rom 990

Dapartmanl of tha Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07 /0 ]_.Q.B ,andending 06/30/19

B Checkif applicable: C Name of organization HABITAT FOR HUMANITY OF GRANT D Employer identification number
Address change COUNTY, INC
(7] Name chan Doing business as HABITAT FOR HUMANITY - GRANT COUNTY 35-1864599
% Number and straet [or P.O. box if mail is not delivered to sireel address) Room/suite E Telephone number
] witial retum PO BOX 687 765-662-1552
Final retum/ City or town, slale or province, country, and ZIP or foreign postal code
terminated
e MARION IN 46952 G Gross receipts§ 233,731
D Amedided returm F Name and addrass of principal officer:
|:| Application pending MIA ERICKSON H(a} Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? I:l Yes I:I No
I *No," altach a list. (sea instructions)
f  Tax-exempt status: m 501{c)(3) r.l 501(c) ) 4 {insert no.} I_l 4947(a)(1) or I_] 527

4 _websie: > N/A

K__Fomn of crganization: lfl Corporaticn [—l Trust [—| Association ,_I Othar P>

H{¢) Group examption number mber >
[v Vear of lommation: 1992

8545

[ m_state oftegat domicie: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 . TO CREATE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED AI_ID TO MAKE DECENT L
8 _ SHELTER A MATTER OF CONSCIENCE WITH PEOPLE EVERYWHERE.
=
g 2 Cheack this box » r] if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body (Pant VI, line 1a}
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) T e
E 5 Total number of individuals employed in calendar year 2018 (Pan vV, line22
2| 6 Total number of volunteers (estimate if necessary) 00
7a Total unrelated busingEs T3 , column (] t i el
b Net unrelated busindg romiF-orm 990-T 0
- i r Current Year
@ | 8 Contributions and grants (Part VI, fine ) 100,024 153,280
E 9 Program service revenue (Part VIIl, line 2g) 176,640 77,431
z | 10 investmentincome (Part VIl column (A), lines 3, 4, and 7d) 8 34
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) e 10,937 2,986
12 Total revenue — add lines 8 through 11 {must equal Pant VIIl, column EA}, fine 12! ......... 287,609 233,731
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) y ] 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 43,830 48,984
2 | 15aProfessional fundraising fees (Part IX, column (A), ling 11} 0
-3 b Total fundraising expenses (Part IX, column (D), line25)» 1,306
G | 17 Other expenses (Part X, column (A), lines 11a-11d, 11f~24¢) 305,330 92,630
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line28) 349,160 141,614
19_Revenue less expenses. Sublract line 18 fromline12 -61,551 92,117
S | _Baginning of Current Year End of Year
g5 20 Tolassets (PantX inete) 661,290 753,866
230 21 Total liabilities (PartX, ine 28) ... 17,731 18,190
2 22 Net assets or fund balances. Subtract line 21 from line 20 643, 559 735,676
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, correct, and complete. Declaration of preparer (olher than officer] is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here MIA ERICKSON VICE PRESIDENT
Typa or print name and title
PrinV/Type preparers name Praparar's signature Date Check LJ it| PTIN
Pald DOUGLAS BRYANT, CPA selt-ampoyed | PD0773382
Preparer | irams  » REA LOGAN & CO., LLC, CPA'S rimsEnd _ 26-1194602
Use Only 220 S NORTON ST
Fimsaswess b MARION, IN 46952-3804 Pronene  165-664-2366

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

[ |Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DA
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IRS e-file Signature Authorization
Form 8879'E0 for an Exem pt Organization OMB No. 1545-1878
For calandar year 2018, orfiscal year beginning . ... 7./ OL 2018 ancending ... 6/30.2 19
Depariment of the Treasury P Do not send to the IRS. Keep for your records, 201 8
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt arganization HARBRITAT FOR HUMANITY OF GRANT Employer identification number
COUNTY, INC 35-1864599

Nams and title of officer MIA ERICKSON
VICE PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the ratum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here ¥ b Total revenue, if any (Form 990, Part Vill, column (A), line 12} 1b 233,731
2a Form 990-EZ check here P D b Total revenue, il any (Form 990-EZ,)ine® ~~ ~ 2b
3a Form 1120-POL check hers B D b Total tax (Form 1120-POL, line22) 3
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8368 chock here P [ b Betance Due (Fom 8868, fine3e) T e

Part i Declaration and Signature Authorization of Officer
Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 slectrenic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz] | authorize _ REA LOGAN & CO., LLC, CPA'S to enter my PIN 64559 as my signature
ERQ finm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn's disclosure consent screen.

As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency{ies) regulfating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officara signature P Date  § 05/ 08 /2 0

Partlll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I khkhkhkkhhhkih I

Do not enter all zeros

| cortify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitling this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

05/08/20

ERO's signature b Date D

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018

DhiA



Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864595 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPatit ... X
1 Briefly describe the organization's mission:
TO CREATE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED AND TO MAKE DECENT

SHELTER A MATTER OF CONSCIENCE WITH PEOPLE EVERYWHERE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e L Yes K] No
If “Yes," describe these new semces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e L Yes [X] e
If “Yes," descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 65,081 including grants of $ ) (Revenue $ 77,431

BUILDING OF HOMES WITH VOLUNTEER LABOR FOR LOWER INCOME
PERSONS TO PURCHASE INTEREST FREE. .~

4b (Code:  ~ )(Expenses$  includinggrantsof $ vovverviiii... ) (Revenue $ )

N

N

4d Other program services (Describe in Schedule O.)
{Expenses § 5,000 _including grants of $ ) (Revenue $ )
4e_Total program service expenses P 70,081
DAA Form 990 2018




Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864595% Page 3
_PartIV.__ 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)? /f “Yes,”
complete Schedule A 1 | X
2 |s the organization requnred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ____________________________________ 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 Iobbylng actlvmes, or have a section 501 (h}
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partii 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! e g et il | | ) X
7  Did the organization recelve or hold a oonservation easement includmg easements to preserve open space.
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt = 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
complate Schedule D, Part i ki 8 X
9 Did the organization report an amount In Pan X Irne 21 for escrow or custodlal account Iiability, 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 temporanly restnctecl
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complele Schedule D, PaV 10 X
11 It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes,”
complete Schedule D, Part Vi amrnin kel X
b Did the organization report an amount for lnvestments—olher securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvti 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that Is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complele Schedule D, Part Vill Lo eoTnge e [L116 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 IX 11d| X
e Did the organization report an amount for other liabifities in Part X, fine 257 If *Yes," complere Schedule D, Part X0 Sl 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schaedule D, Parts Xtand Xli .. 12a X
b Was the organization included in consolldated |ndependent audlted finanmal statements for the tax yeaf? If
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X1 and Xii is optionaf 120 X
13 Is the organization a school described in section 170(b)(1)(A)il)? If “Yes,” complete Schedulel |1 13 X
14a Did the organization maintain an office, employses, or agents outside of the UnitedStates? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yas,” complete Schedule F, Parts l and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? if “Yes,” complele Schedule F, Paris l and IV LT Tinpoas o Laetmiiy iy | 1 B X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV i 7Y, N ol 5116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg serwces on
Part IX, column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part | (see instrections) 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes, “ complste Schedule G, Part Il iy ket et 1418 X
19  Did the organization report more than $15,000 of gross income lrom gamlng actwitles on Part VIII |lne 9a?
If "Yes,” complete Schedule G, Part lil .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? s SR T R [V 200
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A}, line 17 ¥ “Yes,” complete Schedule |, Partstand il . ... . .ooviiiiiie o 21 X
Form 990 (2018)
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Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864599 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 1X, column {A), line 2? If “Yes,” complete Schedule I, Parls land Ili ) castit e s seine seecs sonpe e | 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e X X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncrpal amount of more ihan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answor lines 24b

through 24d and complete Schedule K. If “No,” go to line 258 . |%24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepilon? e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year
1o defease any tax-exempt bonds? R A s |26
d Did the organization act as an “on behalf of* issuer for bonds outstandrng at any time dunng the year'? o e e, | 29d
25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ o s e | SO8 X

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

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

if "Yes," compiete Schedule L, Part! 25 X

26 Did the organization report any amount on Par X, lme 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? ff "Yes,” complete Schedule L, Partif L 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee. key employee.
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yas,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employeae? If "Yes," complete Schedule L, Partfv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complate
Schedule L, Part IV i |2 X
¢ An entity of which a current or fonmr offlcer dlrector irustee or key emplpyee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partlv ) 28c X
29 Did the organization receive more than $25,000 in non-cash contiibutions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M e X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes comp!ere Schedu!e N Pan‘! B ) ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complote 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! A T e T S 33 X
34 Was the organization related to any tax-exempt or faxable entity? If “Yes,” complere Schedule R Pan Il m
OFIV, aN0 PV, 18 1 || e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y» 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, FPartV, ine2 | 36b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Pant V, fine 2 . - X
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a relaled orgamzallon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schadule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyling inthisPartV ... ... .. .. ... . .. ...

Yes | No
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? ... e | 1€
Form 990 (z018;
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Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864599 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)}
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a I 2
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) |
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” fo line 3b, provide an explanation In Schedule O ke HETHARET U € 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty 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 country: »
See Instructions for filing requirements for F-‘mCEN Farm 114 Fleport of Forelgn Bank and Flnanclal Accounts (FBAFi) 1
5a  Was the organization a party o a prohibited tax shelter transaction at any ime during the taxyear? | 5a X
b Did any taxable party notify the arganization that it was or is a parly to a prohibited tax shelter transactlon? oS e ity oo b Bt o3 X
¢ H"Yes” toline 5a or 5b, did the organization fllo Form 8886-T? AR e Rl T 36
6a Does the organization have annual gross receipts that are norrnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? s mE e T 1 Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts wera ot tax deductible?, £+ Th i e tad R ET el T e S Tl T VRS i Py 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 panily for goods
and services provided to the payor? AN S DAL SN o | t7e
b If “Yes,” did the organization notify the donor of the value of lhe goods or services prowded? o A WA LT T T DT o | W 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was
fequired to file Form 82827 ™ 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year | F I [_ 7d l
e Did the organization receive any funds, direclly or indirectly, to pay premlums ona personal benefit contract?EREUNEERGE TSN |87e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? AT BT
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad? _________ 79
h i 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 duringtheyear? . | 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e TRl PR TSR S il S 198
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ol IS0 - T arrukntisog. | | 9b
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vIll, linet2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11  Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dus or recelved from them.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Fom 10412~~~ 12a
b If “Yes," enter the amount of tax-exsmpt interest received or accrued during the year ... .......... 12bJ
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more thanone 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 raquired to maintain by the states in which
the organization is licensed to issue qualified heaithplans 13b
c Enter the amount Of reserves on hand ................................................................ 1ac 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If*Yes,"” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Scheauie0 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X .
If "Yes," ses instructions and file Form 4720, Schedule N
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018



Form 990 (?018) HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response Io lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi .. ... ... [X|
Section A. Governing Body and Management '

Yes | No

1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 9
H there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ] 9

2 Did any officer, director, trustes, or key employee have a family relationship ora busuness relatlonshlp wnh
any other officer, director, trustee, or key employee? e 2

3  Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govemning decuments since the prior Form 990 was flled? SR e s s

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

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? s e 7a
b Are any governance decisions of the orgamzatlon reserved to (or sub]ect to approval by) members
stockholders, or persens other than the governing body? o 7b
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undenaken dunng the year by the followmg
8 The goveming body? R .-
b Each committee with authonty 1o act on behalf of the govemlng body? | — .. |e
9 Is there any officer, director, trustee, or key employes listed in Part VII, Sectlon A who cannol be reached at
the organization's mailing address? If “Yes,” provide the names and addrasses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not reqru.rred by the Inremal Revenue Code.)

o

o |t & W

LI I o o ] R

E b

Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? e csecess | 10@ X
b If “Yes,” did the organization have writlen policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ..., ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fr.'rrm? | 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glva rise to cenﬂlcts'? . [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done BT BLEE AT e L ey o g (126
13 Did the organization have a writlen whistisblower policy? O e o I |
14  Did the organization have a written document retention and destructlon pollcy? e B 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigid . J15a| X
b Other officers or key employees of the organization L ... |sb X
If “Yes” fo line 15a or 15b, describe the precess in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 268 X
b [f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ........ id b A e e RS T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A |f appllcable) 990 and 990-T (Seclqon 501 (c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
u Own website !_] Another's website B Upon request |_] Other {expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
EXECUTIVE DIRECTOR PO BOX 687

MARION IN 46952 765-662-1552

DAA Ferm 990 20
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Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35~1864599 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto anylineinthis Part VII... . . o, O

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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.

@ 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation from the organizafion 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

*) (8) ©) o (E) F)
Name and Titla Average Position Reportable Reportable Estimated
hours par (do not check more than one compensation compensation from amaunt of
week box, unlass parson is both an from related other
{list any officer and a directorfrustea) the organizations compensation
hours for =T = Cl S organization {W-2/1099-MISC) from the
reloted  |2B| 2 § 3 g g {W-2/1099-MISC) organization
arganizations a |52 (¢8 .g__ @ and related
below dotted o g ® organizations
ling) g ‘a_' 3 ‘g
B| g g
s g
(1) SANDY BEOUY
PR L S R R 00
DIRECTOR 0.00 [X 0 0 0
(2) JOBN KRUMANAKER
S et L L T 0 0
DIRECTOR 0.00 |X 0 0 0
(3RICH LACY
- o em S e sl e, 0104
DIRECTOR 0.00 (X 0 0 0
(3 DAN YOUNG
R, il me 1. 00m
DIRECTOR 0.00 | X 0 0 0
(5) JERRY WHITTON
A L] 2 1 0 0
PREVIOUS PRESIDENT 0.00 X 0 0 0
() BRITTANY HOWEY
S Lo e 1,0 0
PRESIDENT 0.00 X 0 0 0
("MIA ERICKSON
o k] (o L
VICE PRESIDENT 0.00 X 0 0 0
(8) LORA DAVISON
e B LML, s B L S0 O
TREASURER 0.00 X 0 0 0
(9) ANDREA RADEMAKER
TN e A T e 1710 O
SECRETARY 0.00 X 0 0 0
(10)
{11)

DAA Form 990 (z013)



Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

&) (B) <} o €) F)
Nama and tille Average Position Repertable Reponable Estimated
hours per (do not chack more than one compensation compensation from armount of
waek box, unless person is both an from related other
(tist any officer and a direciorftrustea) the organizalions compensalion
hours for — organization (W-2/1099-MISC) from the
telated 23l zlg|8 é_g g (W-2/1099-MISC) organization
arganizations gtsi = ] g |28 § and related
belowdotied |EE| 8 RETI organizations
line) H = g
al ¢
2 2
: £
b Sub-total . >
¢ Total from continuation sheets to Part VIl, Section A ... ... | 4
d_ Total (add lines 1band 1€} ...........ccooiviieiinniieyiieiaes, >

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 » 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. ... ... 3 X
4 For any individua! 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

BNGIVIBUBE | e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? /f “Yes,” complete Schedule J forsuchperson . ... ... .o 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 year ending with or within the organization's ax year.

Name and b{é%\ess address Descnjan&? !ﬂ services Comg(cllsation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2018)




Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864595 Page 9

Part VIlIiT Statement of Revenue
Check it Schedule O contains a response or note to any lineinthis Part VIN . . ... ... ... D

AR (B) (C) (D)
Total revenua Retated or Unrelated Revanus
axempt business axcluded from tax
function revenua under sections
revenus 512-514

o
-]

Federated campaigns 1a
Membershipdues | 1b
Fundraisingevents | 1¢
Aolated organizaions | 1d
Govemment grants [contributions) | 18

All other contribitions, gifts, grants,
and similar amounts notincluded above | ¢4 153,280

- 0 O o T

Noncash contributions includedin lines 1a-1:. 5,900

Total. Addlinesta—1f . ...} 153,280

and Other Similar Amounts

- @

2a  MORTGAGE DISCOUNT AMORT 74,281 74,281

. TRANSFER OF HOMBS 3,150 3,150

All other program service revenue ...
Total. Addlines2a-2f ............................... P 77,431
3 Investment income {including dividends, interest,
and other similaramountsy P 34 34
income from investment of tax-exempt bond proceeds P
5 Royalties ... . . ...... B ARSI e W

{1) Real () Parsonal

Program Service Revenue |Contributions, Gifts, Grants

2 - o oo

£-9

Gross rents
Less: rantal exps.
Rental inc. or {loss)

Net rental incomeor floss) .. .............. ey 2

Gross amount from
i} Securiti () Crihes
sales of assels o) s o !

other than inventony]
b lLess: cost or other

basis & sales exps.
¢ Gain or (loss)
d Net gain'or, (loss) A = i e s e
8a Gross income from fundraising events

(notincluding$ .

of contributions reported on line 1¢).

See Part IV, line 18 a

g0 0o o &

¢ Net income or {loss) from fundraisingevents ........ P
9a Gross income from gaming activities.
See Pant IV, line 19 a

b Less: direct expenses b

¢ Net income or {foss) from gaming activities ... P
10a Gross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

¢ _Net income or {loss) from sales ofinventory ... P
Miscsllanaous Ravenue Busn, Code

Other Revenue

Tla  MISCELLANEOUS . . ... . 2,015 2,015

LATE PERE 971 971

Allotherrevenue . . ... .. .................
Total. Addlines 11a-11d . . . P 2,986
12 Total revenue. Seeinstructions. ... ... P 233,731 80,417 0 34
Form 990 2018

DAA



Form 990 (2018) HABITAT FOR EBHUMANITY OF GRANT 35-1864599 Page 10
Part IX Statement of Functional Expenses

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

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

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

(&)
Tolal expansas

(8)
Program service
|xpansas

(C}
Managemant and
general expenses

D)
Fundraising
expanses

1

15 ]

0 o

@ =~

10
1

w =0 0 0 U W

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c

d

Grants and olher assistance o domastic organizations

and domestic govemmenis. See Pad IV, line 21

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

Grants and other assistance to foreign
organizations, foreign governments, 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 included above,

to disqualified

persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Management
Legal

lL.obbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meelings

Interast

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses

not covered

above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

REPAIR AND REHABILITATION

25  Total functional expenses. Add lines 1 thiough 24

26 Joint costs. Complete this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | it

45,571

13,038

32,533

3,413

202

3,211

11,260

8,320

2,940

S$,000

5,000

2,622

2,622

18,155

18,155

13,297

6,060

7,237

6,440

6,440

6,410

6,410

29,446

12,866

15,274

1,306

141,614

70,081

70,227

1,306

following SOP 98-2 {ASC 958-720}

DAA

Form 990 (201g)



Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 11
Part X Balance Sheet e I
Check iIf Schedule O contains a response or notetoanylineinthis Part X . ... . oo i A
(A) (B)
Beginning of year End of year
1aCashonondintorest boaring EREST Rumn ™ A RO B ER AR TR 9,250] 1 75,118
2 Savings and temporary cash investments ... 1,672] 2
3 Pledges and granis receivable, net ... 3
4 Accounts recaivable, NetFUEras b S e e S T Ty = S e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. |
Complete Part il of Schedule L 5
6 Locans and other receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
a2 organizations (see instructions). Complete Part Il of ScheduleL 6
{74 Notes srdlicans yoceivable et SEIRAIIDAE R CEREEIMMIMIG IS 1 0 B[]
s |nventories for sa'e or use .............................................................. 8
8 Prepaid expenses and deferred charges .. 9
10a Land, bulldings, and aquipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 65,262
b Less: accumulated depreciation 10b 36,857 23,783] 10c 28,405
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line11..~ 12
13 Investments—program-related. See Part IV, line1t 13
14 " Intanglble assets . A LR o A e a L S LT T 14
16 Other assets. See PartIV,line 11 626'585 16 650'343
16 Total assets. Add lines 1 through 15 (mustequalline34) .............................. 661,290] 16 753,866
17 Accounts payable and accrued expenses ... 17
183 Grants payable I RTINS WECIRIN Y MR AC ) SRS B LS 18
19 Defarredrevenue e A8 B4 d e84 LU EKLAKdAE LAKASIALIELaAd PRt AALAtaraEbdabaRbaBdREbas 19
20 Tax-exempt bond Ilablllties et . 20
21 Escrow or custodial account llablllty Complete Part IV of Schedule D 16,784| 21 17,377
@ |22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employeses, highest compensated employees, and b
| disqualified persons. Complete Part Il of Schedule L 22
= 123  Secured morigages and notes payabls to unrelated third partles Lafiny R R A 23
24 Unsecured notes and loans payable {o unrelated third parties 24
25 Other liabilities {including fsderal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 947 25 813
26 Totalllablllt!es.Addllnes17through25 R Ao 4 O 17,731] 28 18,190
Organizations that follow SFAS 117 (ASC 958}, check here P @ and
§ complets lines 27 through 29, and lines 33 and 34. |
§|27 Unrestictednetassets 643,559)| 27 735,676
& |28 Temporarly restricteanetassets T T 28
T |29 Permanently restricted net assets 29
s QOrganizations that do not follow SFAS 117 (Asc 958). check hero b D and
8 complete lines 30 through 34. |
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equlpmant fund e o St N
g 32 Retained samings, endowment, accumutated incoms, or olher funds B A S A 32
33 Total net assets or fund balances LI A TR O 643,559| 33 735,676
34 TotalIiabI'Hliesandnetassetslfundbalances 661,290| 34 753,866
Form 990 (201m)

Dty



Form 990 (2018) HABITAT FOR HUMANITY OF GRANT 35-1864599

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X4 . . ... .. ... ..

Page 12

© o~ U s WN =

ey
Q

Total revenue {must equal Part VIlI, column (A), line12)

Total expenses (must equal Part IX, column (&) ne25) T

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) e oo

Net unrealized gains (losses) on investments

Donatedservicesanduse0ffac“i‘ies-‘.-‘.. P R R L

investment expenses - ey ..., ... WERERBEE Lo L LR SEIERE | s e

Prior period adjustments

Other changes in net assets or fund balanceé (exp.l.aiﬁ m Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X.. I-i;'la. T

a3, column (B))

“255;731

141,614

92,117

643,558

W [~ [ | [ | [N =]

-
L=

735,676

Part Xll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X0

[

1

Accounting method used to prepare the Form 990: |z| Cash —] Accrual '___J Other

Yes | No

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

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|f| Separate basis D Consolidated basis D Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a

separale basis, consolidated basis, or both;
H Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audlt .o'r‘ audlls? .Ii‘ti’l‘e‘ organlzation dld ho.t. undergo Ihe S

required audii or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA

[ 22| X

2b X

2c

3a X

3b

Farm 990 (2018



SCHEDULE A Public Charity Status and Public Support ST
{Form 990 or 990-EZ)
Complste if the organization is a ion 501(c)(3) organization or a section 4847{(a}{1) pt charitable trust. 201 8
Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization HABITAT FOR HUMANITY OF GRANT Employer identificati 3
COUNTY, INC 35-1864599
Part| Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(#)(AX1).
2 A school described in section 170(b)(1)(A)it). {Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii}.
[} A medical research organization operated in confunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
cityYand state: (TN 7S C R S N i norBiL e TR R A0 TR At s IR A o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part 1.
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 sectlon 170(b){(1)(A)(vi). (Complete Part II.}
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part |1}
9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

university: b, " LaR DT XY BEL AL T S e e TR e L i R Ry T e e
10 IE An organization that normailly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% 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 508(a)(2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the banefit 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 sectlon 509(a)(3).

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

a D Type . 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 elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally Integrated. A supperting 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

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

o

f Enter the number of supported organizaions ... [
g Provide the following information about the supported organization(s).
{I) Nama of supported (i) EIN (iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
grganization {described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? Instrustions) instructions)
Yos No
Y]
®
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. Schedule A (Form 930 or 950-EZ) 2018

DAA



HABITAT FOR HUMANITY OF GRANT

Schedule A (Form 990 or 990-E7) 2018 35-1864589 Page 2
Part ll 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 1 or if the organization failed to qualify under
Part |il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin} P {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
&  Public support. Sublract line 5 Irom Ime 4
Section B. Total Support
Calendar year {or fiscal year beginningin) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromlined4
8  Gross income from |nteresi dwldends
payments received on securities loans,
rents, royalties, and income from
simitar sources ... .
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ...... .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructionsy | 12
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)} 14
15  Public support percentage from 2017 Schedule A, Part Il line 14 15

16a 33 1/3% support test—2018. 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 S e i
b 33 1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and |ll‘|9 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaticn
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and ||ne 14is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organlzaucn d|d noi check a box on llne 13 16a 16b 17a. or 17b check ﬂ'ns box and see
instructions

> []

N an

>[]

CiAA,

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 3

Part {ll 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 Il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) » (a) 2014 {b) 2015 (e) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and membership
leasreoelved.(Donolindudsany‘tmmalgranls.‘)_” 93,778L 71,580 85,117 100,024 153,280 493,779

2 Gross receipts from admissions, merchandise
sold or esde;\nces per_to,nnehd.tt:r facl:ilill;j;st &
L“,gﬂf,?mﬁ:,'},%"ﬁﬁ‘,}’g%}n%uﬁ,ﬁg oe 326,372 168,195 70,204 187,577 80,417 832,765
3 Gross raceipts from aclivities that are not an
unrelated trade or business under section 613
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
fumished by a govemmental unit to the
organization without charge
6 Tofal. Add lines 1 through 5 410,150 239,775| 155,321 287,601 233,697 1,326,544
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Ilnes 78 and 7b ---------------------
8 Public support. (Subtract line 7c from
ling 6.) Mespiers Siew = rrmersndrE 1,326,544
Section B. Total Support
Calendar year (or fiscal year beginningin) M {a) 2014 (b) 2015 (¢) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts fromline6 410,150 239,775 155,321) 287,601 233,697 1,326,544
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . . 23 8 10 8 34 83
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aandtOb 23 8 10 8 34 83
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10¢, 11,
AN 2:) R S L 410,173 239,783 155,331 287,609 233,731 1,326,627
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization; check this box and stop;here BTN TR, (MR Sl =0 Sa e B e Sl sl Calie S =R D D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn ¢ty ... ... |15 99.99%
16 Public support percentage from 2017 Schedule A, Partill,lineds............................................................... 1 18 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (®) .. ...~ | 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, tine 17 .. . 18 %
19a 33 1/3% support tests—2018. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... _................. [ 2 [E]
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .................. > D

DAA
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Schedule A (Form 990 or 990-EZ) 2018 HABITAT FOR HUMANITY CF GRANT 35-1864599 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Pant |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Pant |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. 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 crganization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501{c}{(4), (5), or (6)? If "Yes," answer
{b) and {c) below. 3a

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

organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organizafion not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4ah

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 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 saction 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supporied crganizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicabla). Also, provide detail in Part Vi, including (i) tho names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

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,” complefe Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 7?
If "Yes," complete Parl | of Schadule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI, 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, ® provide detail in Part VI, 9b
¢ Did a disqualifisd person {as defined in line 9a) have an ownership interest in, or derive any persona! banefit

trom, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9¢

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

supporting organizations}? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2018
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Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2  Did the organization cperate 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 carred out the purposes of the supported organization{s) that operated,
suparvised, or controlfed the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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 supporling organization was vestad in the same persons that controllsd or managed

the supported organizaiion(s).

Yes

Section D. All Type |ll Supporting Organizations

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

2  Woere 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," expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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,

Yes

No

Section E. Type lil 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. Complets fine 2 below.
b The organization is the parent of each of its supported organizations. Compiate line 3 below.

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

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) balow.

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

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.

Yes

2b

3a

3b

DAA Schedule A (Form 990 or 980-EZ} 2018
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Part V

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (DR ICTO LS
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 trom line 1d. 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pricr year {from Secticn B, line 8, Column A} 3
4 _Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization {see

instructions).

A&

Schedule A (Form 980 or 990-EZ) 2018
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| PartV Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accompilish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 [~ | |t |4 |G

Distributions to attentive supported organizations to which the organization s responsive
{provide details In Part Vt). See instructions.

Distributable amount for 2018 irom Section C, line 6

10

Line 8 amount divided by line @ amount

0] {if}
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-exptain in Part VI). See
instructions.

Excess distributions carryover, if any, o 2018

Eromi20:] 3 Sissmmstir i e= i

Erom:i201 4% Bien ERgra &5 he ST

(A0T 0P s rerchrinrrrrsis fwires ruriees

FrOIm) 201 5 M T e a—

|0 |T|b

From:201 7 Feusil s e SR e e

f

Total of lines 3a through e

4 Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

|

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

4

Distributions for 2018 from
Section D, line 7; &

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

Ramainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
_greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3}

and 4c.

8  Breakdown of line 7:

Excess from2014 .. .. ... ...............

b

Excossfrom2015 ..........................

c

Excessfrom2016 ... ... ....................

d

Excess from2017 . ... ... .. ...l

Excessfrom2018 . . ... ... ... ...

DaA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

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

DAA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 18450047
{Form 990) P Complete if the organization answered “Yes™” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public
intemal Revenue Service P Go to www.irs.qo . and the late |nseectlon
Name of the organization Employer ldentification number

HABITAT FOR HUMANITY OF GRANT

COUNTY, INC 35-1864599

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

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

1 Totalnumberatendofyear . . . ...

2 Aggregate value of contributions to (duringyear}

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear . . . ...

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benafit? ... . .. e i P oA it :]Yes [:INO
" Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction cf 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

easament on the last day of the tax year. Held at the End of the Tax Year
8 Total number of conservation easements 2a
b Total acreage restricted by consesvationeasements | 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure tisted 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 b~
5 Does the organization have a written policy regarding the periedic menitoring, Inspectlon, handling of

violations, and enforcement of the conservation easements it NOIdS? | .. . .. . ........................... [] ves [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
Bnd secion 1 70(h)(4)(E) ()2 AN SR AETEAN S N n AL SR S SRR W At Sal i [ ves [] no

9 In Pant Xlll, describe how the organization reports conservation easements in its revenue and expense statemeant, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 994, Part VI, line 1 > s

(Il) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or othar similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ined B e ST M
bEAssets Included In Eomn 990 P art X e Ty e IR . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 2
Part 1) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Schalarly research e OIGr i iehamiiis e oot e eeeen e i - R
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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... . D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 L] Yes [X] No
b i “Yes,” explain the arrangement in Part X)ll and complete the following table:

Amount
¢ Beginningbalance ... TR e I [
d Addiions during theyear . 1d
e Distibulionsdurdingtheyear e | e
f Ending balanee . oot i e R e e e v eee e ee e B s e aen aiis, LIS
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |§] Yes :I No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanalion has been providedonPart XIN ... . . . ... ... .. .. . X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ===
b Contributions )
¢ Net investment eamings, gains, and
Iosses LM R LA BN RISl R ELdRLARbTra AR BNy
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g Endof yearbalance = =
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permansent endowmentd» %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
() unrelated organizations ... . : G 3ul
() releded organizations, ;7 L nsicsciomesmdien | GSsscsistaeos 3afii)|
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule®? 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of property (m) Cost or other basis {b) Cost or other basis (c) Accumnulated {d} Book valus
(invastmant) (other) depraciation
laland 6,334 6,334
b Buildings ... .. ... 52,110 30,116 21,934
¢ Leasehold improvements
d Equipment 6,818 6,741 77
e Other ... ............o.0ooceiveeeeieene..
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) .. . ... P 28,405

Schedule D {Form 990) 2018
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(4]

Part VI Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(&) Description of.security or catagary
{including name of security}

(b) Book valua

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

o () R D G T e S S
A () e S e g O T L e Sl e e 1

oI (] KT 1305 il V. " P ITHIL W RLFt SOOW B NS0 S
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 12.)}»

| PartVIll Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Mathod of valuation:
Cost or end-ol-year markat value

{1)

{2)

3)

{4)

{6)

(6)

U]

(8)

(9)

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

“PartIX Other Assets.

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

{a) Dascription (b) Book value

() NON-INTEREST BEARING MORTGAGE LOANS 963,446
(2) CONSTRUCTION IN PROGRESS 88,054
(3) LAND FOR DEVELOPMENT 16,400
{4) LESS MORTGAGE DISCOUNTS -417,557
(s)
(6)
{7)
i8)
{9) L

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) . e > 650,343

" Part X Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

(b} Book value

(1) Federal income taxes

(2) PAYROLL, TAXES

813]

(3)

]

(8

(6)

{7}

(8

2]

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.} >

813

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ........... |

DAA

Scheduie D (Form 890) 2018



Schedule D (Form 990) 2018 HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiat statements =~ o 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} oninvestments . . . . |Z2a

b Dona'edsemcesanduseor‘aCili“es.....““......“ ok A & g D o e e R 2b

¢ Recoveries of prioryeargrants R T 2¢

d Other (Describein Part XLy . 2d

e Addlines2athrough2d i SRRy |2
3 Sublractline 2e from line1 . T R e S Tl I
4 Amounts included on Form 990 Part VIII Ime 12 bul not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, line7 da

b Other (Describe in Part XIIL} e 9B

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) : il vl oo iaviiivide i 5
Part XIi  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 statemets ... 1
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:

b Prioryearadjustments . 2R

c Otherlosses Taarraras B L PRIt e oy Pl il 2c

d Other (Describe in Part Xill.) G R LR S e L2d

e Addlings 2atiwough2d S O 4 B ey e . | 2e
3 Subtractline2efromlinet g |8
4 Amounts included on Form 990, Part IX, line 25, but not onlne1

a Investment expenses not included on Form 990, Part VIIl, fine7b6 | 4a

b Other (DescribeinPartXily . . .. ab

¢ Addlines4aand4b 4c

§ Total expenses. Add I|ne33 and4c (Thusmustequa!FoanQO ParH line 18} ' o . 5
Part Xlll  Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Pant Xli, lines 2d and 4b. Also complete this part o provide any additional information,
- PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

. THE ORGANIZATION MAINTAINS ESCROW ACCOUNTS FOR PARTNER FAMILIES FOR

. PROPERTY TAXES AND INSURANCE TO BE PAID ON THEIR BEHALF.

Schedule D (Form 980) 2018



Schedule D (Form 990) 2018 HABITAT FOR HUMANITY OF GRANT 35-1864599 Page 5
_ Part Xill _Supplemental Information (continued)
Schedule D (Form 9980) 2018

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 980 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publiic
Intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF GRANT Employar identification number
COUNTY, INC 35-1864599

. .FORM 330, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . . .. .
. HABITAT FOR HUMANITY INTERNATIONAL

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. BOARD MEMBERS ARE PROVIDED A CHANCE TO REVIEW THE RETURN PRIOR TO THE

. MEBTING 1O APPROVE THE RETURN . . cuiissoioosis i citsssss s s i s i s 6 i v ik 00 T

. .FORM 390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EXECUTIVE DIRECTOR PAY REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

_ FORM 990, PART IX, LINE 24E - OTHER EXPENSES
s R Ok it i B e A A S A T BB S A o SRkl

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

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



Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GRANT 35-1864599
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