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m 390

Drepiartmsnt of tha Treasury
intomnal Revenue Servios

A For the 2018 calendar ysar, or tax year beginning  JUL

Go to www.irs.gov/Form@90 for instructions and the latest information.
1, 2018 and ending JUN 30,

Return of Organization Exempt From Income Tax
Under section 801(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
> Do not enter social securlty numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspaction

2019

B cChaciir
applicabls;

Adrirass
change

C Name of organization

HABITAT FOR HUMANITY OF BROWARD, INC.

Nama
change

Deing business as

0 Employer identification number

59-2320573

Invitial
retum
Fiead
ratum/

Number and street {or P.0. box if mail is not delivered to street address)
3564 NORTH OCEAN BOULEVARD

Room/suite

954 -

E Telephone number

336-3030

tarmin-
ated
Aumrondad
retum

City or town, state or provincs, country, and ZIP or foreign postat code
FORT LAUDERDALE, FL 33308

Apphica-
pandlnn

F Name and address of principal officer: STEPHEN R. PALMER
3564 NORTH OCEAN BLVD.,

FORT LAUDERDALE, FL

i Gross receipls $

8,974,400,

| Taxexempt status: LA 501¢ch3) LI 801(¢) J o (insertno.) L1 4947(@y(1yor |__J 527

J Website; » WWW . HABTTATBROWARD . ORG

H{#a) Is this a group retum
for subordinates? .
H{b} Ars all subordinates includea?
if “No," attach a kist. {ses instructions)
Hic) Group exempticn number

DYu mNc
Yas Dﬂo

K_Form of organization: [ X | Corporation [_JTrust [T Association [ Other >

[L Vear of formation: 19 8 3] m State of iegal domicile: FL

[Parti] Summary

1 Briefly describe the organization's mission ar most significant activitles: THE EXEMPT PURPOSE OF THE
ORGANIZATION IS TO PROVIDE LOW INCOME FAMILIEE WITH DECENT AND

Check this box B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,

Bart

3
=
E 2
g 3 Number of voting members of the goveming body (Part V1, line1a) 3 22
o | 4 Number of indepandent voting members of the goveming bady {Part VI, lme1b) i 14 22
Bt 5 Total number of individuals employsd in calendar year 2018 (PatV,line29 _ |g 42
£ | 8 Total number of volunteers {estimate if necessary) B L 7732
E 7 a Total unrelated business reveriue from Part VIII, cohimn (C}. e 12 SO U PPNV UR RO UPRPTUORITOIOR I 1. 0.
—1 b Netunrelated business taxable incorne from Form 980T N 38 ... .o e | TB 0.
Prior Year Current Year
8 Contributions and grants (PartVIll e th) 3,188,382, . , .
9 Program service revenue (Part VIll, lne 2g) 4,008,799, 4,328,08¢6.
10 Investment income (Part VIll, column (A), lines 3, 4 and ?d} 1,872. 2,706.
11 Otherrevanua {Part VIII, column (&), lines 5, 6d, Bc, 8¢, 10¢, and 11e] o 919,854. 949,777.
12 _Total revenus - add lines B through 11 {must egqual Part Vill, oolumn@,lmﬂzj 8,129,907. §,947,564.
12 Grants and similer amounts paid (Part 1X, column (&), lines 13y 0. 0.
14 Benefits paid to or for members (Panrt IX, column (&), ine 4) . _ 0. 0.
o | 15 Salaries, other compensation, smployee benefits (Part IX, column {A}, lines 5 10) 1,749,508, 2,111, 285.
§ 18a Professicnal fundraising faes {Part X, column (A), lhe11e} 0. 0.
IE- b Total fundraising expenses (Part IX, column (D), line 25) P> 455,201,
17 Other expenses {(Part X, column (&), ines 11a-114d, 11f-248) 4,463,282, 5,434,936,
18 Total axpanses. Add lnes 13-7 (must squal Part X, column (A), line 25) 6,212,790. 7,546,221,
19 Revenus less expenses. Subtract line 18 from line 12 . 1,517,117, 1,401, 343.
52 Baginning of Current Year End of Year
% 20 Total assets (PartX,lne16) . ... ... | 23,984,296, 31,594,984,
2|21 Totalliabilities (Part X, line 26) o 621,756, 6,351,101,
25| 22 Net assats or fund balances. Subtract line 21 from Ilnazo . 23,532,540 J 25,243,883,

ignature

Under penalties of perjury, | declara 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. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Bignature of offker Date
Here STEPHEN R. PALMER, TREASURER
Type of print name and (ke
FrintfType preparer's mame Preparer's signature Date Cheok ||
Pald  [PATRICIA M. SILES _ 12/23/19 5w 01343715
Praparer | Firm's name HANCOCK ASKEW & CO., LLP Firm's EIN g 5
Uss Oy [Fertssddess . 325 ALMERTA AVENUR
CORAL GABLES, FL 33134 Phonenc.305-697-7365
May the IRS discuss this return with the preparer shown above? (seainstructions) ... . X ves [ JNo
g32ot1 1231-18 LHA For Paperwork Reduction Act Notice, sea ths saparats instructions. Form 980 (2018)

SEE SCHEDULE O

FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 2
ment of Program Service Accomplishments
Check it Scheduls O contains a response ornote te any lineinthis Partill oo ]
1  Brefly describe the organization’s mission:
THE EXEMPT PURPQSE OF THE ORGANIZATION I§ TO PROVIDE LOW INCOME
FAMILIES WITH DECENT AND AFFORDABLE HOUSING.

2  Did the organization undertake any significant pragram services during the year which wers not listed on the

prior Form 900 or 990627 OO B 09 B 4 | 1S
If "Yes," describe thesa new services on Schedule 0
3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? . DY«; XIne

i “Yes,” describe thase changes on Scheduie O.

4  Describe the organization’s pragram service accomplishments for each of its three largast program services, as measured by axpenses,
Saction 501{c)(3) and 501(c}{4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a (Code: } (Expansas s 863 313. including grants of § ) {(Reverus § 2 601 576. )
DURING THE YEAR ED 06?3572019 HABITAT FOR HUMANITY OF BROWARD INC.
SERVED TWENTY-ONE {(21) FAMILIES, BUILDING TWENTY-ONE (21} HOMES 1IN
BROWARD COUNTY FOR LOW INCOMBE-FAMILIES.

4l {Code: ) (Expensnn § 1p296:637- nchuding grants of § )"' H 1 660 333.}
EABTTAT FOR HUMANITY OF BROWARD, INC. OPERATES A RE-STORE WHERE ALL
GOODS AVAILABLE FOR SALE HAVE BEEN DONATED BY THE COMMUNITY AND SOLD TO
THE GENERAL PUBLIC. ALL FUNDS GENERATED FROM THE SALE OF GOODS ARE
USED FOR THE MISSION OF THE ORGANIZATION.

4c  {Codw ) [Exponses § 529 308 including grants of § } (Rovenua g 66,177, )
HABITAT FOR HUMANITY OF BROWARD, INC. HOLDS ANNUAL, MAJOR GIFT,
FOUNDATION AND OTHER CAMPAIGNS INCLUDING SPECIAL EVENTS, DONOR
CULTIVATION, VOLUNTEER RECRUITING AND OUTCOME REFORTING TO SUPPORT ITS
MISSION.

4d Other program services (Describe in Schedule O.)
{Expensas 3 inciuding grants of $ } (Reverwe § i
48 Total ram service expenses 6,689,758,

Form 980 (2018)

832002 12-91-18




Form 990 (2018 __HABITAT FOR HUMANITY OF BROWARD, INC. 56-2320573 Page 3
art hecklist of Required Schedules
Yos | No
1 Is the organization described in section 501{c)3} or 4947(a)(1) {other than a private foundation)?
if ‘Yes,” compiete Schedule A 1 | X
2 s the organization required to complete SchedukaB ‘Schedule of Oontnbutors? 2]l X
3 Dnd the organization engage in direct or indirect political campaign activities on beharr ot orin opposmon to candldatas for
public office? f "Yes," complete Schedule G, Part! 3 X
4 Section S01{ci3) organizations. Did the crganization engage in iobbyhg actwities or hava a sectmn 501 {h} Blecllon in efl‘ocl
during the tax year? Jf *Yes," compiete Schedute C, Part it e X
5 Is the organization a saction 501(c)(4}, S01{cK5), or S0 (c)(B} organization that receives membershlp dues assessmants or
similar amounts as definad in Revenue Procadure 88197 If "Yes, " compiete Schegdule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Scheduie D, Partf | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the envircnment, historic land areas, or historic structures? /f "Yes,* compfete Scheavie D, Part . . T X
8 Did the arganization mairtain collections of works of art, histarical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partif . . o L8 X
9 Did the crganization report an amount h Paﬂ )(, lhe 21 for OSCraw or cuslodlal aocount Ilabrlﬂy serve as a custodlan tor
amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Parttv g | X
10 Did the organization, directly or through a related organlzaﬁon hold assels in tarnporanly restncl:ed endowlmnts parmanant
endowments, or quasiendowments? iF 'Yes," complete Scheduie D, Part V ] 10 X
11 K the organization's answer to any of the following questions is *Yes," then complete Schedule D Parls VI th VIII IX or X
as applicable.
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Scheguie D,
PartVl i Mmal X
b Did the organlzatlnn mport an amount for rwestments other seountles n Part J( ine 12 ﬂ'lal is 5% or more of lls total
assats reparted In Part X, line 167 if 'Yes," complete Schedule D, Parf V..o 11b X
¢ Did the organization report an amount for invastments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, ne 167 /f "Yes," complete Schedule D, Part Vit 11l X
d Did the organization report an amount for other agsets in Part X, line 15 that is 5% armore of rls total assats reported in
Part X, line 162 f “Yes," complete Schedule D, PartIX . R L1 1 D¢
# Did the organization report an amount for other labliﬁes in Psrt X ||ne 25? Jf Yes oompiete Schedufe D Part X 1¢| X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740}7 /f "Yes,* compiete Schedufe D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for tha tax year? /f "Yes." complete
Schedule D, Parts Xiand Xt . 12a| X
b Was the organization included in oonsolndatad ndepandent audﬂad fmancual statements 'I’or the tax year?
If *Yes," and if the organization answered "Ng" o line 12a, then completing Schedule D, Parts Xl and X is optional | 12h X
13 Is the omganization a school described in section 170{b}1){ANINT I "Yes,” complate Schedule £ | 13 §__
14a Did the organization maintain an office, smployses, or agents outside of the United States? NE X
b Did the organization have aggregate revanuas or expenses of more than $10,000 from grantmaking, fmdralsmg. busmess.
investment, and program service activities ountside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts fand IV .. o, 180 X
15 Did the organization rapart on Part IX, column (&), line 3 mora than $5 000 of gmnts or other assvstance to or for any
foreign organization? if *Yes," complete Scheaule F, Parts land IV 1= X
16 Did the organization raport on Part IX, column (A), kne 3, mora than $5 000 01 quregate grants or other assmtanceto
or for foreign individuals? # "Yes,* complete Schedule F, Parts liland IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for prolesslonal fundralsmg Services on Pan IX
column (8), lines & and 11e? i "Yes," compiete Schedule G, Part! Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lmes
1c and 8a? if "Yas," complete Schedule G, Perthf 18| X
19 Did the arganization report more than $15,000 of gross hoorne from gammg actwrhes on Part VIII Ilne 95? n‘f 'Yos
compiate Schedufe G, Partil ST T OO UUTT PO PYUUTUROTOT I .- x_
20a Did the oiganization operate one or more hosprlal facilties? If "Yes, corrpIEfE Scheduie H S~ .. | 208 X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial staternents to this rebum? e {2
21 Dig the organization raport mote than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, ine 17 # "Yes,* complste Scheduia |, Partsiand il .., 21 X
832003 12-91-18 Form 980 (2018)




Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 4
| Part IV | cﬁle'clilist of ﬁequlred Schedules fcontinued)

Yes | No

22 Did the organization rapart more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column (A}, line 22 # *Yes," complete Schedule |, Parts | and ifi

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about cornpensatlon of me orgamzatron s currant
and former officers, directors, trustees, key employaas, and highest compensated employees? #f "Yas,' complete
SchedufeJ

24a Did the orgamzatlon have a tax-exempt bond issue with an outs‘tmdng pmcnpai amount of more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Scheduie K, If "No," go to fine 25a

b Did the organization inwest any procaeds ot lax-exempt bonds beyund a tornpora:y period exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ta deiease
any tax-axempt bonds? .
d Did the organization act as an "on behal of" issuer for bonds outstanding at any tim during the year? .

25a Section 501(c){3}, 501(c)4}, and 501(c}(29) arganizations. Did the organization engage in an excess benel rl
transaction with a disqualffied person during the year? If *Yes,” complete Schedule L, Part/ .

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 organization's prior Forms £80 or 890-E27? if "Yes," complete
Schedule L, Fart ]

26 Did the organization report any amaunt on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? /f "Yes, "
compiste Scheduia |, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor or employee therecf, a grant selection commitiee member, or to a 35% contralied entity or family member
of any of these persons? If 'Yes, " complete Schedule L, Part il

28 Was the organization a party 10 a business transaction with one oi the tollowlng pames (see Schedule L Part IV
instructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, ' complete Schedule L, Part IV

o

A famity member of @ current or former officer, director, trustee, or key employee? if "Yas,* complete Schedule L, Part v
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ¥ "Yes,* complete Scheaulo L, Part IV

M Nl.‘ﬁ:

Did the organization receive more than $25,000 in non-cash contributiong? /f "Yes, " oompiefe Schadufs M

|

88

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes, ' complete Schedule M

31 Did the crganization liquidate, terminats, or dnssolve and cegse opemlons?
i *Yes," complete Schedufe N, Part |

Did the organization sell, exchangs, d!spoee of or transler more ﬂwn 25% of ibs net assats‘?n' 'Yes compiere
Schedule N, Part ff

Did the orqanlzatlon own 100% of an enﬂty dmegarded as sepmte from ths organizatnon under Hegula’aons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule 8, Part |

Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Schadufe Fi Parr H :'ﬂ nr fV and
PartVline T

35a Did the organlzabon have a controlled enmy wnthm the meanlng of section 51 2[b)(1 3}‘?

I

b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction wrth a contmlled entrty
within the meaning of section 512(b){13}? if "Yes, " compiete Schedule A, Part V, line2
3 Section 501(c)3) organkxations. Did the organization make any transfers to an exempt nnn-cham:able relaled organlzatlon?
if "Yes," complete Scheduls R, PartV, fine 2

]

37 Did the organization conduct more than 5% of lts actlvrtles through an enlrly that is not a nalatad nfgamzatm
and that Is treated as a partnership for federal income tax purposes? /¥ "Yes, " compiete Schedule B, Partyi

38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Al Fon'n 990 filers are required to complete Scheduls O

garding Other IRS Filings and Tax GCompliance
Chack i Schedule O contains a response or note 10 any line In this Part v

Yas | No

1a Enter the number reported in Box 3 of Form 1098, Enter O-if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?

1c | X

832004 12-31-18

Form 880 (2018)



Farm 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  pageS
Iﬁartw St

atements Regarding Other IRS Filings and Tax Compllance (continved)

b

3a

Rooc? 8o

-1 -

FToa = a8 o

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filgd for the calendar year ending with or within the year covered by thisretum | 2n 42
If at least one is reparted on line 2a, did the erganization file all required lederal amployment tax returns? _____________________________ 2| X
Nots. If the sum of lines 14 and 2a is greater than 250, you may be required to e-fie {sesinstructionsy ,
Did the organization have unrelated business gross Income of $1,000 or mora during the year? ... . 3a X
If *Yes," has it filed a Form 990-T for this year? /f *No" to fine 3b, provide an sxplanation in Scheduie o . e
At any time during the calendar year, did the organization have an interest i in, or a signaturs or other aulhcrlt)' over.
financial account in a foreign country {such as a bank account, securities account, or other financial account)? _ X
If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? O I | X
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transactlon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form ass8eT?, | Be
Does the arganization have annual gross receipts that are norrnaly graalerthan $1DO 000 and dld the organlzallon sohclt
any contributions that wers not tax deductible as charitable contributions? . | g, X
i *Yes," did the arganizetion inchude with every solicitation an express statemant that such contibutions or gifts
were nottax deductiDle? | e 6h
Orgamizations that may receive deductibla contributions under section 170(¢).
Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and seivices provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 7o X
If *Yes," indicate the number of Forms 8282 fled during the year ... . REAE
Did the arganization recsive any funds, directly or indirectly, to pay premmms ona parsonal beneﬂt contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? VTR Y | §
¥ the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? | 74
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C? | 7h
Sponsoring organizations maintaining doner advised funds. Did a donar advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year? B
Sponsoring orgenizations maintalning donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 Oa
Did the sponsering organization make a distribution to a donor, donor advisor, or related person? Sh
Section 801(c)(7) organizatians. Enter:
Initiation fees and capital contributions included on Part VIl line 12 | T Y
Grass receipts, included on Form 980, Part VI, line 12, for public use of club tacirues 10
Section 50%(c){12} organizations. Enter:
Gross income from members or sharehelders o [11a
Gross income from other sources (Do not net amounts due or paid ta other sources against
amounts due or received from them.) 11k
Section 404 7[a)}{1) non-exempt chﬂ'ﬂahle trusls. Is the orgamzatcm ﬁlng Form 99{) h iau of Form 10417 12n
I “Yes," entar the amount of tax-exempt interest received or accrued during the year ... ] 12h
Section 501(cN29) qualified nonprofit health insurance issuers.
Is the organization licensed to issua qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schaduls 0
Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... | 130
Enter the amount of reservesonhand T I
Dldtheorganlzatlonreoeweanypaymentsforndoortannlng samcesdumgthetaxyear? RO I L. - X
If *Yes," has it filed & Form 720 to report these payments? /f "No," provide an explanation in Schedufe O ______________________________ 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) duringtheysar? e 18 X
If “Yas,* see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yas ' complete Form 4720, Schedules &

Form 980 (2018)

832005 12-31-18



Form 880 (20118 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 B
| EE !! i 0Go\l'emanl:e, Management, and Disclosure foreach "Yes' response to fines 2 through 76 below, and for 8 "No* respanse

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 line in this Part VI (X]
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 22
IF there are material differencas in voting rights among members of the govarning body, or if the paverning
body delegated hroad authority 1o an executive committee or similar commities, explain in Schedule 0.
b Enter the number of voting members inchudad in line 1a, above, whoareindependent | 1b 22
2 Did any officer, director, trustee, or key employee have 3 family relationship or a business relationship with any other
officer, director, trustee, or key employes? e X
3 Did the organzation delegate control over rnanagement dutles customanly performed by or under the dlrect supemsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? -3 X
6 Did the organization have members or stockholders? i ] 8 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? il 78 X
b Are any governance decisions of the organlzetion reserved te (or subject to approval by’,l members steckholders ar
persons other than the goveming body? , b X
& Did the orpanization contemporansousty decument the maelings hald nr '.wman actions undertaken durmg ﬂ]e year hy the falluwing
a The goveming body? Ba | X
b Each committee with authorityto actan behalfofhhe governlng body? i e[ X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who camot be reached at the
organization's mailing address? /f "Yes " provide the names and addresses in Schedule © . 9 X
Section B. Policies (This Section B requssts informaticn about policies not required by the internat Ffevewue Code )
Ye3 | No
10a Did the organization have local chaptess, branches, or affiliates? . | 100 X
b if “Yes," did the organization have written policies and procedum governlng the actwrtres of such chapters aﬂ' iates
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 0b)
11a Has the organization pravided a complete copy of this Form 980 to alf members of its goveming body be!ore fillng the form? 11a| X
b Describe in Schadule 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 fine 13 i 2]l X
b Wera officers, directors, or trustees, and key employees required to disclose annially irterasts that could qwe rlse to conﬂlcts? __________________ 12 X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedwle O how this was done 12c| X
13 Did the organization have a written whistieblower pollcv? 13| X
14 Did the organization have a written document retention and destrucllon pollcy? _________________________________________________________________ 1u| X
15 Did the process for determining compensation of the following persons inchude 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 menagement official . _..................ocoooooorersocerrsnccero, |02 ) X
b Other officers or key employees of the organization TR - -1 .4
if "Yes" to line 15a or 15b, desciibe the process in Schedule 0 {see |nstmchons)
16a Did the arganiration invest in, contribute assets to, or participate in a joint venture or similar armngement with a
taxahta antlty during the year? . | 182 X
b If "Yes ® did the organization follow a wntton poln::y or procedure requnng the orgamzation to evaluate rls parlll::lpatlon
I joirt venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
axempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requiras an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these availlable. Check all that apply.
L] Ownwebsite | Another's website (X1 upon request Other (explain in Schedule O)
19 Describe in 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 vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

NANCY ROBIN - 954-396-3030

3564 NORTH OCBAN BLVD., PORT LAUDERDALE, FL. 33308

A22006 12-31-18
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Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page?

Part VIl Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any kne in this Partvil SR i, [
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for a¥l persons required to be listed. Report compensatian for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
¢ List all of the organization's cument kay employees, it any, See instructions for definition of "key employee. "
* List the crganization’s five cIMTant highest compensated employees (othar than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® List all of the organization’s formar officers, key emplayees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former diractors or trustses that received, in the capacity as a forrner director or trustee of the organization,
more than $10,000 of reportable compeansation from the organization and any rolated organizations.
List persons in the fallowing arder individual trustess or directors; institutional trustees; officers; key employees; highest compensated employses;
and fermer such persons.

|___| Check this box if netther the organization nor any related organization compensated any current officer, directar, or trustes.

) ) (C) © ® o)
Name and Title Average | . Position o o Reportable Reportable Estimated
hours per | bew, unlass person is both an compensation compensation armount of
waek [ 2fcer and u drectoc/rustes) from from related other
(st any -g the organizations compensation
hoursfor | = B organization W-211098-MISC) from the
relted |5 (& 2 (W-2/1089-MISC) organization
organizations| 2 g § %" and related
below | % Al Bl arganizations
iny |22 [2]3 155§
(1) ROBERT TAYLOR JR 1.00
CEATRMAN X 0. 0. 0.
(2} STEPEEN R, PALMER 1.00
TREASURER X 0. 0. 0.
{3) BILL FEINBERG 1.00
PAST BOARD CHAIR X 0. 0. 0.
{4) DR, ELOISE MCCOY_CAIN 1.00
DIRECTOR-CHAIR FAMILY SUPPOKRT X 0. g. 0.
{S) ERIS RICH 1.00
DIRECTOR X 0. 0. 0.
{6} BURNADETTE NCRRIE WEEXS 1.00
DIRECTOR X 0 . 0 . 0 .
(7} GARY BITNER 1.00
DIRECTOR X 0. 0. 0.
{8) JOHN ROMANDETTI 24.00
DIRECTOR - CHAIR RESTORE X 0. g. 0.
{8} EDUARDO CABALLERO 5.00
DIRECTOR-CHAIR OF CONSTRUC X 0. 0. 0.
{10} LILY PARDO 1.00
DIRECTOR X 0. 0. 0.
{11} RAQUEL CASE 1.00
DIRECTOR X 0. 0. 0.
(12} ¥ELLY KOLB 1.00
18T VICE CHAIR X 0. 0. 0.
(13) ROBERT BARRON 1.00
SECRETARY X 0. 0. 0.
{14} GECRGE RAREAR 1.00
DIRECTOR X 0. 0. 0.
(15) JAMES DAVEY 1.00
DIRECTOR-CHATR OF VOLUNTEER COMMITTE X 0. 0. g.
{16) RIC GREEN 1.00
DIRECTOR X 0. 0. Q.
(17) ALEX BUSCHMANN ' 1.00
DIRECTOR X 0. 0. 0.

232007 12-81+78 Form 990 (2018)



Form 990 {20138 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page B
|E§E !!!i Section A. Officers, Directors, Trustees, Key Employses; and Highest Compensated Employees (continued)
(A (B} (©) (D) E) {F)
Name and title Average | O o Reportable Reportable Estimated
hours per [ bax, unless person ie both an compensation compensation amount of
week | ST ands ovctorirusies) from from related other
flist any «E the erganizations compensation
hours for = = organization (W-2/1099-MISC} from the
related | 2 § : {(W-2/1089-MISC) organization
organizations| 2 - -% E_ and related
b_ebw g £ £ §_§ = organizations
LA HHHEH BB
{18} GATIL DALEY 1.00
DIRECTOR X 0. 0. 0.
{19) DATRICK MCCALL 1.00
DIRECTOR X 0. 0. 0.
{20} JULIE MEDLEY 1.00
DIRECTOR X 0. 0. 0.
{21} MIGUEL PALACIOS 1.00
DIRECTOR X 0. 0. 0.
{232] SUSAN RENNEISEN 1.00
DIRECTOR X 0. 0. 0.
(23) NANCY ROPIN 40.00
EXECUTIVE DIRECTOR X 144,285. 0. Q.
(24) WILLIAM D, HUGHES 40.00
DIRECTOR OF LAND ACQUISITIONS & DEVE X 112,155. 0. 0.
{25) BARBARA WITTE 40.00
DIRECTOR OF DEVELOPMENT AND MARRETIN X 108,084, 0. 0.
1b Sub-totaf e, PP 364,528, 0. 0.
c Totall‘romeonﬂnuauonsheetsloparl\lll SectconA T 0. 0. 0.
d_Total [adet lines 1b and 1c) ... > 364,528. 0. 0.
2 Total numbar of individuals (includng but nat |Il'l'II|:ed to those ||sted above} who received more than $100,000 of reportable
ge_nsatlon Jrom the organization ? 3
Yas | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f *Yes,* complate Schedule J for such individual .13 X
4 For any individual listed on line 14, is the sum of reportable compensatlon and other oompensatlon from the orgamzatlon
and related organizations greater than $150,0007 if 'Yes, " complate Schedule J for such individugl 4 p.4
§ Did any person listed on line 1a receive or acorue compensation from any unrelated crganization or mdiwdual forsemoes
rendered to the organization? /f 'Yas, " compiete Schedule J for such person _ 5 X

Section B. lndependent Contractors

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

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year,

B C
Name andg b'jg'less address DescriptloL r!uf saervices Comp‘enlsa‘tion
A. JESAL CONSTRUCTION CORPORATION
12373 NW 26 CT, CORAL SPRINGS, FL 33065 CONSTRUCTION 271,568.
THE GREEN BXPERTS
PO BOX 9318, CORAL SPRINGS, FL 33075 MAINTENANCE 170,720.
POWER DIVISION, INC.
1049 NW 313T AVE, POMPANQ BEACH , FL 33069 [CONSTRUCTION 134,308.
A & W FLOORING, INC. LOORING
13351 SE B0TH ST, MORRISTON , FL 32668 INSTALLATION 103,5861.
WOOP ROOFING, INC.
4910 SW 11TH CIRCLE , MARGATE, FL 33068 ROOFING 102,500.
2 Total number of independent contractors (inchuding but not imited to those listed above) whe received more than
$100,000 of compensation from the organization P 5
Form 890 (2018)
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Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page 9
@_gmhmont of Revenue
Check if Schedule O contains a response or note to any Mne in this Part VIl ... D
A} [15)] {C] ch -
Total revenue Related or Unrelated Revenu lyded
exampt function business orgelmit 'rJ," er
revenue revanue 5151.%154
£8] 1a Fodorated campaigns . I1a
5; b Membership dues . . .. ... [ib
¢ Fundraisingevents . . [te 340,
gﬁ d Related organizations . |1d
g% & Gavernment grants (contributions) 1e
5 f Al other contributions, gifts, grants, and
Eg similar amounts notincludedabove 1 J3,666, 655,
gb g HNoncash contributions inciuded in lineg 1a-1f §
O3 h Totel Addlnestatt .. 3,666,995,
Mgﬂ
s 2 a HOME SALES__ 531350 |2,601,576.12,601,576.
-  RESTORE SALES 453310 [1,660,333.1,660,333.
g2l « LATE FEE INCOME 531390 32,727. 32,727,
e d RENTAL INCOME PRIOR TO | 531390 16,745.] 16,745.
¢ SPECIAL EVENT INCOME 531390 16,705. 16,705,
¥ Al other program service revenue _
g TotalAddlines2a2f .. ... p14,328,086.
3  Investment income (including dividends, interest, and
other similar amounts} ... > 2,706. 2,706.
4  Income from invastment of tax-exempt bond proceeds P
S FRoyalties ... ... O
{i} Real (i) Personal
€8 Grossrents
b Less: rentaf expenses
¢ Rental income or floss)
d Netrsntalincomaor(oss) ..........oooovvvvveveneer. B
7 a Gross amount from salas of | () Securities {iiy Other
asgets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Netgainorfloss) ............ccoovveeircvrrennn, .
8 a Gross income from fundraising events {not
g including $ 340, of
contributions reported on line 1¢). See
r PartlV,ine18 ____ a 59,568,
£| b esamerononses " [ 26,836,
¢ Netincome or (loss) from fundraisingevents ... 32,732. 32,732.
8 a Gross income from gaming activities. See
Part IV, iine18 a
b Less:divectexpenses .. ... b
¢ Net income or (loss) from gaming activities ... W
10 a Gross sales of nventary, less retums
andallowances . a
b Less:costofgoodssod b
c_Net income or flass] from sales of inventory
Miscellaneous Revenue Business Codel
i1 a AMORTIZATION OF RECEIV | 531390 878,185, 878,185.
t MISCELLANEOUS REVENUE 531390 34,274, 34,274,
¢ DISCOUNT ON PROMISES T | 5313580 4,586, 1,586,
d Allotherrevenue ... ... _
e TotalAddlines1at1d . ... . #| 917,045,
12 Total revemue. Seeinstructions ... p 8,947, 564.[4,6328,086. D.] 952,483.
832008 12-31-18 Ferm 890 (2018)



Form 990 {2018
art men

unctional EXpenses

HABITAT FOR HUMANITY OF BROWARD, INC,

59-2320573

Page 10

Section 501{c)(3) and 501(c}{4) organizations must compiete all columns. All other organizations must cormpiete column (A).

Check if Schedule O contains a response ornote toany ineinthisPart X . . ...

L]

Do not include amounts reporiad on lines 8b,
7b, 8b, 9h, end 10b of Part VI,

1A)
Total axpenses

Program service
expenses

Management and
general expenses

BXponses

1

2

3

10
1

@ ™% anow

12
13
14
15
18
17
18

RBREBS

* a0 oD

Grants and other assistanca to domastic organizations|
and domestic governments. Sae Part IV, line 21

Grants and other assistance to domastic
individuals, See Part IV, Jne22 =~

Grants and other assistance to foreign
organizations, forgign govemments, and foreign
individuals. See Part IV, ines 1Sand 16

Benefits paid to or for members

Compensation of current officars, dkactovs
trustees, and key employees =

144,285,

108,657.

12,986.

21,643.

Compensation notinchided above, 10 disqualified
parsons (as defined under section 4958()(1}) and
parsons described in section 4956(¢)(3)(B)

Cther salaries and wages =

1,570,418.

1,193,333,

134,166.

242,919,

Pension plan accruals and contrihutiu-ﬁ;s. (lnclude
section 401{k) and 403(b) employer contributions}

Cther employee benefts

260,982.

158,318,

22,397.

40,267.

Payrolltaxes

135,600.

103,041,

11,637.

20,942,

Fees for services {non-employaas)
Management . . . . ... . . ...

Legal s

21,4873,

9,667,

10,097.

1,719,

Accounting .,

48, 465.

21,809,

22,779.

3.877.

Lobbying _.......

Professional fundraising services. See Part IV, line 17

Investment managementfees

Other. {If line 119 amaunt exceeds 10% olhnei's
calumn {A) amaunt, list kine 11g expenses on Sch 0.)

37,285,

17,265.

17,288.

2,732,

Advertising and prometion

88,239,

4% ,805.

4,131.

34,303,

Officeexpenses | . . . ... ...

111,811,

48,26].

21,212,

12,338.

Royalties . ..,

Qeoupancy .

62,150,

36,559,

14,624.

10,967,

Teavel .

Payments of travel or entertainment expenses
for any faderal, state, or local public officials

Conferences, conventians, and meetings

Interest e,

45,330.

45,330,

Payments to affilates . ..
Depreciation, depletion, and amortization

55,550.

) ~109,007.

25,550,

47

3,160,

Insurance

118,502.

103 437,

10,311,

5,089,

Other exfenses. [temize expenses not covered

ahove. (List miscallansous sxpenses in ling 24e. If line
Z24¢ amount exceeds 10% of line 25, column {(A)
amourt, list ling 248 expanses on Schedule 0.)

COST OF HOMES SOLD

4,166,451,

4,166,451,

OTHER EXPENSES

260,701,

147,508.

60,055,

23,138,

TELEPHONE AND UTILITIES

107,394,

89,930,

16,284.

1,180,

VEHICI:E AND MACHINERY E

67,513,

67,288,

217.

Al sther expenses

134,655,

120,647,

9,91%.

8.
4,090,

Total functicasl expenses. Add lines 1 through 24e

7,546,221,

6,689,758,

401, 262.

455,201,

31

Juint costs. Complete ihis line only if the organization
reported in column (B} joint costs from a combined
educalicnal campaign and fundraising solicitation.

chack hwra o [ | if toMlowing SOP 96-2 445G 0587209

aniio 12-M-18
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Form BR0 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 53-2320573 Page 11
[Part ance Sheet
Check if Schedule O contains aresponse ornote toany lineinthis PartX ... R |
A B)
Beginning of year End of year
1 Cash- nor-interest-bearing . 5,341,663.] 5,256,519,
2 Savmgsandtemporarycashnvastmaﬂs 1,298,0135.] » 1,180,779.
3 Pledgesand grants receivable,net 913,942.] 3 1,081,678,
4 Accountsrecevable.net | 4
6 Loans and other recelvables from cument and former officers, directors,
trustees, key employses, and highest compensated employses. Complete
Patliof Schedule L . 5
6 Loans and cthef receivables from other disqualified persons (as definad under
section 4938(0(1)), persons described in section 4958(c)(3{B), and contributing
employers and sponsoring organizations of section 501{c}®) voluntary
£ employees' beneficiary organizations (see instr). Complete Part Rof SchL 6
3 7 Notes and loansreceivable,net 9,168,638.| 7 10,472, 369.
& Inventorles forsaleoruse 3,380.] a 16,532,
9  Prepaid expensas and deferred charges 28,420.[ o 61l6,256.
10a Land, buildings, and equipment: cost or other
basis. Cornplete Part VI of Schedule D | 10a 2,819,797,
b Less: accumulated depreciation e kL 1,155,117, 1,757,145.] 10e 1,664,680.
11 Investments - publicly traded secuntles 11
12 Investments - other securities. See Pard IV, line 11 12
13 Investments - proagram-related. See Part IV, line 1 13 4,191,733.
14 Intangible aszets 14
15  Cther assets. SeeParlIV ine 11 5,473,095.] 15 7,114,438,
——116 Total assets. Addllnes‘lﬂ'nrough'!sgmustgual ine 34) _ .| 23,5%84,2%% . % 31,594,984,
17 Accounts payable and acorued expenses 63,479.] 7 181,404.
18  Grants payable 18
19 Defermad revenue | . ... e 18
20 Taxexempt bond llabllrhes 20
21 Escrow or custodial acoount liability. complete PatlV of Schedute D 494,812, 24 146,954,
2 22  Loans and other payables to current and farmer officers, directors, trusteas,
z2 key employaas, highast compensatod employees, and disqualified persons.
2 Cornplets Part Il of Schedule L . . . 2
= P Sscured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties 24
25 Other kabilities fnchwding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule & N 63,465. 25 6;022;?43¢
__126  Total tabilities, Add lines 17 through 25 . R 621,756.] 2 6,351,101,
Organizations thet follow SFAS 117 (ASC 968), check hara b 141 and
s complete lines 27 through 29, and Nnes 33 and 34,
2 |27 Unrestrictednetassets ... ... | 21,841,889.[ 27| 23,355,143.
g 28 Tenmmanlyrestmtednetassm 1,520,651.| 28 1,888,740.
T |20 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 868), check here P |
5 and complete lines 30 through 34,
a0  Capital stock or trust principal, or cument funds _ e a0
31 Paid-in or capital surplus, or land, building, orequpment fund il
; 32 Retained earnings, andowment, accumulated mome.orothermnds 32
33  Total net assets or fund balances .. ... § 23,362,540.]s| 25,243,883,
134 Total igpiities and net essets/fund batances .~~~ [™23 084,296.  sa| 31,594,084,
Form 890 {2018}
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Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 12
conclllatlon of Net Assets
ChackrlScheduIeOcomamsarasponseomotetomxlinehmis Part Xl |:_
1 Total revenue (must equal Part VIll, colomn () line12) ...~ 8,947,564.
2 Total expenses (nust equal Part IX, column (A), line2sy 2 7,546,227
3 Revenue Jess expenses. Subtract line 2 from line 1 e e e a 1,401,343,
4 Net assets or fund balances at beginning of year {must equal Partx ine 33 colmn W) 4 23,362,540.
5 Netunrealized gains flosses}oninvestments ¢ 5
& Donatad services and use of facifities 6 480,000,
?  Investment expenses 7
8 Pior period adpustments B
9 Other changes in net assets or fund balanoes (explam in Schedula O} 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through ¢ (must equal Part x Im 33
10 25,243,883,

column B} ...
anc:al Statements and Roporhng

Check if Scheduls O containg a response or note to any line in this Part XJI

1 Accounting method used te prepare the Form 990: [ cash [E] Accrual (] Other

Yos | No

If the organization changed its method of accounting from a prior year or checked "Othar," axplain in Schedule O,

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

If *Yes," check a box below to indicale whether tha financial staternents for the year were compiled or rewawed ona

e basis, consolidated hasis, or both:
Separate basis L] Consolidated basis [ Both conschidated and separate basis
b Were the organization’s financial statements audited by an indapendent accountant?

If "Yes," check a box below to indicate whether the financial stataments for the year were aa.ldlted ona sepamte basns.

censolidated basis, or both:
E Separate basis ] Consolidated basis C1 Both consohdated and separate basis

¢ K "Yes" toline 2a or 2h, does the crganization 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, explan in Schedule O
3a As a result of a federal award, was the organization requived to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clreular A1337

b if "Yes," did the onganization undergo lhe requied audlt or audlts‘? Ifthe organlzallon dld not undargo the requred audnt

3a X

3b

of audits, explain why in Scheduls © and describe any steps taken to undergo such audits

232012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a ssction 5H1{c)3) organization or a section 0 18
4947(a) 1) nonexempt charitable frust,
milrr:nt of tiws mw P Attach to Form 990 or Form 990-EZ. Open 1o Public
*! Revanue P> Go to www.irs.gov/Form@30 for instructions and the lateet information. Inspaction
Name of the organization Employer identification number
HABITAT FOR RUMANITY OF BROWARD, INC. 59-2320573

] F_EH | | Reason Tor Public Charity Status (Al organizations must complete this part) See instructions.

e
2 []

a3 [
4

0 00 BD O

10

11
12

(0]

d

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

A church, convention of churches, or association of churchas described in section 170{b) 1HAX)
A school described in saction 170(b){ 1}{ANii). (Attach Scheduls E {Form 980 or 980-E2) }
Ahospital or a cooperative hospital service organization described in section 170(b INANIH)
A medical research organization operated in conjunction with a hospital described in section 170(bY{ 1{AKili) Enter the hospital’s nama,
city, and state:
An organization oparated for the benefit of a college or university cwned or opefated by a govarnmental unit described in
saction 170{b}{ 1XAXiv}. {Complste Part I1)
A federal, state, or local government or governmental unit described in section 170{bX THANvL
AR arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}{ 1{ANvi). (Compiete Part I1)
A community trust described in section 170{b){ IKANvI). {Complete Part .}
An agricuttural research organization described in section 170{b} 1NANix} operated in conjunction with a land-grant collegs
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umiversity:
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross recelipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support fram gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1675,
See section 509{aj2). (Complste Part Hl)
An organization organized and operated exclusively to test far public safety. See section 508{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 of
more publicly supported organizations described in section S0Na)(1) or section 508{a}{2). Ses section 50%{(a¥3). Check tha box in
lines 12a through 12d that describes the typs of supporting organization and coimplete ines 12e, 121, and 12g.
Type L. A supparting organization operated, supervissed, or controlled by its supparted organization(s), typically by giving
the supparted 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, Sectlions A and B.
Type I, A supporting organization supervissd 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, Sactions A and G,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

Type HI non-functionally Integratad. A supporting organization operated in connaction with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {3ee ingtructions). You must complete Part IV, Sections A and D, and Part V.

1]
e [ Type lil functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
L]

o [ Check this box if the organlzation received a written determination from the IRS that it is a Type |, Typall, Type Il

functionafly integrated, or Type lll nonfunctionally integrated supparting organization.

f Enter the number of supported organizations S | |

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

() Nama of aupported {iiy EIN {i} Type of orgenization [ U] B 0 omantzivon kS| v} Amount of monetary {vi] Amount of cther

organization (deacribed an lines 1-10 Jﬂl&ﬂmﬂﬂ?ﬂ.ﬂnﬁ?ﬂ& suppott (sea instructions) | support (ses instructions}

above {see ingtyyclions))

Total

LHA For Pagerwork Reduction Act Notice, sea the Instructions for Form 990 or 980-EZ. as2021 10-11-13  Schedule A (Form 980 or 990-EZ} 2018




Schedule A (Form 990 or 99067} 208 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 e2
[PartT] Support Scﬁﬁuﬁ for Organizations Describad in Sections 170(B)TJAIIV) and 170N )ANV]

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1), #f the organization
fails to gquatify under the tests listed below, please complete Part 111.)

Section A. Public Support
Galendar yeur {or fiscal year beginaing in} - {s) 2014 {b] 2015 _c) 2018 {d) 2017 (e} 2018 if} Total
1 Gifts, grants, contributions, and
mambership fees raceived. (Do not
include any "unusual grants.”) 2,462 115, 3,356 401, 1,841,017, 3,199 382, 3,666 995, 14 525 910,
2 Taxrevenues levied for the organ-
ization's banefit and either paid to
or expended onits behalf
8 The value of services ar facllrbes
tumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 throughd 2,462, 115, 3,356,401, 1,841,017, 3,199 1382, 3,666,955, 14 525 910,
5 The portion of total contributions
by each person {cther than a
govemnmental unit or pubhicly
supportad organization) included
on line 1 that exceads 2% of the
amount shown an ling 11,

COIumw EwrrismsaarTan 21751:105'
6 Public Smﬂ. Substract fine § from line 4. 11,774,804,
Section B. Total Support
Celemdar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {8} 2018 {f) Totat
7 Amcunts fromlined4 2,462,115, 3,356,401, 1,841,017, 3,199 1382, 3,666,995, 14,825 510,

B Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,900. 965. 1,872, 2,706. 7,443,

8 Nat incoma from unrelated business
activities, whather or not tha
business s ragularly carried on

10 Other incoma, Do not include gain

or kss from the sale of capital

assets (Exphain in Part V1) 28,575, 40,515, 2,386, 34,274.} 105,750,
11 Total support, Add hines ?thmugh 10 14,63%,103,
12 Gross receipts from related activities, ote. (see instructions) [ 12 | 17,037,661,

13 First five years. If the Fonn 880 is for the organiration’s first, second, tl-urd fourth orfiﬂh tax yaar asa sectnon 501{cK3)

ga_nlzauon;chacktl-usbnxandﬁm !-l:l
ction C. Computation o ¢ Support Parcentage

14 Public support percentage for 2018 (line 6, calumn (f) divided by ine 11, colmn @) .. .. ... 114 BO.43 o
15 Public support percentage from 2017 Schedule A, Partll, line 14 15 81.06 o
16a a3 1/3% support test - 2018. If the organization did not check the ba on Ime 13 and I1ne 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 - 2017. I the organizatian 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 I ]
17a 10°6 -facts-and-circumstances test - 2018, If the organization did not check a bux oh Iina 13 1Ga or 16b and Ilns 14 is 10%% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the organization
meets the "facts-andclroumstancas” test. The organization quakifies as a publicly supported organization |, I [:l
b 10% -facis-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a. and Ilne 15 s 10% or
mote, and i the arganization 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 quakfies as a publicly supported organization | > ]
18 Private foundation. I the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check this box and see instructions L]
Schedule A (Form 290 or 990-EZ} 2018
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Schedule A (Form 990 or 990-£7; 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
[Part1it | Support Schedule Tor Organizations Describsd Tn Saotion SO0 a—

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. I the organization fails to

gu.;m% under the tests listed below, please complete Part Ii.}
Section A. Public Support

Calondur your {or fiscal vear beginning in) {a) 2014 {b} 2015 {c] 2016 _(d) 2017 {e} 2018 (f} Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
inchide any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activites that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf =~

& The value of services or lacirtles
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 | . ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includud on lines 2 and 2 recelved
fram other than disqualifisd pereons thet
sxceed the greater of $5,000 or 1% of thy
amount or: line 13 for the year

cAddlines7aand Vb ...

8 Public su Al
Saction B. Totﬁ %pport
Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {e) 2018 id) 2017 e} 2018 (1) Total

9 Amountsfromlineé . ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar seurces
b Unrelated business taxable income
{less section 511 taxes) fram businesses

acquired after June 30, 1975

c Add lines 10a and 10b

1% Net income from unrelated business
activities not included in ling 10h,
whether or not the businass is
regularty camiedon |

12 Other income. Do not include galn
or koss from the sale of caprtal
assets {Explain in Part Vi) -

13 Total suppark jacdknes 8, 105, 11, and 12)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) crganization,

check this box and stap hare e 3 B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 {ine 8, column {f), divided by line 13, column () 15 %

16 _Public suppoit percentage from 2017 Schadule A Part lIl, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investmernt income percentage for 2018 {line 10c, column {f}, divided by bine 13, column (f} ... |17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, kne 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on ||ne 14 and lane 15 i3 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 supperted organization ... ]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this box andstop bere. The organization qualifies as a publicly supported organization . D
20 Privata toundation, i the o ization did not check a box on line 14, 19a_or 19b, check this box and see nstructions .. |:]

B32023 10-11-18 Schedule A {Ferm 990 or QM-EZ} 2018




Schedule A (Form 990 or 99 201g BABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 4
] EE |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. i you checked 12b of Part |, complste Sections A and C. if you chacked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)
Saction A. All Supporting Organizations

Yeos | No

1 Are all of the organization's supported organizations listed by name in the organization's govaming
documents? Jf "No,* describe in Part VI how the supportad organizations are designated. if designated by
class or purpase, describe the designation, it historic and continuing relationship, explain, 1

2 Did the organization have any supportad arganization that does not have an JRS determination of status
under zection 509{a)(1) or (2)7 I "Yes, " axplain in Part V1 how the arganization deterrnined that the supported

organization was described in section 509(aj(1} or (2). 2
3a Did the organization have a supported arganization described in section 501(c)d), (5}, or {6)7 /f *Yes," answer
fbo} and (c) below, 3a

k Did the organization confinn that each supported organization quakified under section 5071 (cK4), (5), or {6} and
satisfied the public support tests under section 509(a}{2)? /f “Yes, " describe in Part V when and how the
organization mede the determination. 3b

¢ Did the organization ansure that al suppert to such organizations was used exclusively for section 170{cH2)(B)
purpoges? If "Yes, " expiain in Part VI what controls the organization put in place to ensure such use,

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

b Did the organization have ultimate costrol and discretion in deciding whether to make grants to the forelgn
supported organization? if "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controliad or supervised by or in connection with its supported organizations. ab

¢ Did tha crganization support any foreign supported organization that does not have an IRS determination
under sections S501{c}{3) and 509(a){1} or (2)7 If *Yes, * axplain in Part VI what confrofs the organization used
to ensura that alf support to the foreign supported organization was used exciusively for section 170{c)2)(B)
PLIPOSES, 4c

Sa Did tha arganization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b} and () balow (if applicabls). Aiso, provida detaif in Part V1, including () the nemes and EIN
numbars of the supported organizations added, substituted, or rermaved; (i) the reasons for sach such action;
(i} the authonty under the organization's organizing document autharizing such action, and (v} how tha action
was accomplished (such as by amandment to the organizing document). Ba

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

e Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support {whather in the form of grants or the provision of seevices or facllities) to
anyone other than (i} its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported orpanizations? /f *Yes, * provide detail in
Part V1. 1]
7 Did the organization provide a grant, lean, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributar, or a 35% controlled entity with

Ll

regard to a substantial contnibutor? ¥ *Yes, " complete Part | of Schedufe L (Form 990 or 390-E7). 7
8 [id the organization make a loan to a disqualified person {as defined in section 4958) not described in lina 77
If "Yes," complata Part | of Schedue L (Form 980 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persans as defined in section 4948 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7 # "Yes,* provice detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hokd a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, * provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 3a} have an ownership interest in, or derive any personsl benefit

from, assets in which the supporting organization algo had an interest? /f *Yes, " provide detail in Part V1. ¢

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

supparting erganizations)? i 'Yes, " answer 10b befow. 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 hoidings.) 10b

892024 10-11-18 Schedule A {Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-£2) 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
[Part NV | Supporting Organizations (cantinuad}

Yoz | Ne

11 Has the organization aceepted a gift or contribution from any of the folowing persons?
a A person who directly or indirectly controls, either alone or togather with persons described in (b} and (¢)
below, the goveming body of a supparted organization? 11a
b A famiy member of a person described in (a) above? 11b

€_A35% controlisd entity of a person described in {a) o {b) above? ¥ "Yas" to a, b, or ¢, provide detail in Part V1. 11¢

Section B, Type | Supporting Organizations

Yas | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or alect at least & majority of the organization’s directors or trustees at al times during the
tax year? if "No, " describe in Part VI how the supported organizationts) effectively operated, supervised, or
controlied the organization's activities. if the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were aiocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the suppaorted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefi carried out the purposes of tha supported arganizetion(s} that operated,
EU] : er controllad the supporting organization.

Section C. Type I Supporting Organizations

1 Ware a majority of the crganization’s directors or trustees during the tax year alsc a majority of tha directors
or trustees of each of the organization's supponted arganization(s)? #f "No, * describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controfied or managad
the supported organization(s). 1

Section D. All Typs Ill Supporting Organizations

1'\!

Yes | No

Yoz | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {} a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect an the date of notification, to the axtent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or slected by the supported
organization(s) or (il) serving on the goveming body of a supported crganization? Jf *No, " explain in Part V| how
the arganization meintained & close and continuous working refationship with ihe suppaortad organization(s).

3 By reason of tha relatianship 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 roje the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Fart Test during the yeafsea Instructions).
a :] The arganization satisfled the Activities Test. Compiete line 2 below.
b The arganization is tha parent of each of its supported crganizations, Complete line 3 below.
¢ |:| The organization supported a gavemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a} and {b) below. Yos | No
a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
tha supported organization{s} to which the organization was responsive? /1 'Yes," ther in Part VI Identify
those supported organizations and explain flow these activities directly furthered their exempt purposes,
how the orgenization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 /¥ "Yes, ® explaint in Part VIl the
reasons for the organization's position that its supported organization{s) would have engaged in thess
activities but for the crganization's Involvernent. 2b

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

a Did the organization have the gower to regularty appoint or elect a majority of the officers, diractors, or

o

trustees of sach of the supported organizations? Frovide datalls in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes,* dascriba in Part VI the role played by the organization i this regard. ab

£32026 10-11-18 Schedule A (Form 880 or 990-EZ} 2018
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|E8rt°

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 [_Icneck here if the organization satisfied the Integral Part Test as a qualifying trest on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type |ll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{(B) Cument Year
(optional)

Net shartterm capital gain

Recoveries of prior-ysar distributions

Other gross incoms (see instructions)

Depreciation and depletion

LN Bl - - e

1
2
k<]
4 _Add lines 1 through 3
b
6

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for praduction of income {sea instructions)

-]

7__Other expenses (see instructions)

-l

3 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
foptional)

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

Average monthly value of securities

1a

Averagas monthly cash balances

h ]

Fair markst value of other non-exempt-use assets

Tetal {add lines 1a, 1b, and 1}

1d

® la o |or|w

Dlscount claimead for blockage or other
_factors (explain in detail in Part VI):

2 Acquisition indebtedness apphicable to non-exempt-use assets

[ 7]

Subtract line 2 from line 1d

W

Y

Cash deemed held for exempt use. Enter 1-1/2% af kne 3 (for greater amount,
506 instructions}

Met value of non-exempt-use assets {subtract bine 4 from line 3)

Multiply line 5 by .035

=t | |

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

W@t |

Sactlon € - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Entsr 85% of line 1

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

Enter greater of line 2 or lne 3

Income tax imposed in prior year

b WM |

&AW W=

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

7 LI Check here if the current year is the organization's first as a nonfunctionally integrated Type Nl supporting organization {see

instructions).

832026 10-11-18

Schedule A [Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-€7) 2018 HABITAT FOR HUMANITY OF BROWARD ; INC. 59-2320573 Page 7

art Type Ill Non-Functionally integrated 509{a}(3) Supporting Organizations fecontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes B
2 Amourts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish axempt purposes of supported organizations
4 _ Amounts paid to acquire exemptuse assets
3 Qualitied set-aside amounts {prior IRS approval requived) |
6 Cther distributions {describe in Part VI). See instructions. |
7__Total annual distributions. Add ines 1 through 6. |
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. _
9 _Distributable amount for 2018 from Section G, line &

10 Lina 8 amount divided by line 9 amount
[(H {ii} {IH)

Section E - Distribution Allocations (see instructions: Excess Distrip Underdistributions Distributable
ocations ( fons) xeess utions Pre-2018 Amount for 2018

1__Distributable ameunt far 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions,

3__ Excess distributions camryover, if any, to 2018

a_From 2013

b _From 2014

¢ From 2015

d

]

f

From 2018
From 2017
Total of lines 3a through
9 Appled to underdistributions of priot years
h
i
i

Apphed to 2018 distributable amount
Carryover from 2013 not  applied (se¢ instructions)
Remainder, Subtract ines 34, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: 3
a_Appled to underdistributions of prior years
b _Applied to 2018 distributable amaunt
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, ¥
any. Subtract lines 3g and 4a from kine 2. For result 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 V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of ine 7:

__a Excess from 2014
b _Excess from 2015
¢ Excass from 2016
d_Excess from 2017
8_Excess from 2018

Schedule A [Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-£7) 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, fine 17a or 17; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, ac, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
iine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V., Section B, line 1e; Part V,
Section D, Bnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complata this part for any additional information.

(See instructions.)
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HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2018

** Do Not Fils **
*** Not Open to Public Inspection *™

Contributor's Name Con:;?':lons Cof:i?:t?ons

\ 1,286,850. 564,068,

1,011,000. 718,218.
! 620,000. 327,218.
I 555,000. 262, 218.
| 476,000. 183,218,
! 433,730. 140,948,
| 418,000. 125,218,

Total Excess Contributions to Schedula A, Partll, Line S . ... 2,751,106,
B23471 040198 :




Schedule B Schedule of Contributors OMB No, 1545-0047

E‘gﬂo_ﬂggl 990-E2, P Attach to Form 990, Form 990-EZ, or Form 950-PF.
Dopartment of the T P Go to www.irs.gow/Form®990 far the latest information. 20 1 8
Intemal Revenue Service
Name of the crganization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 56-2320573
Organization type{chack one}):
Filers of. Section:
Form 990 or 990-E2 III S501(cK 3 } (enter number) organization
L1 4947¢a){1} nonexempt charitable trust not treated as a private foundation
] se7 political organization
Form 990-PF [} 501(c)3) exempt private foundation
[ 4847(a}{1} nonexempt charitable trust treated as a private foundation
[ s01ic3) taxabie private foundation

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

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors in money or
preperty) from any one contributor. Complete Parts | and Hl. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 99067 that met the 33 1/3% support test of the ragulations under

sections 509{a)(1) and 170(L){1)(A)(w), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contricutions of the greater of (1) $5,000; or (2] 2% of the amount on (i} Form 880, Fart VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)(7), {8), or (10) fiing Form 990 or 990-EZ that recelved from any cne contribirtor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, tetary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributar name and address),
I, and Il

Far 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, contributions exclusively for religious, charitable, stc., purpeses, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that ware received during the vear for an exclusively religlous, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dwringtheyear _ ... WP 3%

Caution: An crganization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paparwork Reducton Act Notice, ses the instructions for Form 680, 880-EZ, or 880-PF. Schedule B (Form 880, 980-E2, or 980-PF) [201B)

823451 11-08-18




Schedule B {Form 990, 990-EZ, or 980-PF} {2018) Page 2

Name of organization Employer identification numbar
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Partl  Contributors {see instructions). Usa duplicate copies of Part | if additional space is nesded.
(a) {b) : (e (d)
No. Nams, address, and 21P + 4 Total contributions Type of contribution
1 . Person [ XJ
Payroll [
$ 80,000, Noncash [ |
(Completa Part [ for
noncash centributions.)
{a} ) tc} {d}
No. Narma, addrese, and ZIP + 4 Total contributions Typa of contribution
2| . Person %)
Payroll [ ]
$ 330,000. Noncesh [ ]
{Complete Part | for
noncash contributions,)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X1
Payol [ ]
$ 410,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {<)
No. Name, addross, and ZIP + 4 Total contributions Type of confribution
4 Person  [XJ
_ Payroll |:]
$ 80,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} b} ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person | XJ
- Payroll [
$ 80,000. Noncash [ ]
{Complete Part 1l for
tem e noncash contributions.}
(a} {b} {e) (d)
Nao. Name, addvess, and ZIP + 4 Total contributions Type of contribution
6 Person IE
Payrall [
_ $ 200,000. Noncash [_]
{Complate Fart Il for
noncash contributions.)

B23452 11-08-18 Schedule B (Form 800, 880-EZ, or 590-PF) {2018}



Schedufe B Form 990, 390-EZ, or 990-PF) {2018)
Nama of arganization

Page 2

HABITAT FOR HUMANITY OF BROWARD, INC.
Partl|

Employer identification number

{a) b}
No.

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

59-2320573

Name, address, and ZIF + 4
7

{e)

Total contributions

{d}
Type of contribution

Poraon[:‘{__f
Payroll [ ]

{a)

$ 80,000,

Noncash [ |

({Complete Part # tor
noncash contributions.)

{b)
No. Name, address, and ZIF + 4

{e)

Total contributions

{d}
Type of contribution

X1

Person
Payroll [ ]

(a) (b}
No.

$ 500,000.

Noncash [ ]

(Complete Part ] for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(dl

$ 80,000

Type of contribution

Person III
Payrol [

(2)

. Noncash [ ]

{Complete Part |l for
noncash contributions.)

{b}
No. Name, address, and ZIP + 4

10

(c)
Total contributions

(d
Type of contribution

$

80,000.

{a)

Poarsan
Payroll

Noncash

X3
[
(|

{Complete Part |l for
noncash contributions.)

{b)
No, Name, address, and ZIP + 4

{c)
Total contributions

(<
Type of contribution

11

$

80,000.

{a) (]
No.

Person m
Payroll :l

Noncash [ |

(Complete Part || for
noncash centributions )

Name, address, and ZIP + 4

(c)
Total contributions

{d}

12

$

80,000.

823452 11-08-18

Type of contribution

Parson Dﬂ
Payon [ _]
Noncash | |

{Complate Part 1) for

noncash contributions.)

Schedule B [Form 980, 890-EZ, or 990-PF} {2018)



Schedule B (Form 980, 880-EZ, or 990-PF} (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF BROWARD,

INC -

Employer identification number

59-2320573

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

{(d
Type of contribution

13

357,546.

Person |I|
Payroll [
Moncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total comributions

()
Type of contribution

Person |:|
Payroll [_]
NMoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, acddress, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(=}
No.

b}
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash |:1

{Complete Part Il for
nongash contributions,)

{b)
Name, addreas, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Persan |:|
Pawon [ ]
Noncash |:|

{Complete Part 1l for
noncash contributions.)

(w}
MNo.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person |:|
Payrol [}
Noncash [ |

{Complete Part Il for
noncash contributions.)

B234E2 11-08-18

Schedule B (Form 990, 980-E2Z, or 890-FF) (2018}




Schedule B (Form $80, 880-EZ, or 980-PF) (2018) Page 3
Name of organization Employer identiication number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
@)
{c)
No. b) ()
from Description of noncash property given '(:STe 1:£t$$’ Date raceived
Part | -
:':'} (b} FMV {or(::itlmlto} ()
from Description of noncash property given (See instructions.) Date recsived
Part | -
{a}
(4]
No. L) {a)
from Descrigtion of nancash property given g‘; E:s;ﬂt';::'; Date received
Partl ’
(a)
{c}
No. b} {d)
from Dascription of noncash property given Tg f:;t:::t:::?; Date roceived
Part |
- (e} @
o, o {b) FMV {or estimate)}
from Description of noncash property given (See instructions) Date recelved
Part |
(®) e}
No. _ ) FMV (or estimate} @
from Description of noncash property given (See instructions) Date received
Part|

823458 11-00-18

Schedule B (Form 990, 290-EZ, or 990-PF} {2018)



Schedule B {Form 990, 980-E2, or 990-PF) (2018) Page 4

Name of organization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
a Exclusively religicus, charitable, etc., contributions to organizations doscribed in ssction 501(cX7} (8), or {10) that total more than $1,000 for the year
from shy one contributor, Complete ouhr:nr:ls {a) fhfotfgh {e) and tha following lne antry, For organizetions

sompleting Pert N, enter the tatal of axclusively ko, glc., centributiona of $1,000 or fass for the year. (Enter thi info. once.] [ &3
Lise duplicate copies of Part lll if additional space is needed,

{a} No,
P*:'Tl {b) Purpose of gift {c} Use of gift (d) Description of how gift Is held
() Transter of gift
Transfereo's narme, addrass, and ZIP + 4 Relationship of transferor to transferee
Ta] No. _
mﬂl (b} Purpose of gift {¢) Usa of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIF + 4 Relationship of transteror to transferse
{a) No.
gorl'tl'll {b) Purpose of gift () Use of gift {d) Description of how gitt iz held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferce
{8) No.
g:_!tﬂl {b) Purposzs of gift {¢) Use of gift {d) Dascription of how gift ls held
(e} Tranetor of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferse

E23454 11-06-18 Schwduls B {Form B8O, 880-EZ, or 880-PF} {2018




SCHEDULE D Supplemental Financial Statements =—°§'ﬁ‘ii5§“

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, Hne 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.
Departmant of the Treasury "B Attach to Form 990. Opsn to Public
Intemal Revenus Service P Go to www.lrs.gow/Farm390 for Instructions and the latest information. Inspection
Name of the organization Emplayer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes* on Farm 980, Part IV, line 6.

{(a) Donor advised funds {b} Funds and other accounts

1 Totalnumber atend of year
2 Aggregate valus of contributions to (dumg year)
3 Aggregate value of grants from (during year)
4 Aggregats valus atend of year .
5 Did the onganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

arg the organization's property, subject to the organization's exclusive legal control? | e D Yes D No
& Did the organization inform all grantees, denors, 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

impemmnissible private benefit? .. . D Yea D No
[Partll | Conservation Easements. Complete i the organzatm answered "Yes* on Form 990 Part |v ine 7.

1 Purpese(s) of conservation sasements heid by the organization (check all that apply).

Preservation of land for public use (a.g., recreation or aducation) Preservation of 8 histovically impertant kand area
[_J Protection of natural habitat I"__l Preservation of a certifiad historic structure
LI Preservation of open space
2  Complete lines 2a through 2d if the organization heid a gualified 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 sasements ...
b Total acreage restricted by conservation sasements
¢ Number of conservation easemants on a certified hlstoric stmcture mcluded in {a} - .
d Number of conservation easemsnts included in (¢) acquired aftar 7/25/06, and noton a histonc structure
Isted in the National Register |
2 Number of consetvation easements modiﬂed transferred released extlngulshed or tenmnated by the orgemzatm during the tax
year -
4 Number of states where property subject to conservation easemant is located I»
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

e Fa’lw

violations, and enforcemant of the conservation easemants it holds? ... [:I Yes [ ] No
6 Statf and volunteer hours devoted to monitoring, inspecting, handling of wolanons am:l eniorcng conservatuon easements during the ysar
>»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170Mh)A)(E]()
and section 170M@EX? ... TSSO BN Sy | ™

9  In Part X, describe how the organization reports consewabon easements in rts revenue end expense statement, and balanl:;e sheet, and
include, if applicable, the text of the footnate to the arganization's financlal statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" on Form §80, Part IV, ling 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide, in Part XIII,
the taxt of the footnote to its financial statemarts that describes these items.

b K the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, of other similar assets hald for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i) Revenue nchuded on Form 980, Part VIl ine 1 ... .. P8
{ii) Assets inchuded in Form 890, Part X ] |

2 I the organization received or hekd works of art, hlstorlcal treasures, or olher srrnial assets for ﬁnancnal gah prmude
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue inchided on Form 980, Pat Vil line 1 . P8
b Agsets included in Form 990, Part X R
LHA For Paperwork Reduction Act Natice, serlho Inﬂructlons (or Forrn 990. Sehedule D [Form 990) 2018

832051 10-28.18




Schedule D (Form 990) 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 2
| Bart 1Ml | Organizations Malntalnil'ljﬁollectlons of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition a ] Loan or exchange programs
b |:| Scholarly resaarch e [ Other
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 Xill.
5 During the year, did the organization soficlt or receive donations of ant, historical treasures, or other similar assets
ba s0id to raise funds rather than to be maintained as part of the organization’s collection? ... . [:'Yes [ ] No
mﬂ Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990 Part I, ine 9, or
reported an amount on Form 550, Part X, line 21.
1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? S B b TR b 4] "™
b H"Yes," explain the an'angamant m Part X]Il and complete the folowmg table

Amount
¢ Beginning balance e ettt et eeeene e 1€
d Addmonsdurhgﬂ'-eyear v | 1d
o Distributions duringthe year e e s nerenne |18
f Endingbalance i
2a Did the organkzation mludeanammton Form 990 Partx in921 formroworwstodnl accomt Ilabllﬂy? Ei] Yes L_INo

b_If "Yas " explain the arangement in Part Xill. Check here if the explanation has been providad on Part Xil__
| PartV | Endowment

Funds. Complete i the organization answared *Yes" on Form 880, Part IV, line 10,
(a) Current year {b} Prior year (c) Twa years back | {d} Three years back | {e) Four years back

1a Bsginning of year balance
b Conmtributions .
© Nst invastment eamings, gains, and losses
d Grarts or scholarships ...
e Other expenditures for facilities
and programs [OTTTUTUROTPRUTRRIOT
Adrrmnstratweexpens%
g End of year balance .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasiendowment > %
b Pemmanent endowment p» %
¢ Temporarily restiicted endowment = %
The petcentages on lines 2, 2b, and 2¢ should equal 1003,
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

byy: Yos | No
{ii) related organizations . OO UOUTTOUIPRTOR . .
b H'Yes"onI|ne3a(u.arelherelatedorganlzatlonsllstedasreqmredonScheduleH? e L 8b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answarad "Yes" on Form 880, Part IV, line 11a. Sas Form 90, Part X, line 10.

Descripticn of property {a) Cost or other (b} Cost or other {c) Accumuiated {d) Book value
basis (nvestment) basis [cther) depreciation

1a Land
b BU“d'ﬂgs
c Leaseholdmprovements

2,571,212, 985,791, 1,585,421,

d EQUIPMENt . e, 248,585, 169,326. 79,259.

s Other
Total. Add Ilnes1aihru|._1g_h 1e, (Colum @musrsquarFomsso Part X, column (B), iins 10c.) e 1,664,680.
Schett.lia D {Form 990) 2018

832052 10-29-18



INC.

Schedule D (Form 990y 2018 HABITAT FOR HUMANITY OF BROWARD,
Part VIl Investments - Other Securities.

59-2320573 page3

Complate if the organization answerad "Yas* on Form 980, Part IV, line 11h. See Form 890, Part X, line 12,

{=) Description of sacurlty of Category tnciuding name of security}

{b) Book value

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

{1} Financial derivatives . ...

{2} Closely-held equity interests ... ...
{3} Other

L]

—8

€

&

—8

A

)

(H)

Total. (Col {b) must equal Form 980, Part X, ¢ol. {B) line 12.) >
I Eart !!!i| Investments - Program Related.

Compiats if the organization answered “Yes®

on Form 990, Part IV, line

11¢, See Form 920, Part X, line 13.

(&) Description of investment

{b) Book value

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

1} INVESTMENT IN HFHI NMTC
(2) LEVERAGE LENDER 2018-1,

(@ LLC

4,191,735,

COST

(4}

{5}

{6}

7)

{8)

{s)

4,191,733,

Total. (Col. {b) must equal Farm 990, Part X, col. (B} line 13}
ﬁ Other Assete.

Complate if the organization answered "Yes" on Form 990, Part iV, line 114. See Form 8§50, Part X, line 15.

(9)

Description

{b) Book value

() HOMES AVAILABLE FOR SALE

7,114,438,

(]

3

4

{5

&)

N

&)

L]

» 7,114,438,

Total. (Cotymn (b) must equal Form 9980 Part X col. B ine 18} e g
]@: I Other Liabilitles.

Complets if the organization answered "Yes' on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, lina 25.

1. {a] Description of liability {b) Book value
{1} Federad income taxes
__ 7y DUE TO HFHI NMTC SUB-CDE IIT, LLC 6,022,743,
—8
)]
5)
(8}
7
)
@
Total, (Colurmn fby) must aqual Forrm 990, Part X, col. @) ine25) ... »| ©6,022,743.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote te the organization’s financial statements that reports the

o] ization's liability for uncertain tax

BA2063 10-20-18

itions under FIN 48

7404, Chack here if the text of the footnote has been provided in Part Xiil [Z!

Schedule D (Form 990) 2012




Scheduls D (Form 2018 HABITAT FOR HUMANITY OF BROWARD, D, INC. 59-2320573 Page 4
]E: : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answarad “Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and ather support per audited financial statements

1 9,542,714,

2 Amounts included on line 1 but not on Farm 990, Part VIII, kne 12:

a Net unreaiized gains (ossesjoninvestments . | %a

b Donated services and use of facikties . | g 595,150,

¢ Recoveries of pricryeargrants . 2c

d Qther (Describe in Part X111} s ter s tepere o eeinareroermneeneenen . L2

e Addlines 2athrough 2d e e, | 28 595,150,
3 Subtrectine2efromline ! e |3 8,547,564

4 Amounts mcluded on Form 990, Part Vi, line 12, but not an ine 1:
a Investment expenses not included on Form 990, Part VIl line7b .
b Other Describe in PR XIL) . ..o oo Ii:
c Addlinesdaand 4b ... ... OO I~ 0.
Totalrevenue.Addlinasaandtlc hfsmustuafFonngso Parrrbnew_) 5 8,947,564.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.

Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts . 4 7,661,371,
Amounts included on line 1 but not on Form 880, Part X, line 25:

115,150,

a Donated seivices and use of faciliies ... ... .. ] 2a

b Prioryearadjustments . |2

€ Otherlosses . e |26

d Other Dascribe In Part XHl.} O TUTUURURORUOT .- |

@ Addines 2athrough 2d e | 29 115,150.
3  Subtract ine 2 fromlined 3 7,546,221,
4 Amounts included on Foer‘BD Parl IX I|ne25 butnntonha1

a Investment expenses not included on Form 990, PartVill,like7b | aa

b Othar (Describe in Part Xill] e I

c Addlinesdaanddb i ) a2 0.

§_Total eernsos. Add Wnes 3 and 4e. (This must equal Form 990, Pantl iine 18) ... | § /,oab,221.,
upplemental Information.

Provide the descriptions required for Part li, linas 3, 5, and 9; Part lll, Enes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

HOMEQOWNERS PAY THEIR MONTHLY MORTGAGE PAYMENTS TQO BROWARD HABITAT WHICH

ACTS AS CUSTODIAN FOR THE ESCROW PORTION OF THE PAYMENT. ESCROW AMOUNTS

ARE SET TO COVER THE HOMEOWNER'S PROPERTY TAXES, INSURANCE, AND CTHER

EXPENSES AND THESE ANNUAL COSTS ARE REMITTED TO THE APPROPRIATE AUTHORITY

OR VENDOR WHEN DUE FROM THE HOMEOWNER'S ESCROW ACCOUNT,.

PART X, LINE 2:

UNCERTAIN TAX POSITION

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH GAAP, WHICH REQUIRES RECOGNITION TN THE ACCOMPANYING FINANCIAL

STATEMENTS OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX
B32054 10-28-16 Schedule D (Form 590) 2018




Schedule [ {Form 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59_2320573’*F5
]PEH <] | Supplemental Information (continved)

AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN

AUDIT. FOR TAX POSITIONS MEETING THE MORE LIXELY THAN NOT THRESHOLD, THE

AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. THE ORGANIZATION HAD NO

MATERIAL UNRECOGNIZED TAX BENEFITS AND NO ADJUSTMENTS TO ITS FINANCIAL

POSITION, ACTIVITIES OR CASH FLOWS WERE REQUIRED.

Schecule D (Form 990) 2018
B32055 10-20-18



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

[Form 990 or 990-EZ)| Complete H the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered mors than $15,000 on Form 990-EZ, fine 6a.

Departmant of the Treasury I Attach to Form 990 or Form 990-EZ,

Open to Public
Intsveal Ravanus Service

P> _Ga to www.irs.gov/Formg00 for instructions and the fatest Infermation. Inspection
Employer identification numbser
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
I-El_l Fundraiging Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Fanm 980-E2 filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.
a Mail solicitations e L] Solicitation of non-govemment grants
b [__] intemat and email solictations # L] Solicitation of govemment grants
c Phone solicitations g [_J Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual finchusding officers, directors, trustees, or
key amployees listed in Form 980, Part VII) or entty in connection with professional fundraising services? D Yas (I Nao
b If *Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant 0 agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

Name of the organization

i) Di Amount paid ;
{i} Name and address of individual o n s ft‘m o (v} Gross receipts tg?or rel:ine% by} {vi) Amount paid
or entity {fundiraiser) (i) Activity have suslody | T activity 2d 8] | ta for retained by)
mofnmu!ion‘:? listed in col. (i) organization
Yoz | No
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Papstwork Reduction Act Notice, see the Instructions for Form 960 or 990-E2Z, Schedule G (Form 990 or 850-EZ) 2018

832081 10-03-18




Scheduls G (Form 990 or 850-E2) 2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page2
Fundraiging Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000,

{a) Event #1 {b} Event ¥2 (e] Other events
SPIRIT OF NONE &ﬂ;ﬁm )
HUMANITY b ¢
{event type) (event type) (total number} )
§ 1 Gross moceipts . ..., 59,908. 59,808,
2 Less:Contributions .. 340. 340.
|3 Grossincome fine 1 minusiine2) . 59,568. 29,568,
4 Cashprizes ...
§ Noncashprizes | . ...
“
&
L% & Rentfacltycosts . . .. . 20,712, 20,712.
g 7 Food and beverages
9 Other direct eXpenses _................. 6,124. 6,124,
10 Direct expense summary. Add lines 4 through @ incolumn (dy . 46,836,
11_Net income surmmary. Subtract line 10 from line 3, column (d R 32,732,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.,
, {b) Puil tabs/instant . {«#} Total gaming {add
% {a} Bingo bingo/rogressive bingo | {SYOMer gaming 1 " o) through cal. o)
3
mw
11 Gross revenua
R 2 Cash prizes
5
a3 Noncashprizes .. .. ... ...
d
b7
g 4 Rentfacilitycosts . . ... ...
5 Otherdirectaxpensss ...
L ves % | ves sl l_Jvyes %
6 Volunteerlabor (™ L INe L1 no
7 Direct expense summary. Add ines 2 through Sincolumn (d} ... >
1 8_Net gaming income summary. Subtract line 7 from line 1, columnd) _..oooioooon o B
& Enter the state(s) in which tha organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e r—— L_Jves [_INo

b if "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ......... LJves L_INo
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or g90-E2) 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573

Page 3
11 Does the organization canduct gaming activities with nonmembers? I_I Yeos lj;
| 12 Is the organization a grantor, beneficiary or trustes of a trust, ora n'uember ofa partnershlp or other entny fom'ned
; to administer charitable gaming? . . OO O OO O SOOI S =S B | 1
13 Indicate the percentage of gaming actmty condwted in;
’ a The grganization’s facility 13a %
b An outside facity | | 18k %
14 Enter the name and addrass ofthe person who prepares the otganlzatnm 5 gamng/speclal evenls books and records
Name
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenwe? I:] Yos l:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yas," anter name and address of the third party:

Mame >

Address -

16 (Gaming manager information:

Namg P

Gaming manager compensation p- $

Description of services provided

(] pirector/officer [ Employee ] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming precseds to
retain the state gaming license? | .. D Yes [_INo
b Enter the amount of distributions requiad under state Iaw to be dlstri:uted to other exempt organlzatlons or spmt in ‘I:he
prganization's own exempt activities during the tax vear p $
[Part IV] Supplementa! Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part W, lines 8, 8b, 10,

15h, 15¢, 18, and 17b, us applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018




Schedule G {Form 990 or 990- HABITAT FOR HUMANITY OF BRCOWARD, INC. 59-2320573 Paged
[Part V] ﬁpplementai irrl'ormat'ion (continued)

Schedule G (Form 990 or 990-E2)

832084 04-07-18




SCHEDULE M Noncash Contributions
(Form 980)
P Complete if the organizations answered "Yes”® on Form 980, Part IV, lines 29 or 30,
Department of the Treanury P Attach to Form 990.
Intemal Ravarne Service P Go to www.irs.gov/Form@90 for Instructions and the latest information.

OMB No. 1545-G047

2018

Open ta Public
inspection

MName of the organzation Employor idantification number

HABITAT FOR HUMANITY OF BROWARD, INC.

59-2320573

[Part TT Types of Property

{ (b) ic)

|tsms contributed| Form 990, Part VI, ine 1g

(d}

Check it Number of Noncash contribution Methed of determining

Art-Worksofart |

Art - Historic:al traasures

Art - Fractional interests

Books and publications

Clothing and housshold goods

Cars and other vehicles

Intallectual property

P oD AN -

Securities - Publicly traded . ... ... ..

=
[~

Securities - Closely held stock ...

-
wl

Securities - Partnership, LLC, or
trust intexests

Securities - Miscellaneous

=y
L

Qualified conservation contribution -
Historc structures

-
[

Qualified conservation contribution - Other

-
Iy

Y
o

Aeal extate - Residential

Real estate - Commerciad ...

—h
-

-
e |

Real estate -Other . ...........

Food inventory

Drugs and medical supplies

Taxidermy .

Histarical artifacts

Scientific specimens

Archeological artifacts

other » ( BUILDING MATE) [ X 47 0 .TRADE ESTIMATE

Otherb'( )

Other P | )

Other P ¢ )

BRERNBERRERRBa

Number of Forms 8283 received by the organization during tha tax year for cantrbutions
for which the organization completed Form 8283, Part IV, Donea Acknowledgement 29

¥

During the vear, did the organization receive by contribution any proparty reported in Part |, lines 1 through 28, that it
must hold for @t ieast three years from the date of the initial contribution, and which isn't required ta be used for

exempt purposes for the entire holding PEHIOOT? | e b e et et e en

b W "Yes," describe the arrangement in Part Il

31 Does the organization haves a gift acceptance policy that reguires the review of any nonsiandard contributions?

32a Does the organization hire or use thind parties or related organizations to solicit, process, or sell noncash
contrbutions?

B If "Yes," describe in Part Il

33 Hthe organization didn't report an amourt in column (c} for a type of proparty for which column (a) is checked,
describe in Part Il.

Yos | No

31 X

a2a X

LHA For Paperwork Reduction Act Notice, saa the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18




Schedule M (Form 990y 2018 = HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of bath. Alsa complete
this part for any additional information.

SCHEDULE M, LINE 33:

RESTORE

THE ORGANIZATION DOES NOT ADJUST INVENTORY FOR CONTRIBUTIONS OF GOODS

TO THE RESTORE. IN ADDITION, THE ORGANIZATION DOES NOT RECORD

CONTRIBUTED MATERIALS USED IN CONSTRUCTION. THEREFQORE, NO AMOUNTS CAN

BE LISTED FOR NON-CASH DONATIONS TO THE RESTQRE OR FOR CONSTRUCTION.

832142 10.18-18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ —"5’“6‘?'5‘&“

(Form 990 or 99C-E2Z) Camplets to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
Department of the Treaaury > Attach to Form 990 or 990-EZ. Open to Public
intenal Revenuy Service P Go to www.irs.goviForm990 for the latest information. Inspaction
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE HOUSING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE MANAGEMENT OF THE ORGANIZATION PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTICN B, LINE 12C:

THE ORGANIZATION REQUIRES ALL OFFICERS AND DIRECTORS TO FILL OUT AN ANNUAL

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF QFFICERS AND TOP MANAGEMENT IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRICR YEAR

LHA For Paparwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-E7) {2018}
Ba2211 1010418




