42  Amortization of costs that begins during your 2020 tax year (see instructions):

43  Amortization of costs that began before your 2020 taxyear o 43

44  Total. Add amounts in column (f). See the instructions forwheretoreport . .. . e 44
DAA Form 4562 (2020)
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
P Attach to your tax return.
Department of the Treasury ) ' X . N Attachment
Internal Revenue Service (99) > Go to www.irs.gov/Form4562for instructions and the latest information. Seacenceno. 179
Name(s) shown on return Identifying number
Habitat for Humanity of East and *k-**%2298

Business or activity to which this form relates
Restore II
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) ...~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 L o 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 L 8
9  Tentative deduction. Enter the smaller of line 5 or linegd L 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. ... . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 oo > | 13 ’
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
5 : Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. )
14 Spemal depreciation allowance fpr qualifi ed property (other than listed property) placed in service W
during the tax year. See instructions 4.0 8 e |rl \IT 14
Property subject to section 168(f)(1).clectionsm | fewe & U L N N 0 L 15
Other depreciation (iNcuding ACRS) .. .. oot e e L 16 1,844
MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. . ... .. ... .. L 17 |
18 If you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, check here, 5 . ) m i
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Month ar_'nd year {c) Bgsls f_or depreciation (d) Recovery _ o )
{a) Classification of property placed in (business/investment use K {e) Convention {f) Method {g} Depreciation deduction
service only—see instructions) period
19a  3-year property R
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : : 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
L Pa Summary (See instructions.)
21  Listed property. Enter amount from line28 o 21 2,075
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ..
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ............ ... e v AL 23 i B
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA
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Habitat for Humanity of East and kk—k*k%2208
Form 4562 (2020) Page 2
: : Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

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

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

24a Do you have evidence to support the business/investment use claimed? lXI Yes 1_[ No 24h If "Yes," is the evidence written? | | Yes [X| No
{a) {b) - () (e} 1yl (@ th) @)
Type of property Date placed oo Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/invle)stmenl period Convention deduction cost
use only

25  Special depreciation allowance for qualified listed property placed in service during & :
the tax year and used more than 50% in a qualified business use. Seeinstructions . . . | 25 B

26 Property used more than 50% in a gualified business use:
2016 Jzuzu Dry |Del Van
11/01/17,100.00% 40,000 40,000/ 7.0/ s/L- 2,075

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

% S/L-

% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 2 , 075
29  Add amounts in column (i), line 26. Enter hereand online 7, page 1 . ... . . e l 29

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

(a) (b) (c) G (e} M
30 Total business/investment miles fdml.during i ™ Y,efe i~ :Vehidi%\ L }I PR V?\b {de ¥ vericles vehice®
the year (don'tinclude commutipg miles). = [™ \ )
31 Total commuting miles driven duﬁngAthe year«
32  Total other personal {(noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through 32 a3
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? -
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than §% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYREST

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Doyoutreat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Amortization
) {e)
{a) o {c) (d) Amortization 0
Description of costs Date :mgmzahon Amortizable amount Code saction period or Amortization for this year

egins percentage

42  Amortization of costs that begins during your 2020 tax year (see instructions):

43  Amortization of costs that began before your 2020 taxyear o mEm mE | SRS 43

44  Total. Add amounts in column (f}. See the instructions for where toreport ... . . . ... .. . . . 44

DAA Form 4562 (2020)
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Federal Asset Report

Form 990, Page 1

**_*;*2298
FYE: 6/30/2021

11/02/2021 1:19 PM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-vear GDS Property:
124 2 Cash Registers 8/04/20 2,896 X 0 5 MQ200DB 0 2,896
2,896 0 0 2,896
7-vear GDS Property:
123 Ice Machine 6/30/21 2,537 X 0 7 MQ200DB 0 2,537
2,537 0 0 2,537
Residential Real Property:
125 House - Old #61 8/26/20 67,927 67,927 27 MMS/L 0 2,161
__ 07,927 67,927 0 2,161
Prior MACRS:
89 Network Storage 8/07/13 2,060 X 1,030 5 HY 200DB 2,060 0
91 Laptop 9/10/13 749 X 374 5 HY 200DB 749 0
92 DELL Optiplex Intel Core 1/30/14 1,043 X 521 5 HY 200DB 1,043 0
93 Washer/Dryer (Rozar Ct #113) 2/12/14 1,027 X 513 5 HY 200DB 1,027 0
94 Camp (Rec) House 14431 Rozar Ct 3/01/14 49,613 49,613 27 MMS/L 13,155 1,804
100 Computer 8/12/13 1,284 X 642 5 HY 200DB 1,284 0
106 Mosquito Machine 1/15/15 633 633 5 HY 200DB 633 0
107 20ft Stg Container (GLD4030981) 1/29/15 1,850 1,850 7 HY 200DB 1,701 99
108 20ft Stg Container (CRXU2,9393Q) 129115 ¢ B,850== - ~x. 1,850. “7. HY 200DB 1,701 99
117 Building - Meridian 1/01/19 \230,68 N 23 0,6891/39« MM S/L 14,541 5,915
119 Furniture for New Office | 1/02/19 « N\ /1,376 X \ 602" 7 HY 200DB 774 172
121 Board Room Chairs S Boew H10010/18 X 1,028: ‘&;’/ XNe—=/ 449 7 HY 200DB 579 128
122 Conference Table 11/09/18 1,390 X 608 7 HY 200DB 782 174
294,592 289,374 40,029 8,391
Other Depreciation:
28 Storage Trailer 5/19/04 750 750 5 MO S/L 750 0
30 Computer 6/30/04 750 750 2 MO S/L 750 0
31 Computers 3 12/15/03 3,000 3,000 S5 MO S/L 3,000 0
35 MAHINDRA TRACTOR 3/31/06 17,860 17,860 10 MO S/L 17,860 0
36 TRAILER 82X20 3/31/06 2,000 2,000 10 MO S/L 2,000 0
38 TRACTOR ACCESSORIES 3/31/06 2,575 2,575 10 MO S/L 2,575 0
41 OFFICE FURNITURE - DONATED 5/31/06 5,930 5,930 10 MO S/L 5,930 0
45 Office furniture and Sound System 6/08/07 7,494 7,494 10 MO S/L 7,494 0
48 Desk and Chair 8/01/07 688 688 7 MO S/L 688 0
49 Office Furniture 11/28/07 2,713 2,713 7 MO S/L 2,713 0
58 Software - Fundraising 9/10/10 2,700 2,700 3 MOAmort 2,700 0
61 7x8 Trailer 6/16/11 2,700 2,700 10 MO S/L 2,700 0
62 Digital Camera 12/10/10 563 565 3 MO S/L 565 0
65 Husauvarna 0 turn mower 10/18/11 1,500 1,500 5 MO S/L 1,500 0
69 Laptop Computer 6/07/12 780 780 5 MO S/L 780 0
78 Home Display Model 6/27/13 3,500 3,500 7 MOS/L 3,500 0
79 Laptop 12/13/12 840 840 5 MO S/L 840 0
80 '13 Diamond Cargo Trailer 6/27/13 2,202 2,202 5 MO S/L 2,202 0
82 Land (14431 Rozar Ct #113 - Camp) 3/01/14 16,562 16,562 0 -- Land 0 0
83 Camp Land (Lot 13 - 14437 Rozar Ct) 7/22/13 16,562 16,562 0 -- Land 0 0
84 Camp Land (Lot 16 - 14421 Rozar Ct) 7/22/13 16,562 16,562 0 -- Land 0 0
101 Computer 4/09/10 873 873 5 MO S/L 873 0
102 Computer & Printer 6/23/10 2,143 2,143 5 MO S/L 2,143 0
103 3 COMPUTERS 2/11/10 1,999 1,999 S5 MO S/L 1,999 0
104 NEW COMPUTERS 3/11/10 1,613 1,613 5 MO S/L 1,613 0
105 COMPUTER-VOL. SERVICES 6/30/10 1,033 1,033 5 MO S/L 1,033 0
109 Electrical Hookups for Campsite 8/27/14 6,278 6,278 15 MOI150DB 5,069 132
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 3,550 15 MOI1350DB 2,866 74
116 2008 F-150 Truck 3/02/17 7,224 7,224 5 MO S/L 6,261 963
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 1,200 7 MO S/L 543 171
120 New Sign for Office 7/01/19 6,116 6,116 10 MO S/L 918 611
126 Land - Old #61 8/26/20 1,289 1,289 0 -- Land 0 0




593252298 Habitat for Humanity of East and 11/02/2021 1:19 PM

**_¥%%2208 Federal Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Total Other Depreciation 141,551 141,551 81,865 1,951
Total ACRS and Other Depreciation 141,551 141,551 81,865 1,951

Listed Property:

77 '12 Chevrolet Express Van 10/09/12 19,633 19,633 5 MO S/L 17,522 237
19,633 19,633 17,522 237

Grand Totals 529,136 518,485 139,416 18,173

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 529,136 518,485 139,416 18,173
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#2208 Federal Asset Report
FYE: 6/30/2021 Restore li
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
65 40ft Moveable Cubicle Stg Container 8/07/13 5,200 X 2,600 7 HY 200DB 5,200 0
73 Floor Stripper/Polisher 7/12/13 1,513 X 757 7 HY 200DB 1,513 0
74 Floor Stripper/Polisher 7/12/13 1,513 X 757 7 HY 200DB 1,513 0
76 Improvements (Restore II) 7/12/13 1,971 X 986 15 HY S/L 1,609 65
10,197 5,100 9,835 65
Other Depreciation:

7 Cargo Trailer 8/15/06 2,995 2,995 7 MO S/L 2,995 0
12 Furniture & Siztures 4/30/05 3,400 3,400 10 MO S/L 3,400 0
38 Toytota Forklift 9/08/10 6,000 6,000 7 MO S/L 6,000 0
39 Roll Up Door 9/29/10 2,296 2,296 20 MO S/L 1,234 115
40 Leaschold Improvements 9/29/10 700 700 20 MO S/L 376 35
41 Fencing 10/27/10 2,250 2,250 10 MO S/L 2,250 0
42 Electrical Upgrades 9/21/10 4,516 4,516 20 MO S/L 2,427 226
44 Shelving 3/29/12 1,498 1,498 7 MO S/L 1,498 0
47 Racks, Locks, Hinges etc 5/18/12 917 917 7 MO S/L 917 0
48 Phone and Internet System 3/07/12 14,299 14,299 7 MO S/L 14,299 0
49 New Sign 5/04/12 2,109 2,109 10 MO S/L 1,933 176
53 Rackin, Shelving, & Carts 8/22/12 6,956 6,956 7 MO S/L 6,956 0
54 Shelving & Racking 2/11/13 2,485 2,485 7 MO S/L 2,485 0
55 TS Telephone System 7/23/12 2,397 2,397 7 MOS/L 2,397 0
56 Sign - Restore I Moved 8/03/12 1,671 1,671 10 MO S/L 1,490 167
57 Sign - Restore II 8/08/12 4,684 4,684 10 MO S/L 4,176 469
59 Security System/Cameras .. 2104413, 481 — o 2,481, 7 MO.S/L 2,481 0
63 Electrical Wiring Ff N | L2713 R 255 PN 3,255 15.MO S/L 1,736 217

115 Pallett Racking . 6/30/17 L\ 2,300; 2,300- 10 MO S/L 920 230
116 New Security System & Ca% A i 5/_08% ! 1,459, o 1,459 7 MO S/L 868 209
Total Other Depreciation 68,668 68,668 60,838 1,844

Total ACRS and Other Depreciation 68,668 68,668 60,838 1,844

Listed Property:

117 2016 Izuzu Dry Del Van 11/01/17 40,000 40,000 7 MO S/L 17,063 2,075
40,000 40,000 17,063 2,075

Grand Totals 118,865 113,768 87,736 3,984

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 118,865 113,768 87,736 3,984
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w_+k+2208 Bonus Depreciation Report
FYE: 6/30/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
89 Network Storage 8/07/13 2,060 0 0 1,030 1,030
91 Laptop 9/10/13 749 0 0 375 374
92 DELL Optiplex Intel Core 1/30/14 1,043 0 0 522 521
93 Washer/Dryer (Rozar Ct #113) 2/12/14 1,027 0 0 514 513
100 Computer 8/12/13 1,284 0 0 642 642
109 Electrical Hookups for Campsite 8/27/14 6,278 0 0 0 6,278
119 Furniture for New Office 1/02/19 1,376 0 0 774 602
121 Board Room Chairs 10/10/18 1,028 0 0 579 449
122 Conference Table 11/09/18 1,390 0 0 782 608
123 Ice Machine 6/30/21 2,537 0 2,537 0 0
124 2 Cash Registers 8/04/20 2,896 0 2,896 0 0
Grand Total 21,668 0 5,433 5,218 11,017
= =g |
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w2208 Bonus Depreciation Report
FYE: 6/30/2021 Restore Il
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
63 Electrical Wiring 6/27/13 3,255 0 0 0 3,255
65 40ft Moveable Cubicle Stg Container 8/07/13 5,200 0 0 2,600 2,600
73 Floor Stripper/Polisher 7/12/13 1,513 0 0 756 757
74 Floor Stripper/Polisher 7/12/13 1,513 0 0 756 757
76 Improvements (Restore II) 7/12/13 1,971 0 0 985 986
Grand Total 13,452 0 0 5,097 8,355
{ —
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*h 42208 Depreciation Adjustment Report
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 106 Mosquito Machine 0 95 -95
Page 1 1 107 20ft Stg Container (GLD4030981) 99 198 -99
Page | 1 108 20ft Stg Container (CRXU203939) 99 198 -99

198 491 -293




593252298 Habitat for Humanity of East and

11/02/2021 1:19 PM

*+ 442208 Future Depreciation Report FYE: 6/30/22
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
89 Network Storage 8/07/13 2,060 0 0
91 Laptop 9/10/13 749 0 0
92 DELL Optiplex Intel Core 1/30/14 1,043 0 0
93 Washer/Dryer (Rozar Ct #113) 2/12/14 1,027 0 0
94 Camp (Rec) House 14431 Rozar Ct 3/01/14 49,613 1,804 0
100 Computer 8/12/13 1,284 0 0
106 Mosquito Machine 1/15/15 633 0 0
107 20ft Stg Container (GLD4030981) 1/29/15 1,850 50 1,652
108 20ft Stg Container (CRXU203939) 1/29/15 1,850 50 1,652
117 Building - Meridian 1/01/19 230,689 5,915 0
119 Furniture for New Office 1/02/19 1,376 123 0
121 Board Room Chairs 10/10/18 1,028 92 0
122 Conference Table 11/09/18 1,390 124 0
123 Ice Machine 6/30/21 2,537 0 0
124 2 Cash Registers 8/04/20 2,896 0 0
125 House - Old #61 8/26/20 67,927 2,470 0
367,952 10,628 3,304
Other Depreciation:
28 Storage Trailer 5/19/04 750 0 0
30 Computer 6/30/04 750 0 0
31 Computers 3 —]2415/03, . .. 3,00( 0. 0
35 MAHINDRA TRACTOR 3(31/061 17,860 0 0
36 TRAILER 82X20 d ' == 38T/ 2,000 0 0
38 TRACTOR ACCESSORIES & = 3?3 1/0¢ J 2,575 0 0
41 OFFICE FURNITURE - DONATED “5/31/0 : 5,930 0 0
45 Office furniture and Sound System 6/08/07 7,494 0 ¢
48 Desk and Chair 8/01/07 688 0 0
49 Office Furniture 11/28/07 2,713 0 0
58 Software - Fundraising 9/10/10 2,700 0 0
61 7x8 Trailer 6/16/11 2,700 0 0
62 Digital Camera 12/10/10 563 0 0
65 Husauvarna 0 turn mower 10/18/11 1,500 0 0
69 Laptop Computer 6/07/12 780 0 0
78 Home Display Model 6/27/13 3,500 0 0
79 Laptop 12/13/12 840 0 0
80 '13 Diamond Cargo Trailer 6/27/13 2,202 0 0
82 Land (14431 Rozar Ct #113 - Camp) 3/01/14 16,562 0 0
83 Camp Land (Lot 13 - 14437 Rozar Ct) 7/22/13 16,562 0 0
84 Camp Land (Lot 16 - 14421 Rozar Ct) 7/22/13 16,562 0 0
101 Computer 4/09/10 873 0 0
102 Computer & Printer 6/23/10 2,143 0 0
103 3 COMPUTERS 2/11/10 1,999 0 0
104 NEW COMPUTERS 3/11/10 1,613 0 0
105 COMPUTER-VOL. SERVICES 6/30/10 1,033 0 0
109 Electrical Hookups for Campsite 8/27/14 6,278 132 702
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 74 396
116 2008 F-150 Truck 3/02/17 7,224 0 0
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 172 0
120 New Sign for Office 7/01/19 6,116 612 0
126 Land - Old #61 8/26/20 1,289 0 0
Total Other Depreciation 141,551 990 1,098
Total ACRS and Other Depreciation 141,551 990 1,098
Listed Property:
77 '12 Chevrolet Express Van 10/09/12 19,633 0 0




593252298 Habitat for Humanity of East and 11/02/2021 1:19 PM

e *42208 Future Depreciation Report FYE: 6/30/22
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
19,633 0 0

Grand Totals 529,136 11,618 4,402
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b *&_*Q*ZZ 98

Future Depreciation Report

11/02/2021 1:19 PM
FYE: 6/30/22

FYE: 6/30/2021 Restore |l
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
65 40ft Moveable Cubicle Stg Container 8/07/13 5,200 0 0
73 Floor Stripper/Polisher 7/12/13 1,513 0 0
74 Floor Stripper/Polisher 7/12/13 1,513 0 0
76 Improvements (Restore IT) 7/12/13 1,971 66 0
10,197 66 0
Other Depreciation:
7 Cargo Trailer 8/15/06 2,995 0 0
12 Furniture & Siztures 4/30/05 3,400 0 0
38 Toytota Forklift 9/08/10 6,000 0 0
39 Roll Up Door 9/29/10 2,296 115 0
40 Leasehold Improvements 9/29/10 700 35 0
41 Fencing 10/27/10 2,250 0 0
42 Electrical Upgrades 9/21/10 4,516 226 0
44 Shelving 3/29/12 1,498 0 0
47 Racks, Locks, Hinges etc 5/18/12 917 0 0
48 Phone and Internet System 3/07/12 14,299 0 0
49 New Sign 5/04/12 2,109 0 0
53 Rackin, Shelving, & Carts 8/22/12 6,956 0 0
54 Shelving & Racking 2/11/13 2,485 0 0
55 TS Telephone System 7/23/12 2,397 0 0
56 Sign - Restore I Moved . e 8037120 . 1,6 14 0
57  Sign- Restore II Y\ 8/08/12 1681 N 7 39 0
59 Security System/Camer: e 2(044]13 2,481 , 0 0
63 Electrical Wiring b 6[27/13 3,255 W 217 0
115 Pallett Racking 6/30/17° 2,300 7230 0
116 New Security System & Cameras 5/08/17 1,459 208 0
Total Other Depreciation 68,668 1,084 0
Total ACRS and Other Depreciation 68,668 1,084 0
Listed Property:
117 2016 Tzuzu Dry Del Van 11/01/17 40,000 2,075 0
40,000 2,075 0
Grand Totals 118,865 3,225 4]




593252298 Habitat for Humanity of East and 11/2/2021 1:19 PM
Lek 30008 Federal Statements
FYE: 6/30/2021

Taxable Interest on Investments

Description

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

Interest Income
S 472

Total S 472
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Forms 990/ 990-EZ Return Summary

For calendar year 2020, or tax year beginning 07/01/20 andending 06/30/21

*k—-k*x%x2298
Habitat for Humanity of East and
Net Asset / Fund Balance at Beginning of Year 2,422,639
Revenue
Contributions 520,784
Program service revenue 823,415
Investment income 472
Capital gain / loss -47,930
Fundraising / Gaming:
Gross revenue 17,121
Direct expenses 956
Net income 16,165
Other income 692,943
Total revenue 2,005,849
Expenses
Program services 1,025,226
Management and general 51,158
Fundraising 415,606
Total expenses 1,491,990
Excess / (deficit) _ ) _ 513,859
,-.’ — g Ir] r— -\% E: »u-:[;-=—, ﬁ ; : = = '.;\. v
Changes d A i \ i | | o o
? V — = ﬂ ‘&L | A\ o !
Net Asset / Fund Balance at End of Year 2,936,498
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,005,849 Total expenses per return 1,491,990
Balance Sheet
Beginning Ending Differences
Assets 2,823,345 3,281,985
Liabilities 400,706 345,487
Net assets 2,422,639 2,936,498 513,858

Miscellaneous Information
Amended return _
Return / extended due date 11/15/21
Failure to file penalty




