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rom 990

Return of Organization

Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
o of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990_for Instructions and the [atest information. inspection
A _For the 2022 calendar year, or tax year beginning 07/01/22 _ and endln; 06. 23
B Check if appicable: |G Name of organization Habitat for Humanity of East & D Employer identification number
D Address change Central Pasco
[ ame change z:wb':::: {or PO, box  mall i not delivered t stroet address) Roomiauita 551'9 3235398
l:| Inital retum 37220 Meridian Avenue 352-567-1444
Fn!'mtlm/ Clty or town, state or province, country, and ZIP or foreign postal code
O fomieted Dade City FL_33525 G Gioss s 2,077,377
Amended retum F Name and address of principal officer:
DWWWWG Crystal Lazar Hia) Isﬂisagwpmhmforsbo:dmbs?DYu @Nc
37220 Meridian Ave ey pe——— I A
Dade City FL 33525 f "No,” atiach & st Sea instructions
1T status: 501(c 501c) [ } (insert no.) ]_I 4947(a)(1) or |_| 527
J_ Wobsits: habitatpasco.org Hic) Group exemption number
K__Fom of organization: | X| Corporation Tust Association | | Other [ L Year of fomation: 1994 | w_state of tegai domicie: _FLs
Part | Summary
1 Briefly describe the organization's mission or most significant activities: | ... .
g| . See Schedule O e
Bl e e FT e B e e eavane s e B e e o B e ve T ol Bl K e s aariineseeodl Tieeereses B
E L T T T T T T T e I T I I T I I R R R R R P L R R R A R I I I R
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, fine 1a) . ... 3 | 14
2| 4 Number of independent voting members of the goveming body (Part V1, line 1b) . . . . ... 4 lﬂ
% 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) s | 35
5| & Total number of voluntoamsgesimate fnecessary) e ¢ [0
7a Total unrelated business refenuaffolh Fat@ I TlundT™ R Sre 2l I~ §F . |7a 0
b Net unrelated business taxdble i@ R Fém SHET BaringTT o N ... .. 17b 0
ofy Tear Current Year
o| & Contbutons and grants Pt v ine ) "% 34,508 425,463
£| 9 Program service revenue (Part VIll, fine 29) . e vees A reeneeeseeseerasaresnseane e e nes 1,201,148 797,756
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 981 __3,693
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 840,173 775,187
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . ... 2,376,810 2,002,099
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,000 30,000
14 Benefits paid to or for members (Part IX, column (A), line 4) — 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 700,312 760,258
é 162 Professional fundraising fees (Part IX, column (A), line 11e) . . . .. .. .. ... ... 0
8| b Tolal fundraising expensos (Part X, column (0), 00 25) ....__......... 267,396
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} 1,258,284 980,109
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,983,596 1,770,367
18 Revenue less expenses. Subtract line 18 from line 12 393,214 231,732
pe Beginning of Current Year End of Year
g 20 Total assets (Part X, e 16) . . ... 3,669,609 3,871,312
21 Total liabiities (Part X, ne 26) ... 339,897 315,809
Z 22 Net assets or fund balances. Subtract fine 21 from line 20 3,329,712 3,555,503
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here Crystal Lazar President
Type or print name and title
Print/Type preparers name Preparer's signature Date Chack D" PTIN
Paid Marci Reutimann Marci Reutimann 01/22/24 | settempioyed | P00538803
Preparer | o name Bodine Perry, PLLC Fim's EIN 83-3033790
Use Only 6930 Gall Boulevard Suite 200
Firm's add Zephyrhills, FL 33542 Phone no. 813-788-2155
May the IRS discuss this retum with the preparer shown above? See instructions . . .. ... [ [Yes | [No
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... ..................................... @

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 Fom 990 0r 890-EZ7 e, [ ves (X] no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVOSS? | e, [ ves (X] No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Bxpenses § 1,144,123 incudinggranisof § .. ... 30,000 ) Reverue s 813,928 )

4b (Code: Y®xpenses § L. induding grants of $ ) Revenue $ . )
NIR oG eaBonereeeseGores Efaeene i cionrenesersasenaseseeresioessaes o inessmeesBonnssmosesseasdfodienne FioeereneoessessSobemsereneeds
4c (Code: ) (Expenses § ... indluding grants of $ ) Revenue & .. )
N
4d Other program services (Describe on Schedule O.)
(Expenses % including grants of $ ) (Revenue $ )
4e Tolal program service expenses 1,144,123

DAA Form 990 (2022)
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Form 090 (2022) Habitat for Humanity of East & 59-3252298 Page 3
Part IV 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)? i “Yes,”
complete Schedule A e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instrucions 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, Part il | . ... 4 X
5 Is the organization a section 501(c)X4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Part il . . 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? ff
“Yes,” complete Schedule D, Prt] e, é 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? K “Yes,” complete Schedule D, Pert i 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . 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, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, PartV | . . ... 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, PAIt VI | e, 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl . . . . . . . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, Part VIl . . . ... ... ... 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, Part DX .. ... .. ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 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)? I "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts XI@nd XI | ... .. ... .. .. . ittt e ettt et e e aeaa et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)XAXii)? #f “Yes,” complete Schedue £ 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, Partslandtv 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Scheduls F, Parts il and IV . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructons . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Partll .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, 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 aftach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Partsland 8l . .. . .. ... . ... . 21 | X

DAA Form 990 (2022)
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 4
Part IV 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 I, Parts Land Ill ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 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 completo Schedule K. I “No,"go t0 1IN 258 | || ... ... ...........ccceiiiiiiiie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8X8MPt BONAS? | | .. .. e | 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 & disqualified person during the year? If *Yes,” complete Schedule L, Part! . ... 25 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 980-EZ?

If "Yes," complefe Schedule L, PAItl | | e, 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? Iif “Yes,” complete Schedule L, Partf . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employes, 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, Part ll | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV | | e, 28a X
b A family member of any individual described in line 28a? I “Yes,” complete Schedule L, Part vV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, PartIV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! = 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complate Schedule N, Part Il || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes,” complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriVand PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . .. .. . . 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Pat V, ne2 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, lhe 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to compiete Schedule O, s | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ....................oooo...... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 12| 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = = = . b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . .. . .. .. i oo i it i iiiiiieiiiieiiiiiieiiiieieeieiiiiiieiiiie 1c | X

DAA Form 990 (2022)
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum =~ 2a | 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on SchedutO | 3b

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 accounty? 4a X
b If “Yes,” enter the name of the foreign COUNY . . . .. ... ... ..ottt
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. ... ... . 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... Se

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

organization solicit any contributions that were not tax deductible as charitable contributons? .~ . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibIE? | | | i 6b
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
and services provided to the payor? 7a
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? ||| ... ,..................cccocoeeeiin.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOIMN B2B27 | . . . . i ittt ir et e et e e et et e et e e e 7c
d I "Yes," indiate the number of Forms 8262 fled during the year 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?z "
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital confributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faciites =~ == 10b
11 Section 501(c)(12) organizations. Enter:
a Gm inwme from rnembers or Shamho'ders ......................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | . ... ............ccc.ocoeriiieieei 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Foom 10412 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ........... ... | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ . ........... 13a
Note: See the instructions for additional information the organization must report on Schedule 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 | ... 13b
c Enter me amoum °f reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . .. ... . . . .. . .. . ... ... 14b
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) during the year? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? . . . .. ... .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 48537 . ... L. 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPat VI ... ...............................oooooiiiieieiene.... IfL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive committee or simiar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? e 2 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 fled? =~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Did the organization have members or stockholders? L] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | | .. ... .. ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
@ The GOVeming BOGY? e e ga | X
b Each committee with authority to act on behalf of the goveming body? . . . .. 8b | X
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresseson Schedule O, .......................cvoieeeeeeeieieee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . .. ... ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...........................0. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe on 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 to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
desaibe on scbedUIe o how mis was dms .............................................................................................. 12° x
13 Did the organization have a written whistieblower policy? | . ... 13 X
14 Did the organizstion have & wriien document retention and destruction policy? || ... ....................... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official |~ . ... ... ... ... 15a | X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the Year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? . ............ ... .. i iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiie.. 1éb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled  _ None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
Crystal Lazar 37220 Meridian Ave
Dade City FL 33525 352-567-1444

DAA Form 990 (2022)




OBHABIT001 01/22/2024 12:50 PM

Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPat VIl ... .. ........................................

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

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

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

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

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, box 6 of Foom 1099-MISC, and/or box 1 of Form 1099-NEC) 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 employses who received more than

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

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

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

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

©
® Fositon ©)
Name(:)ndﬁﬂe Ahv::ge x":twwwm": Reportable Rapot(E)‘ld:b Esﬁm:fk:iz‘:rrnount
poer wask :fl'lw_andadh‘s:u'mu:ee?“ from the from relatad compansation
h(:l't:"f:r i% % § 2 é‘% § 1099-MIS(§IW.21 1oosmsc(/w-z ugameand
rolatod §ﬁ ] 3 1099-NEC) 1098-NEC) miated organtzations
| ; 3 g
dotted fine)
(1 Scott Amole
Board Member 0.00 (X 0 0 0
@Michelle Delker
Treasurer 0.00 | X 0 0 0
(3)Jamie Hamilton
Board Member 0.00 (X 0 0 0
(4 John Harding
Board Member 0.00 | X 0 0 0
(5)LeRoy Hauff
Board Member 0.00 X 0 0 0
) Crystal Lazar
T ROSOSTRTRNOORN OO 0.00
President 0.00 [X 0 0 0
(WMike LePan
e 0.00
Secretary 0.00 |[X 0 0 0
()Manuel Long
S I 0.00
Board Chair 0.00 [X 0 0 0
(99Mike Mashke
____________________________________________ 0.00
Board Member 0.00 | X 0 0 0
(10 Glendora Merchart
........................................... 0.00
Board Member 0.00 | X 0 0 0
(1) Melonie Monson
........................................... 0.00
Vice Board Chair 0.00 | X 0 0 0
Form 990 (2022)

DAA
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 8
Part Vil Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
©
Position
(A ®) (do not check more than one ()] ® F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from retated compensation
(st any 22 2153 organization (W-2/ organizations (W-2/ from the
hours for ) 8 g %‘ 1099-MISC/ 1080-MISC/ organization and
Bickad gi z- 1099-NEC) 1099-NEC) related organizations
organizations =
below § &
dotted line)

R 0.00
Board Member 0.00 |X 0 0 0
(13) Jordan Smith
........................................... 0.00
Board Members 0.00 | X 0 0 0
(14) Michelle Stesgle
SRRRNRUOTOURUUROURUR | SO 0.00
Board Member 0.00 |X 0 0 0
(15) Jordan Willigms
S A 0.00
Board Member 0.00 | X 0 0 0
1b Subtotal ... ... ... e e
¢ Total from continuation sheets to Part Vil, Section A . ......... .....
d Total (addlines1band1e) ... ..........................................
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
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 ,, ... ...............c.cccoiiiiiiiiiiiiiiis 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IORAGUBI ... ... .. . @\ @i\ttt ettt e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ..............oooiouriereeeeeeaaeeeieneen... 5 X

Section B. Independent Contractors

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

)

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

received more than $100,000 of compensation from the organization 0
DAA

Form 990 (2022)
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 9

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

A ®) © )
Total revenue Related or exsmpt Unrelated Revenue excluded

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

and simiar amounts not induded above .. ... .. 1f 425,463

COntrlbutlonf. Gifts, Grants

nd
g
Z
:

h Total. Addlines fa—1f ... ... ... . . . . ... 425,463

2a Transfers to Homecwners 624200 676,867 676,867

_Mortgage Discount Amort 624200 113,366 113,366

Late Fees 624200 7,523 7,523

ram Service

o - A0 T

Total. Addlines2a-2f .......................ooiiiennieinn ... 797,756

other similar amounts) 3,693 3,693

5 Royalies ............... ..o oeioiiieiii i,

6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
72 g:;m mom Lo L ) N
cales of assets (i) Securities (i) Other
other than inventory | _7a
b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c
d Netganor(less) .............oooevevvineeens eiiesiiesiiicaeies
8a Gross income from fundraising events
(ot including  $
of contributions reported on line
1c). See Part IV, line 18 8a 7,878

b Less: direct expenses 8b 140

¢ Net income or (loss) from fundraisingevents .. ... ................ 7,738
9a Gross income from gaming
activities. See Part IV, line 19 Ba

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities ............... T
10a Gross sales of inventory, less
retums and allowances 10a 830,108

b Less: cost of goods sold 10b 75,138

¢ Net income or (loss) from sales of inventory ... ................... 754,970 754,970

Other Revenue
[

..................................................... 624200 10’ 578 10'578
Other 624200 1,901 1,901

Revenue
5
1
3
E
5
]

Miscellaneous

L2 - B - T -

Total. Add lines 11a=11d .. ... oot 12,479
12 Total revenue. See instructions ....................... ... 2,002,099 813,928 0 754,970

Form 990 (2022)
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Habitat for Humanity of East &

59-3252298

Form 990 (2022)
Part IX

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

Q)]
Total expenses

1

2

3

10
1

o o0 a 0 o p

12
13
14
15
16
17
18

19
20
21

23
24

o O 0 T

25

Grants and other assistance to domestic organizations

and domestic govemments. See Pat IV,fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not incuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . . .
Pension plan accruals and contributions (include
soction 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying .. ... e .
Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of fravel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings
Interest

Depreciation, depletion, and amortizaton
Insurance ....................................
Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 2de expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e ..

30,000

664,393

320,088

35,565

308,740

43,561

28,881

3,209

11,471

52,304

24,676

2,742

24,886

5,098

5,098

60,027

41,266

18,761

64,897

9,017

10,370

2,580

1,930

40,644

2,332

17,324

168,135

4,185

126,281

6,307

1,472

6,160

6,132

28

22,198

18,853

3,345

61,609

47,557

14,052

483,802

483,802

46,337

16,176

1,798

28,363

12,057

11,709

348

258

233

25

1,770,367

1,144,123

58,848

567,396

26

Joint costs, Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ...........

Form 990 (2022)
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. ... . ... ... . |_L
A )
Beginning of year End of year
1 Cash—nondinterest-bearing . . R S U R R S 1,603,896/ 1 1,121,924
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net ... 313| 3 1,130
4 ADOOUD'(S reoewab'e' net ................................................................ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . S
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3XB) = - 6
| e
8 |Inventories forsaleoruse . 9'780 8 1 '251
9 Prepsid expenses and deferred charges | o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a 705,325
b Less: accumulated depreciaon 10b 268,548 413,150/ 10¢ 436,777
11 Investments—publicly traded securies ... ............... 1
12 Investments—other securities. See Part IV, fine 11 . . . ... ... 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 | 1,124,521 15 1,781,794
16 _Total assets. Add lines 1 through 15 (mustequal line 33) ..............cooooeeveenene.... 3,669,609] 16 3,871,312
17 Accounts payable and accrued expenses ... 21,222)| 17 13,670
18 Grants payable | 18
19 Deferred revenue ......................................................................... 19
20 Taxexempt bond liabiites . .. et 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Lloans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
% | conoled enty orfaml member ofany o tese persons 2
=1 |23 secured mortgages and notes payable to unrelated third parties . 240,659] 23 229,584
24 Unsecured notes and loans payable to unrelated third paries 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 ... 78,016] 25 72,555
26 Total liablilities. Add lines 17through 25 ................. ............................. 339,897 2 315,809
Organizations that follow FASB ASC 958, check here | X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ... 3,329,712| 3,555,503
3 (28 Net assets with donor restictons T 28
2 Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
5 |20 Capital stock or trust principal, or cument funds L 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 3,329,712 3 3,555,503
33 Total liabilities and net assetsffund balaNCes .. .. .............oocoveeesiieiiiiees. 3,669,609/ 33 3,871,312
Form 990 (2022
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Form 990 (2022) Habitat for Humanity of East & 59-3252298 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . ... i iieeiaaeeeaas |_L
1 Total revenue (must equal Part VI, column (A), ine 12) _ . ... 1 2,002,099
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,770,367
3 Revenus less expenses. Subtract line 2from line 1. 3 231,732
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 3,329,712
5 Net unrealized gains (losses) on investments | ... 5
s Donatw services and use Of fadﬁﬁes ................................................................................. 6
7 Investment eXPENSES | . ... 7
8 Prior period adjustments . ... ... e, 8 -5,941
9 Other changss in net assets or fund balances (explain on Schedule O) | ... . ... 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
32, coumn(B) . ... e, e e R s 10 3,555,503

Part XlI  Financial Statements and Reporting

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

1

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

Accounting method used to prepare the Form 990: | _| Cash  [X]| Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.

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:
[[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] seperate basis [ ] Consolidated basis [ | Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No
..................................... za x
.................................................... Zb x
-------------------------------- 2c
-------------------------------------------------------------------------------------- 3a
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ._............................ 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support e T

(Form 980) Complots If the organization Is a section 501(c)(3) organization or a section 4347(a)(f) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

i Servoe Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Nams of the organization Habitat for Humanity of East & Employer Identification number
Central Pasco 59-3252298

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 A school described in section 170(b){1){A)(ji). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit described in section 170(b){(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental 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 11.)

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 agricuture (see Instructions). Enter the name, city, and state of the college or

T Oy e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. 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, Sactions A and B.

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

c L—_I Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, 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 |, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizaions ... 1
@ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (v} Is the organization {v) Amount of monetary (V) Amount of
organization (described on Enes 1-10 listed in your goveming suppoit (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2022
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Schaduls A (Form 990) 2022 Habitat for Humanity of East & 59-3252298 Page 2.
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 {d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 349,264 559,564 520,784 334,508 425,463 2,189,583
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 349,264 559,564 520,784 334,508 425,463 2,189,583
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support Sublract line 5 from line 4 ... 2,189,583
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fomlned 349,264 559,564 520,784 334,508 425,463 2,189,583
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ....................
9 Net income from unrelated business
activities, whather or not the business
is regulary camied on ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 595,554 588,397 844,021 846,683 830,108 3,704,763
11  Total support. Add lines 7 through 10 5,894,346
12 Gross receipts from related activities, etc. (see instructions) . ... [ 12 821,806
13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column () . . . 14 37.15%
15 Public support percentage from 2021 Schedule A, Partll line 14 .. . ... T S e 15 39.75%

16a 33 1/3% support test—2022. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2021. 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 organization

17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Habitat for Humanity of East & 59-3252298 Page 3
Part Il 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
4  Gits, grants, contributions, and mambership fees
recelved. (Do not include any "unusual grants.’)

2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any acliviy that is related o the
organization’s tax-exempt purpose .. .......

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

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

5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge

6 Total Addlines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
line6) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) 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

14 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on . .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)

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 box and stop here e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () o 15 %
16 Public support percentage from 2021 Schedule A, Partlll. line 15 ..................cc00veieeeieieneeiereinneieiiiieiiieeneien. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. . .. . ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . . .. ... 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Habitat for Humanity of East & 59-3252298 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. iIf you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b 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. 4b
¢ 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? i "Yes,"” provide detail in Part VI. 6

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

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi. 9c

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

supporting organizations)? if "Yes," answer line 10b below. 10a

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

deformine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Scheduls A (Form 980) 2022 Habitat for Humanity of East & 59-3252298

Part IV Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly confrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Iif “Yes” fo line 11a, 11b, or 11c,
provide detall in Part VI.

11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the goveming 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? i *No,” describe in Part VI how the supporied organization(s)
effectively operated, supservised, 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 to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

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 lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the 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 nofification, and (jii) copies of the
organization’s governing documents in effect on the date of nofification, 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 (ii) serving on the goveming 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 on 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 Il Functionally Integrated Supporting Organizations

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

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

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

Yes

No

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

2a

b Did the activities described on line 2a, above, constitute activiies 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 thesse activities but for the organization’s involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulary 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 V1.

3a

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) 2022
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Schedule A (Form 990) 2022

Habitat for Humanity of East &

59-3252298 Page 6

Part V

1

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

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). Ses
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

1
2 Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 (W N -

3
4
5
6

Portion of operating expenses paid or incummed 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)

-t

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

1b

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain Iin detall in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d.

©

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

@~ ;| |

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 yeer (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (N =

D &N |=

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

-

I:,Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see_instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
Part V

Habitat for Humanity of East &

59-3252298 Page 7

Section D — Distributions

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

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

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

3
4
5
6
7
8

(provide details in Part VI). See instructions.

0|~ (W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0
Excess Distributions

@
Undendistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions camyover, if any, to 2022

From 2017

From2018 ... ... ............ocoooioioeiio..

From2019 ...ooiiininiiie i

From 2020 ..

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 disfributable amount

= |rm|=|o a0 |To|®

Camyover from 2017 not applied (see instructions)

-

4

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

Distributions for 2022 from
Section D, line 7: %

a_Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

c

Remainder. Subfract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if

any, Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrom 2018 ... ... ..................

Excess from2019 ..........................

Excess from 2020 ...............0oooooun....

Excess from 2021 ...........................

@ a0 oo

Excess from 2022 ... .. ... ... ................

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 Habitat for Humanity of East & 59-3252298 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022
Intemal Rsv:'n:r smw Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Habitat for Humanity of East &
Central Pasco 59-3252298

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [[] 501(c)3) exempt private foundation
[[] 4e47(a)1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

I:l 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 il. See instructions for determining a
contributor's total contributions.

Special Rules

IZ' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)}vi), that checked Schedule A (Form 990), Part II, 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 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c)(7). (8), or (10} filing Form 980 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), I, and il

I:l 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, confributions 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 _ S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

Name of organization

Page 1 of 1 Page 2
Employer identification number
Habitat for Humanity of East & 59-3252298

Part |

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

(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Pasco County Housing Authority . Person
35739 SR 52 Payroll
.............................................................................. $.......10,000 | Noncash
Dade City ... ... FL 33525 . (Complete Part I for
noncash contributions.)
(a) () (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Greater Tampa Realtors ... . .. . . . . Person
2918 W Kennedy Blvd Payroll
............................................................................. $ven..25,000 | Noncash
Tampa FL 33609 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. United Way Pasco . . . ... Person
PO Box 609 Payroll
.............................................................................. $........22,800 | Noncash
New Port Richey . FL 34673 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Publix Supermarket Charities . Person
PO Box 407 Payroll
............................................................................. $.........25,000 | Noncash
Lakeland FL 33802 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Jim Browne Chrystler Jeep Dodge Ram Person
12020 US-301 Payroll
.......................................................................... $.......137,500 | Noncash
Dade City . ... FL 33325 (Complete Part Il for
noncash confributions.)
(@ ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | First National Bank of Pasco . . . . Person
37215 S.R. 54 Payroll
.......................................................................... $ . .137,500 | Noncash
_Zephyrhills = FL 33542 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 930) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 9990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 9380. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer Identification number

Habitat for Humanity of East &

Central Pasco 59-3252298

Part | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totelnumberatendofyear .. ...

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) . ... ...

4 Aggregate value atend of year . . . ... ...

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

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

conferring impermissible private beneft? ... ............. i
Part Il 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation e8sements | ... ............occiiiiiiii, 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... .. ... 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structurs listed in the National Register . ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located . .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [] Yes [ ] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
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 Secion 170 R A B .. . . e e e e D Yes I:l No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, 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:

() Revenue induded on Form 990, Part VIIL, line 1 $ .
(i) Assetsincluded in Form 890, Part X S
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:
Revenue included on Form 880, Part VIIL line 1. | . . S S S S S
Assets included in Form 990, Part X ... ... . .. oo i iiiiiiiiiaiiiiiieiiie.iiiiieii.. $

Schedule D (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 Habitat for Humanity of East &

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

59-3252298

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research el JOther )
c 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

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

990, Part X, line 21.

1a

b

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

No

Part V

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

1a

3a

4

(=) Current year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

losses

Tem endow"'ent ---------------
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3a(ii
3b

Part VI 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
{investment)

(b) Cost or other basis
(other)

(c) Accumulated

{d) Book value

1a Land

50,975

50,975

32,316

12,419

175,828

35,397

Other 446,206

337,986

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

436,777

Schedule D (Form 990) 2022
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Schedule D (Form 900) 2022 Habitat for Humanity of East &

59-3252298 Page 3

Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category
(including name of sacurity)

{b) Book value

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

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of Investment

(b) Book value

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

(1)

2

(3)

(4)

(5)

(6)

1)

(8)

(L))

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Construction in Progress 905,069
(2) Inventory Lots for Development 809,685
(3) Escrow Funds 66,440
@) Utility Deposits 600
(5
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) o0 1,781,794
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Desciiption of Habitty (b) Book vahie
(1) Federal income taxes
(2) Other Liabilities 72,555
(3)
(4)
(8)
(6)
@
(8)
(9)
Total. (Column (b) must squal Form 990, Part X, col. (B) line 25,) 72,555
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part X1l . ... ............. |_L

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Habitat for Humanity of East & 59-3252298 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

b Do"ahd services and use Of faqliﬁes ................................................. 2b

¢ Recoveries of prior year grants . ..., 2c

d Other (Deseribe in Part XIIL) . . ... 2d

e Addlines2athrough 2d | e 20
3 Subtract line2efrom line .. . ... e 3
4 Amounts induded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b . . ... . .. 4a

b Other (Describe inPart XUL) .. 4b

c Add Iines 4a md 4b .................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part Ll line 12.) . ... ... .................................. L]
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of faciliies ... 2a

b Prior year adjustments | .. 2b

c Oﬁ‘er 'osses ............................................................................ zc

d Other (Describe in Part XIIL) || . ... 2d

e Addlines2athrough 2d | 26
3 Subtract line2efrom liNe 1, . e e 3
4 Amounts incdluded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €20, Part VIll, ine 7b 4a

b Other (Describe in Part XILY | . ... . ... 4b

¢ Addlinesdaand b | e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pan‘llme18)..._ ...................................... 5

Part XIl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 o provide any additional information.

DAA

Schedule D (Form 920) 2022



08HABITO0M 01/22/2024 12:50 PM

Schedule D (Form 990) 2022 Habitat for Humanity of East & 59-3252298 Page 5
Part XllI Supplemental Information (continued)

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

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 890-EZ Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaon  Habjtat for Humanity of East & Employer identification number
Central Pasco 59-3252298

Treasurer) meet to review and evaluate the performance of the CEO annually.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer Identification number
Habitat for Humanity of East & 59-3252298

Page 1 of 1
Schedule O (Form 990) 2022
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4 562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2022
b of the Trastury Attach to your tax retum.
intsmal Revenue Servics Go to www.irs.gov/Form4562 for instructions and the latest information. oo, 179
Name(s) shownonreum  Habitat for Humanity of East & Identifying number
Central Pasco 59-3252298
Business or aclivity to which this form relates
Indirect
Part | 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) s 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) .. e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,700,000
4  Reduction in limitation. Subtract line 3 from fine 2, If zero or less, enter-0~- 4
5 Dollar limitation for tax year, Subiract fine 4 from line 1. If zero or less, enter -0-. if maried fling separately, see instructions ............. 5
6 (2} Description of property (b) Cost (business use only) {c) Elected cost
7 Listed propery. Enter the amount fom ine 20 _ . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (¢), nes6and7 . .. 8
9 Tentaﬁve deducﬁon' Enter me sma“er Of Iine 5 or "ne 8 .................................................................. 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4862 ... ... ... 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 line 11 ... ...... . . ) 12
13 Carmryover of disallowed deduction to 2023. Add lines 8 and 10, less line 12 . .. ... ... | 13 I
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . ... .. . ooooiie ettt ettt it 16 8,325
Part il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. .. ............... e 17 | 10,528
18 nmmmwwmanym_wdhmwmmwlmmwmwmmmmm .................... H
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
. (b) Month and year {c) Basis for depreciation () Recovery ]
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
servico only—see 18) period
1%a  3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S
1 Nonresidential real 39 yrs. MM S
property MM SL
Section C—Assets Placed In Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SL
d 40-year 40 yrs. MM SL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—eee ingtructions ...................... 22 18,853
23  For assets shown above and placed in service during the cumrent year, enter the
porfion of the basis attributable to section 263A costs ................................... 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 4562 (2022
orm2 (2022)

There are no amounts for Page
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Habitat for Humanity of East & 59-3252298
Form 4562 (2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) ) )
Dt ot (o) ot (o 6 Sactio A al ot Secton B and Sedion C1 Spobeat. - oo Compiets onty 24
Section A—Depreciation and Other Information (Caution: See the insfructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [)—{I—Yos ﬂNo 24b If "Yes" is the evidence written? X| Yos |—[No
L » o @ RNy T
HET| | e | mwwems | GRESTr (S| owE | TS =
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. Seeiinstructions .......................... 25
26 Property used more than 50% in a qualified business use:
See Stlatement I
% 28,057 23,731
%l
27 Property used 50% or less in a qualified business use:
el SA-
%ol Si-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ............ooeieieeinnieeieienie i ieiieieeiiseene, 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) () )] (]
30  Total businessfinvestment miles driven during Venice 1 Vehide 2 Venide 3 Veticle 4 Vefide 5 Venicie &
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
m“es driven ...........................................
33 Total miles driven during the year. Add
lines 30 through 32 ... ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty 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 Thelr 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 @MPIOYEBST
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 moreowners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the Vehldes, and retain the information recelved? |
41 Do you meet the requirements conceming qualified automobile demonstration use? See instrucions . . .. . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part V1 Amortization
) ®) {© (@ m.‘;:,m o
Description of costs D*""I;eggr""":m”"" Amortizable amourt Code section period or Amottization for this year
percentage
42  Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 taX Year ... ... ... 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . ... .................................. 44

DaA

Fom 4562 (2022)



O6HABITO01 01/22/2024 12:50 PM

4 562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2022
of the Treasu Attach to your tax retum.
Department Yy . Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shownonrewm  Habitat for Humanity of East & Identifying number
Central Pasco 59-3252298

Business or activity to which this form relates
Restore II

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

1 Maximum amount (s8e INSUUCHONS) | | ... ... oo 1 1,080,000
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 2,700,000
4 Reduction in limitation Suhtract Ime 3 from line 2. If zero or Iess‘ enter-0- e 4

5 Doilar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. if married filing separatsly, see instructions ............. 5

8 (a) Description of property (b) Cost (business use only) (c) Electad cost

7 Listed property. Enter the amount from e 29 ... Lz

8  Total elected cost of section 179 property. Add amounts in column (c) lnes6and7 8

9 Ten'ahve deduwon Enter m mller Of llr‘e 5 or Ilm 8 .................................................................. 9
10 Canyover of disallowed deduction from line 13 of your 2021 Form 4562 | | .. ... . ... .........cccccooimiiienain 10
11  Business incoms limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
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 2023, Add lines 9 and 10, lessline 12 [ 13 |

Note: Don't use Part Il or Part lll below for listed property, Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See Instructions e 14
15 Properly subject to section 168(f)(1) election e 15
16 Other depreciation (including ACRS) ... ... iii e ie e et et ettt 16 1,165
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... .. . ... ... ... ... 17 | 105
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .................... |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
) (b) Month and ysar {c) Basis for depreciation {d) Recovery .
{a) Ciessification of property placed In (businesafinvestment use (o) Convention (H Method {g) Depreciation deduction
sorvice only-ss8 ) period
19a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
@ 15-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM SL
I Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed In Service During 2022 Tax Year Using the Altemnative Depreciation System
20a Class life SL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SL
d 40-year 40 yrs. MM SL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 retum. Partnerships and S corporations—see instructions ...................... 22 3,345

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

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

Form 4562 (2022)
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Habitat for Humanity of East & 59-3252298
Form 4562 (2022) Page 2
Part V 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, columnsy{a} through (c) of Section A, all of Section B, and Section C if applicable. i g

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

24a Do you have evidence o support the businessfiy use daimed? Xlves | |No | 24b If "Yes is the evidence written? Xlves | [No
® ®) 9 @ o) ] © ) ®
Type of property | Date piaced Y Gost or other basis Basis for depreciation | Recovery Method/ Deprciation Blected secton 179
(st vehicies first) in service percentage (bmuﬂmm period Convention deduction oost
uss
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 qualified business use:
2016 Jzuzu Dry [Del Van
11/01/17] 100.00 2 40,000 28,440| 5.0| 200DBHY 2,075
%l
27 Property used 50% or less in a qualified business use:
%] SA-
%l SL-
28  Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 . .. .. .. .. . ... | 28 2,075
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 ...............cueeieeeieineieeeieieeneeiieieeiniasieiiaenins I 29

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

(@ () () L] (0 o
Vehicte 1 Vehicie 2 Vehide 3 Vehicle 4 Vehide § Vehicle 6

30 Total business/investment miles driven during

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

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

lines 30 through 32 ...
34 Was the vehicle avaliable 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 |s another vehicle avallable 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

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 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the vehlcles, and retain the info"naﬁon reoelved? ...................................................................................
41 Do you mest the requirements conceming 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.

Part V1 Amortization

@ (&) (c) @ Amortization )
Description of costs mw Amortizable amount Code section period o Amortization for this year
percantage

42  Amortization of costs that begins during your 2022 tax year (see instructions):

3
-
8
2
Q
]
:
@
g
3
=
14
3
3
g
2
]
g
z
@
5}
3
:
3t

DAA Form 4562 (2022)
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59-3252208 Federal Asset Report
FYE: 6/30/2023 Indirect
Date Bus Sec Basis
Asset Description In_Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS;
28 Storage Trailer 5/19/04 750 X 375 5 HY S/L 750 0
30 Computer 6/30/04 750 X 375 5 HY S/L 750 0
31 Computers 3 12/15/03 3,000 X 1,500 5 HY S/L 3,000 0
35 Mahindra Tractor 3/31/06 17,860 17,860 10 HY S/L 17,860 0
36 Trailer 82x20 3/31/06 2,000 2,000 10 HY S/L 2,000 0
38 Tractor Accessories 3/31/06 2,575 2,575 10 HY S/L 2,575 0
41 Office fumniture - donated 5/31/06 5,930 5930 10 HY S/L 5,930 0
45 Office fumiture and Sound System 6/08/07 7,494 7494 10 HY S/L 7,494 0
48 Desk and Chairs 8/01/07 688 688 7 HY S/L 688 0
49 Office Furniture 11/28/07 2,713 2,713 7 HY 200DB 2,713 0
61 7x8 Trailer 6/16/11 2,700 X 0 10 HY S/L 2,700 0
62 Digital Camera 12/10/10 565 X 0 3 HY SIL 565 0
65 Husauvama 0 turn mower 10/18/11 1,500 X 0 § HY SL 1,500 0
69 Laptop Computer 6/07/12 780 X 390 5 HY 200DB 780 0
78 Home Display Model 6/27/13 3,500 X 1,750 7 HY S/L 3,500 0
79 Laptop 12/13/12 840 X 420 5 HY 200DB 840 0
80 13 Diamond Cargo Trailer 6/27/13 2,202 X 1,101 5 HY 200DB 2,202 0
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 HY200DB 749 0
92 Dell Optiplex Intel Core 1/30/14 1,043 X 521 5 HY 200DB 1,043 0
94 Camp(Rec) House 14431 Rozar Ct 3/01/14 49,613 49,613 27 MMS/L 14,959 1,804
100 Computer 8/12/13 1,284 X 642 5 HY 200DB 1,284 0
101 Computer 4/05/10 873 X 436 5 HY 200DB 873 0
102 Computer & Printer 6/23/10 2,143 X 1,071 5 HY200DB 2,143 0
103 3 Computers 2/11/10 1,999 X 999 5 HY 200DB 1,999 0
104 New Computers 3/11/10 1,613 X 806 5 HY 200DB 1,613 0
105 Computer - VOL Services 6/30/10 1,033 X 516 5 HY 200DB 1,033 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 1,850 0
108 20ft Stg Container (CRXU203939) 1/29/15 1,850 1,850 7 HY 200DB 1,850 0
117 Building - Merdian 1/01/19 230,689 230,689 39 MMS/L 20,456 5,915
119 Fumniture for New Office 1/02/19 1,376 X 430 7 HY 200DB 946 123
121 Board Room Chairs 10/10/18 1,028 X 321 7 HY 200DB 707 92
122 Conference Table 11/09/18 1,390 X 434 7 HY 200DB 956 124
125 House Old #61 8/26/20 67,927 67,927 27 MMS/L 4,631 2,470
425,000 405,313 115,632 10,528
M%%mm
58 Software - Fundraising 9/10/10 2,700 X 0 3 MOAmort 2,700 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 16562 0 - Land 0 0
84 Camp Land (Lot 16-14421 Rozar Ct) 7/122/13 16,562 16,562 0 -- Land 0 0
93 Washer/Dyer (Rozar CT #113) 2/12/14 1,027 1,027 5 MO200DB 1,027 0
109 Electrical Hookups for Campsite 8/27/14 6,278 6,278 15 MO1S0DB 5,224 147
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 3,550 15 MO150DB 2,953 82
120 New Sign For Office 7/01/19 6,116 6,116 10 MO S/L 1,529 612
123 Ice Machine 6/30121 2,537 2,537 7 MOS/L 362 362
124 2 Cash Registers 8/04/20 2,896 289 7 MO S/L 793 414
126 Land - Old #61 8/26/20 1,289 1,289 0 - Land 0 0
127 A/C Unit 9/16/21 4,000 4,000 10 MO S/L 300 400
128 Paving 5/26/22 7,500 7,500 15 MO S/L 42 500
129 Dell OptiPlex 3000 5/25/23 6,385 6385 5 MOS/L 0 106
130 Husqvarna Zero Turn Mower 8/10/22 3,300 3300 7 MOS/L 0 432
131 Jarrett Ford Truck 10/06/22 35,134 35134 5 MOSL 0 5,270
Total Other Depreciation 132,398 129,698 14,930 8,325
Total ACRS and Other Depreciation 132,398 129,698 14,930 8325
Listed Property:
77 12 Chevrolet Express Van 10/09/12 19,633 19,633 5 HY 200DB 15,885 0
116 2008 F-150 Truck 3/02/17 7,224 X 3,612 5 HY200DB 7,224 0
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 X 48 5 HY 200DB 714 0




59-3252298
FYE: 6/30/2023

06HABITO01 Habitat for Humanity of East &

Federal Asset Report
Indirect

01/22/2024 12:50 PM

In_Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Net Grand Totals

Date Bus Sec Basis
Asset Description
28,057 23,731
Grand Totals 585,455 558,742
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0

585,455 558,742

23,823 0
154,385 18,853
0 0
0 0
154,385 18,853




06HABIT001 Habitat for Humanity of East &
59-3252298
FYE: 6/30/2023

Federal Asset Report

Restore Il

01/22/2024 12:50 PM

Date

Asset Description In Service Cost
57 Sign - Restore II 8/08/12 4,684
76 Improvements (Restore IT) 7/12/13 1,971
6,655
7 Cargo Trailer 8/15/06 2,995
12 Fumiture & Siztures 4/30/05 3,400
38 Toyota Forklift 9/08/10 6,000
39 Roll Up Door 9/29/10 2,296
40 Leaschold Improvement 9/29/10 700
41 Fencing 10/27/10 2,250
42 Electrical Upgrades 9/21/10 4,516
44 Shelving 3/29/12 1,498
47 Racks, Locks, Hinges etc 5/18/12 917
48 Phone and Internet System 3/07/12 14,299
49 New Sign 5/04/12 2,109
53 Rackin, Shelving, & Carts 8/22/12 6,956
54 Shelving & Racking 2/11/13 2,485
55 TS Telephone System 7/23/12 2,397
56 Sign - Restore I Moved 8/03/12 1,671
59 Security System/Cameras 2/04/13 2,481
63 Electrical Wiring 6/27/13 3,255
65 40ft Moveable Cubicle Stg Container 8/07/13 5,200
73 Floor Stripper/Polisher 71213 1,513
74 Floor Stripper/Polisher T12/13 1,513
115 Pallett Racking 6/30/17 2,300
116 New Security System & Cameras 5/08/17 1,459
118 Ramps for Box Truck 9/08/22 1,005
Total Other Depreciation 73,215
Total ACRS and Other Depreciation 73,215
117 2016 Izuzu Dry Del Van 11/01/17 40,000
40,000
Grand Totals 119,870
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 119,870

e

Basis

X 2,342
X 985

33327

X 28,440
28,440

104,982
0

104,982

10
15

—

— —
NNONNNNMNONNNO NN

179Bonus _for Depr  PerConv Meth

Prior Current
HY 200DB 4,645 39
HY S/L 1,674 66
6,319 105
MO S/L 2,995 0
MO S/L 3,400 0
MO S/L 6,000 0
MO S/L 1,349 115
MO S/L 411 35
MO S/L 2,250 0
MO S/L 2,653 226
MO S/L 1,498 0
MO S/L 917 0
MO S/L 14,299 0
MO S/L 2,109 0
MO S/L 6,956 0
MO S/L 2,485 0
MO S/L 2,397 0
MO S/L 1,657 14
MO S/L 2,481 0
MO S/L 1,953 217
MO200DB 5,200 0
MO200DB 1,513 0
MO200DB 1,513 0
MO S/L 1,150 230
MO S/L 1,077 208
MO S/L 0 120
66,263 1,165
66,263 1,165
HY 200DB 19,383 2,075
19,383 2,075
91,965 3,345
0 0
0 0
91,965 3,345




06HABIT001 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 AMT Asset Report
FYE: 6/30/2023 Indirect
Date Bus Sec Basis

Asset Description

In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:
28 Storage Trailer

5/19/04 750 X 375
30 Computer 6/30/04 750 X 375
31 Computers 3 12/15/03 3,000 X 1,500
35 Mahindra Tractor 3/31/06 17,860 17,860
36 Trailer 82x20 3/31/06 2,000 2,000
38 Tractor Accessories 3/31/06 2,575 2,575
41 Office furniture - donated 5/31/06 5,930 5,930
45 Office furniture and Sound System 6/08/07 7,494 7.494
48 Desk and Chairs 8/01/07 688 688
49 Office Furiture 11/28/07 2,713 2,713
61 7x8 Trailer 6/16/11 2,700 X 2,700
62 Digital Camera 12/10/10 565 X 0
65 Husauvarna 0 turn mower 10/18/11 1,500 X 0
69 Laptop Computer 6/07/12 780 X 390
78 Home Display Model 6/27/13 3,500 X 1,750
79 Laptop 12/13/12 840 X 420
80 13 Diamond Cargo Trailer 6/27/13 2,202 X 1,10t
89 Network Storage 8/07/13 2,060 X 1,030
91 Laptop 9/10/13 749 X 374
92 Dell Optiplex Intel Core 1/30/14 1,043 X 521
94 Camp(Rec) House 14431 Rozar Ct 3/01/14 49,613 49,613
100 Computer 8/12/13 1,284 X 642
101 Computer 4/09/10 873 X 436
102 Computer & Printer 6/23/10 2,143 X 1,071
103 3 Computers 2/11/10 1,999 X 999
104 New Computers 3/11/10 1,613 X 806
105 Computer - VOL Services 6/30/10 1,033 X 516
106 Mosquito Machine 1/15/15 633 633
107 20ft Stg Container (GLD4030981) 1/29/15 1,850 1,850
108 20ft Stg Container (CRXU203939) 1/29/15 1,850 1,850
109 Electrical Hookups for Campsite 8/27/14 6,278 X 3,139
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 X 1,775
117 Building - Merdian 1/01/19 230,689 230,689
119 Fumiture for New Office 1/02/19 1,376 X 0
120 New Sign For Office 7/01/19 6,116 X 0
121 Board Room Chairs 10/10/18 1,028 X 0
122 Conference Table 11/09/18 1,390 X 0
123 Ice Machine 6/30/21 2,537 X 0
124 2 Cash Registers 8/04/20 2,896 X 0
125 House Old #61 8/26/20 67,927 67,927
127 A/C Unit 9/16/21 4,000 X 0
128 Paving 5/26/22 7,500 X 0
o 17, s AZ,
82 Land (14431 Rozar Ct#113 - Camp) 3/01/14 (] 0
83 Camp Land (Lot 13 - 14437 Rozar Ct) 7/22/13 0 0
84 Camp Land (Lot 16-14421 Rozar Ct) 7/22/13 0 0
93 Washer/Dyer (Rozar CT #113) 2/12/14 1,027 1,027
126 Land - Old #61 8/26/20 0 0
129 Dell OptiPlex 3000 5/25/23 6,385 6,385
130 Husqvama Zero Turmn Mower 8/10/22 3,300 3,300
131 Jarrett Ford Truck 10/06/22 35,134 35,134
Total Other Depreciation 45,846 45,846
Total ACRS and Other Depreciation 45,846 45,846

Listed Property:
77 12 Chevrolet Express Van 10/09/12 19,633 19,633
116 2008 F-150 Truck 3/02/17 7,224 X 3,612
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 X 0

AR RE RV RV RV RV RE RV RA RV RV RV RV RV EA RV RN BN B 0N N |

—t ) b et
NN NN\

- DD
o

MNUMOoOWVMOoO oo

Ch th Lh

HY S/L 750 0
HY S/L 750 0
HY S/L 3,000 0
HY S/L 17,860 0
HY SIL 2,000 0
HY 150DB 2,575 0
HY 150DB 5,930 0
HY S/L 7,494 0
HY S/L 688 0
HY 150DB 2,713 0
HY S/ 0
HY 200DB 565 0
HY 200DB 1,500 0
HY 200DB 780 0
HY S/L 3,500 0
HY 200DB 840 0
HY 200DB 2,202 0
HY 200DB 2,060 0
HY 200DB 749 0
HY 200DB 1,043 0
MM S/L 14,959 1,804
HY 200DB 1,284 0
HY 200DB 873 0
HY 200DB 2,143 0
HY 200DB 1,999 0
HY 200DB 1,613 0
HY 200DB 1,033 0
HY 150DB 633 0
HY 150DB 1,850 0
HY 150DB 1,850 0
HY S/L 4,709 209
HY SL 2,662 119
MM S/L 20,456 5915
HY 200DB 1,376 0
HY S/L 6,116 0
HY 200DB 1,028 0
HY 200DB 1,390 0
HY 200DB 2,537 0
HY 200DB 2,896 0
MM S/L 4,631 2,470
HY 200DB 4,000
HY S/L 7,500 0
144,537 10,517
HY 0 0
HY 0 0
HY 0 0
MO200DB 0 1,027
HY 0 0
MO S/L 0 106
MO S/L 0 432
MO S/L 0 5270
0 6,835
0 6,835
HY 200DB 15,885 0
HY 200DB 7,224 0
HY 200DB 1,200 0




06HABITO01 Habitat for Humanity of East & 01/22/2024 12:50 PM

59-3252298 AMT Asset Report
FYE: 6/30/2023 Indirect
Date Bus Sec Basis
Asset Description In Service Cost % __179Bonus _for Depr  PerConv Meth Prior Current
28,057 23,245 24,309 0
Grand Totals 531,780 480,833 168,846 17,352
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 531,780 480,833 168,846 17,352




06HABITO01 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 AMT Asset Report
FYE: 6/30/2023 Restore i
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
57 Sign - Restore Il 8/08/12 4,684 X 2,342 7 HY 200DB 4,684 0
76 Improvements (Restore II) 7/12/13 1,971 X 985 15 HY S/L 1,544 66
7 Cargo Trailer 8/15/06 0 0 0 HY 0 0
12 Fumiture & Siztures 4/30/05 0 0 0 HY 0 0
38 Toyota Forklift 9/08/10 0 0 0 HY 0 0
39 Roll Up Door 9/29/10 0 0 0 HY 0 0
40 Leasehold Improvement 9/29/10 0 0 0 HY 0 0
41 Fencing 10/27/10 0 0 0 HY 0 0
42 Electrical Upgrades 9/21/10 0 0 0 HY 0 0
44 Shelving 3/29/12 0 0 0 HY 0 0
47 Racks, Locks, Hinges etc 5/18/12 0 0 0 HY 0 0
48 Phone and Internet System 3/07/12 0 0 0 HY 0 0
49 New Sign 5/04/12 0 0 0 HY 0 0
53 Rackin, Shelving, & Carts 8/22/12 0 0 0 HY 0 0
54 Shelving & Racking 2/11/13 0 0 0 HY 0 0
55 TS Telephone System 7/23/12 0 0 0 HY 0 0
56 Sign - Restore I Moved 8/03/12 0 0 0 HY 0 0
59 Security System/Cameras 2/04/13 0 0 0 HY 0 0
63 Electrical Wiring 6/27/13 0 0 0 HY 0 0
65 40ft Moveable Cubicle Stg Container 8/07/13 0 0 0 HY 0 0
73 Floor Stripper/Polisher 7/12/13 0 0 0 HY 0 0
74 Floor Stripper/Polisher 7/12/13 0 0 0 HY 0 0
115 Pallett Racking 6/30/17 0 0 0 HY 0 0
116 New Security System & Cameras 5/08/17 0 0 0 HY 0 0
118 Ramps for Box Truck 9/08/22 1,005 1,005 7 MOS/L 0 120
Total Other Depreciation 1,005 1,005 0 120
Total ACRS and Other Depreciation 1005 1,005 0 120
Listed Propertv:

117 2016 Izuzu Dry Del Van 11/01/17 40,000 X 28440 5 HY 200DB 24,860 2,075
40,000 28,440 24,860 2,075
Grand Totals 47,660 32,772 31,088 2,261
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 47,660 32,772 31,088 2,261




06HABITO01 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 Bonus Depreciation Report
FYE: 6/30/2023 Indirect
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
28 Storage Trailer 5/19/04 750 0 0 375 375
30 Computer 6/30/04 750 0 0 375 375
31 Computers 3 12/15/03 3,000 0 0 1,500 1,500
58 Software - Fundraising 9/10/10 2,700 0 0 2,700 0
61 7x8 Trailer 6/16/11 2,700 0 0 2,700 0
62 Digital Camera 12/10/10 565 0 0 565 0
65 Husauvama 0 turn mower 10/18/11 1,500 0 0 1,500 0
69 Laptop Computer 6/07/12 780 0 0 390 390
78 Home Display Model 6/27/13 3,500 0 0 1,750 1,750
79 Laptop 12/13/12 840 0 0 420 420
80 13 Diamond Cargo Trailer 6/27/13 2,202 0 0 1,101 1,101
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
100 Computer 8/12/13 1,284 0 0 642 642
101 Computer 4/09/10 873 0 0 437 436
102 Computer & Printer 6/23/10 2,143 0 0 1,072 1,071
103 3 Computers 2/11/10 1,999 0 0 1,000 999
104 New Computers 3/11/10 1,613 0 0 807 806
105 Computer - VOL Services 6/30/10 1,033 0 0 517 516
109 Electrical Hookups for Campsite 8/27/14 6,278 0 0 0 6,278
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 0 0 0 3,550
116 2008 F-150 Truck 3/02/17 7,224 100 0 0 3,612 3,612
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 100 0 0 714 486
119 Furniture for New Office 1/02/19 1,376 0 0 946 430
120 New Sign For Office 7/01/19 6,116 0 0 0 6,116
121 Board Room Chairs 10/10/18 1,028 0 0 707 321
122 Conference Table 11/09/18 1,390 0 0 956 434
127 A/C Unit 9/16/21 4,000 0 0 0 4,000
128 Paving 5/26/22 7,500 0 0 0 7,500
Grand Total 71,746 0 0 26,713 45,033




06HABIT0O01 Habitat for Humanity of East & 01/22/2024 12:50 PM

59-3252298 Bonus Depreciation Report
FYE: 6/30/2023 Restore I
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
57 Sign - Restore II 8/08/12 4,684 0 0 2,342 2,342
76 Improvements (Restore II) 7/12/13 1,971 0 0 986 985
117 2016 Izuzu Dry Del Van 11/01/17 40,000 100 0 0 11,560 28,440

Grand Total 46,655 0 0 14,888 31,767




06HABIT001 Habitat for Humanity of East & 01/22/2024 12:50 PM

59-3252298 Depreciation Adjustment Report
FYE: 6/30/2023 All Business Activities
AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
or 1 28 Storage Trailer 0 0 0
oP 1 30 Computer 0 0 0
0)4 1 31 Computers 3 0 0 0
OP 1 35 Mahindra Tractor 0 0 0
or 1 36 Trailer 82x20 0 0 0
OP 1 38 Tractor Accessories 0 0 0
or 1 41 Office furniture - donated 0 0 0
opP 1 45 Office furniture and Sound System 0 0 0
or 1 48 Desk and Chairs 0 0 0
or 1 49 Office Fumiture 0 0 0
orP 1 61 7x8 Trailer 0 0 0
or 1 62 Digital Camera 0 0 0
or 1 65 Husauvarna 0 furn mower 0 0 0
oP 1 69 Laptop Computer 0 0 0
oP 1 77 12 Chevrolet Express Van 0 0 0
OP 1 78 Home Display Model 0 0 0
oP 1 79 Laptop 0 0 0
opP 1 80 13 Diamond Cargo Trailer 0 0 0
(0 1 89 Network Storage 0 0 0
op 1 91 Laptop 0 0 0
OP 1 92 Dell Optiplex Intel Core 0 0 0
OP 1 94 Camp(Rec) House 14431 Rozar Ct 1,804 1,804 0
oP 1 100 Computer 0 0 0
OP 1 101 uter 0 0 0
or 1 102 Computer & Printer 0 0 0
oP 1 103 3 Computers 0 0 0
OP 1 104 New Computers 0 0 0
oP 1 105 Computer - VOL Services 0 0 0
orP 1 106 Mosquito Machine 0 0 0
oP 1 107 20ft Stg Container (GLD4030981) 0 0 0
or 1 108 20ft Stg Container (CRXU203939) 0 0 0
oP 1 116 2008 F-150 Truck 0 0 0
or 1 117 Building - Merdian 5,915 5915 0
or 1 118 2007 Enclosed Cargo Constr Trailer 0 0 0
oP 1 119 Furniture for New Office 123 0 123
orP 1 121 Board Room Chairs 92 0 92
(o) 1 122 Conference Table 124 0 124
OoP 1 125 House Old #61 2,470 2,470 0
0] 2 57 Sign - Restore II 39 0 39
OP 2 76 Improvements (Restore II) 66 66 0
oP 2 117 2016 Izuzu Dry Del Van 2,075 2,075 0

12,708 12,330 378




06HABIT001 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Indirect
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
28 Storage Trailer 5/19/04 750 0 0
30 Computer 6/30/04 750 0 0
31 3 12/15/03 3,000 0 0
35 Mahindra Tractor 3/31/06 17,860 0 0
36 Trailer 82x20 3/31/06 2,000 0 0
38 Tractor Accessories 3/31/06 2,575 0 0
41 Office furniture - donated 5/31/06 5,930 0 0
45 Office furniture and Sound System 6/08/07 7,494 0 0
48 Desk and Chairs 8/01/07 688 0 0
49 Office Fumiture 11/28/07 2,713 0 0
61 7x8 Trailer 6/16/11 2,700 0 0
62 Digital Camera 12/10/10 565 0 0
65 Husauvama 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 12/13/12 840 0 0
80 13 Diamond Cargo Trailer 6/27/13 2,202 0 0
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
o4 Camp(Rec) House 14431 Rozar Ct 3/01/14 49,613 1,804 1,804
100 Computer 8/12/13 1,284 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
106 Mosquito Machine _ 1/15/15 633 0 0
107 20ft Stg Container (GLD4030981) 1/29/15 1,850 0 0
108 20ft Stg Container (CRXU203939) 1/29/15 1,850 0 0
117 Building - Merdian 1/01/19 230,689 5,915 5,916
119 Fumiture for New Office 1/02/19 1,376 123 0
121 Board Room Chairs 10/10/18 1,028 91 0
122 Conference Table 11/09/18 1,390 124 0
125 House Old #61 8/26/20 67,927 2,470 2,471
425,000 10,527 10,191
Other Depreciation:
58 Software - Fundraising 9/10/10 2,700 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 CY) 7/22/13 16,562 0 0
93 Washer/Dyer (Rozar CT #113) 2/12/14 1,027 0 0
109 Electrical Hookups for Campsite 81271114 6,278 147 209
110 7 Water/Sewer Lines @ Campsite 9/29/14 3,550 83 118
120 New Sign For Office 7/01/19 6,116 611 0
123 Ice Machine 6/30/21 2,537 363 0
124 2 Cash Registers 8/04/20 2,896 413 0
126 Land - Old #61 8/26/20 1,289 0 0
127 A/C Unit 9/16/21 4,000 400 0
128 Paving 5/26/22 7,500 500 0
129 Dell OptiPlex 3000 5/25/23 6,385 1,277 1,277
130 Husqvarna Zero Turn Mower 8/10/22 3,300 472 472
131 Jarrett Ford Truck 10/06/22 35,134 7,027 7,027
Total Other Depreciation 132,398 11,293 9,103
Total ACRS and Other Depreciation 132,398 11,293 9,103
Listed Property:
77 12 Chevrolet Express Van 10/09/12 19,633 0 0




06HABIT001 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Indirect
Date In
Asset Description Service Cost Tax AMT
116 2008 F-150 Truck 3/02/17 7,224 0 0
118 2007 Enclosed Cargo Constr Trailer 4/23/18 1,200 0 0
28,057 0 0
Grand Totals 585,455 21,820 19,294




06HABITO01 Habitat for Humanity of East &

01/22/2024 12:50 PM

59-3252298 Future Depreciation Report FYE: 6/30/24
FYE: 6/30/2023 Restore i
Date In
Asset Description Service Cost Tax AMT
Erior MACRS:
57 Sign - Restore II 8/08/12 4,684 0 0
76 Improvements (Restore II) 712/13 1,971 65 65
6,655 65 65
Other D P
7 Cargo Trailer 8/15/06 2,995 0 0
12 Furniture & Siztures 4/30/05 3,400 0 0
38 Toyota Forklift 9/08/10 6,000 0 0
39 Roll Up Door 9/29/10 2,296 115 0
40 Leasehold Improvement 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 efc 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 2/1113 2,485 0 0
55 TS Telephone System 7/23/12 2,397 0 0
56 Sign - Restore I Moved 8/03/12 1,671 0 0
59 Security Systeny/Cameras 2/04/13 2,481 0 0
63 Electrical Wiring 6/27/13 3,255 217 0
65 40ft Moveable Cubicle Stg Container 8/07/13 5,200 0 0
73 Floor Stripper/Polisher 712/13 1,513 0 0
74  Floor Stripper/Polisher M213 1,513 0 0
115 Pallett Racking 6/30/17 2,300 230 0
116 New Security System & Cameras 5/08/17 1,459 174 0
118 Ramps for Box Truck 9/08/22 1,005 143 143
Total Other Depreciation 73,215 1,140 143
Total ACRS and Other Depreciation 73,215 1,140 143
Listed Propertv:
117 2016 Izum Dry Del Van 11/01/17 40,000 2,075 2,075
40,000 2,075 2,075
Grand Totals 119,870 3,280 2,283




06HABIT001 Habitat for Humanity of East & 1/22/2024 12:50 PM
59-3252298 Federal Statements
FYE: 6/30/2023

T r n_[nv
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 3,693

Total $ 3,693
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Habitat for humaity
Sent by Ana Meillon 2 days ago.

Download ~ "

2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here | b Totaltax (Form 1120-POL.line22) . ... . ...

4a Form 990-PF check here . |l b Taxbasedon investment income {Form 980-PF, Parl V, line 5)

5a Form 8868 check here =~ || b Balance due (Form 8868, line 3¢}

6a Form 980-T check here || b Total tax (Form 990-T, Part lIl, line 4) )

7a Form 4720 check here || b Total tax (Form 4720, Part lil, line 1) . e

8a Form 5227 check here _ | b FMV of assets at end of tax year (Form 5227, ltem D)

9a Form 5330 check here - | b Tax due (Form 5330, Parl Il, line 19} ..., C s
10a_Form 8038-CPcheckhere .. . L | b Amount of credit payment requested (Form 8038-CP, Part (U, |

Part i Declaration and Signature Authorization of Officer or Person Subject to Ta
Under penalties of perjury, | declare that 9@ | am an officer of the above entity or [_] I am a person subje
of entity) . (EIN) and thi
2022 electronic retum and accompanying schedules and statements. and, to the best of my knowledge and belief, the
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retum to the IRS and to rex
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elec
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the feder
relum, and the financial institution 1o debit the entry to this account. To revoke a payment, | must contact the U.S. Tre
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial ins
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and re
the payment. | have selected a personal identification number (PIN} as my signature for the electronic return and, if a;
electronic funds withdrawal.

PIN: check one box only

Xl | authorize _Bodine Perry, PLLC to enter my PIN

EROQ firm name

on the tax year 2022 elactronically filed return. If | have indicated within this retum that a copy of the return is
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EF
retum's disclosure consent screen. )

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the lax
filed return. If | have indicat ¥ the return is being filed with a state agency(ies)
of the IRS Fed/State progra Jm's disclosure consent screen.
Signaturs of officer of peragn subject to el . @%/V\ Bate
Partill  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 59794
Do not et
i cerfify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Providers for Business Retums, 4,,, ) oy

Marci Reutihﬁlénn?\ﬁ‘%

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA




