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IRS e-file Signature Authorization
rorm 887 9-EO for an Exempt Organization OMB o 15451878
For calendar year 2018, or fiscal year beginning .. .. 7 /01 .., 201B,and ending . . 6/ 30 20 19 ..
Departmant of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Internal Revenue Sarvice P Go to www.irs.gov/Form8879E0 for the latest information.
Nama of exempt arganization Employer Identification number
Union-Anson County Habitat for Huma 56-1704668
Name and litle of officer Mike Reece
Executive Director

“Part] - Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box an line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 2,686,977
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ,line® ~~~ ~  2b
3a Form 1120-POL check here P D b - Total tax (Form 1120-POL, line 22) L 3b
4a Form 990-PF check here P |:| b Tax based on Investment income (Form 990-PF, Part VI, line 5} .. 4b
Ba Form 8868 check here P |:| b Balance Due (Form 8868, line3¢) 5b

i Partll’ Declaration and Signature Authorization of Officer

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

Officer's PIN: check one box only

|z| | authorize _ MOyer, Smith & Roller, P.A., CPA's 1o entar my PIN 50469 | my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

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

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN ?f the return’s disclosure consent screen.
Officer's signature » m d égﬂ\ p &Y\J‘ Date D 01/11 /2 O
' 4

sPartHl©  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56621252525 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 elactronically filed return for the organization
indicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF)

[nformation for Authoriz?Ld IRS e-file Providers for Business Returns.
ERC's signatura B M. Mﬂ(?&\/ //ﬁ pate P 01 / 11 /2 0

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

DAA
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rom 990

Departmenl of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a}(1) of the Internal Rev

enue Code (except private foundations) i 201 8

P Do not enter social security numbers on this form as It may be made public. " Qpento Public -

P Go to www.irs.gov/Form950 for Instructions and the latest informatior.

A For the 2018 calendar year, or tax year beginnin 07/01/_;_8 ,and ending

B Check if applicable: C Name of organizalion

D Address change

:lnspection:

06/30/19

Union-Anson County Habitat for Huma

D Employer Identification number

D Name change Doing tusinass & 56-1704668
9 Number and straal {or P.O. box if mail is not delivered to streel address) Rocm/suite E Telephane aumber
" | Iitia retum PO Box 1688 704-296-9414
Final ralurn! City or town, slale or province, country, and ZIP or foreign postal code
ferminated
Monroe NC 28111 & Gross receipts § 2,699,659

D Amended return F

Name and address of principal officer:

r Application pending Mike Reeace

PO Box 1688
Monroe NC 28111

Hia) Is this a group relurn fer subordinates? D Yes @ No

H(b} Are all subordinales included? I:I Yes D No
If "No," atlach a list. (ses inslructions)

| Tax-exempt stalus: rﬂ 501(c)(3) m s01(e)  ( ) (insert no) [—I 4947(a)(1} o

m 527

s website:  Www.uniocnhabitat.org

H{c) Group @xempticn number | 4 8 5 4 5

K Formologgamzation: m Corporaion m Trust |_| Associalion | | Other B

[ L vearof formation. 1990 [ m state criegal domiciie:  NC

~Partl Summary

1 Brleﬂy describe the organization's mission or most significant activities:
8 To provide affordable housing for low income families.
E .............................................................................................................................................
2 [ T T LI
é 2 Check this box D if the orgamzallon discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part V|, linea) 3 [ 12
8| 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 | 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 | 32
E 6 Total number of volunteers (estimate if necessary) ] 0
7a Total unrelated business revenue from Pant Vill, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... . .. . .. ...........ooioeeieoiiooi... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line sh} 925,075 616,419
2| 9 Program service revenue (Part VI, line 2g) 1,003,000 2,010,762
g | 9 Frogram service revenue (Part VIl line 2ay
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) -1,020 14,772
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 926,556 45,024
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... ... 2,853,611 2,686,977
13 Grants and similar amounts paid (Part [X, column (A), lines1-3 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 730,329 779,103
9 | 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
:-'. b Total fundraising expenses (Part IX, column (D}, line 25) P St S
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11~24ey 1,720,941 2,321,564
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,451,270 3,100,667
19 Revenue less expenses. Subtract line 18 from line12 L 402,341 -413,690
Bﬁ Beginning of Current Year End of Year
85 20 Totalassels (PartX, line 16) 5,619,204 4,931,010
i".: 21 Total liabilities (Part X, line26) 1,863,096 1,906,105
=2 22 Net assets or fund balances. Subtract line 21 from line 20, 20 3,756,108 3,024,905

~‘Partli: Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and complete. Declaration of pre, rgparer (olher than officer) is based on all information of which preparer has any knowledge

PRI e VA@,Q?,Q) /

EX e DI e //II /;ngg

Sign ’ Signature of officer

Here . Mike Reece

Dale

Executive Director

Type or print name and lite

PanlType preparer's name

Pald THOMAS M. MOYER,

Preflarar's signalure Dale Check Dif PN
- ‘z 1 Wﬁﬂ# 01/21/20| selt-employed | POC052525

Preparer Firm's name

» Moyer, Smith & Roller, P A.,[CPA'Ss FrmsEN?  56-1679377

Use Only

Firm's address

>

2213 Commerce Drive, Suite A
Monroe, NC 28110

Phone no. 704 283 7748

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

............................................... | |Yes | |No

For Paperwork Reductlon Act Notice, see the separate Instructions.
DAA

Ferm 990 (2018)
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Form 990 (2018) Union-Angon County Habitat for Huma 56-1704668 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partlll . .. e i D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-E27 , L] Yes K] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i [ Yes E N
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: Y(Expenses . includinggrantsof $ ) (Revenue 3 . . )
N B )
4c (Code: J(Expenses 8 . includinggrantsof § ) Revenue & }
B

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses W 2,706,105

DAA Form 990 (2018
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Form 990 (2018) Union-Anscn County Habitat for Huma 56-1704668 Page 3
“Part V. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}(3) or 4947(a){1) (other than a private foundation}? if “Yes,”
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see |nslruct|ons)‘7 _____________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complefe Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acuvmes ar have a seclron 501(h}
alection in effect during the tax year? If “Yes,” complete Scheduie C, Partll o 4 X
§ s the organization a section 501(c){4}, 501{c)(5), or 501(c){6) organization thal receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C, Partiti ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
*Yes,”complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Perty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, Ilne 21 for SS5Crow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, PartV
11 I the organization's answer to any of the following quesiicns is "Yes,” then complete Schedule D, Paris VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, PartVi 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,"compiete Schedule D, Partvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that |s 5% or more
of its lotal assets reported in Part X, line 167 if "Yes, " complete Schadule D, Part VIif e 1i¢ X
d Did the organization report an amount for oiher assets in Part X, line 15 that is 5% or mare of |ts total assets
reported in Part X, line 162 If “Yes," complete Schedule D, PartIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25% If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xt and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" fo line 128, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ID? If "Yes,” complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and pregram service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complele Schedule F, Parts land IV o 14b X
15  Did the organization report on Part 1X, column {A), line 3, mare than $5,000 of grants or other asmstance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ifendty 15 X
16  Did the arganization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or ofher
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iffappgty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partyt 18| X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIi, line 9a?
if"Yes,"complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes complete Schedufey 20a X
b If"Yes” to line 204, did the organization attach a copy of its audited financial statements to this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Partsland it . .. . . .. . .. ... ... 21 X

DAA

Form 990 (2018)
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Form 990 (2018) Union-Anson County Habitat for Huma 56-1704668 Page 4
“PartlV.  Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if "Yes," complsle Schedule |, Parts tand Il |22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? _____________________________ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
JF "Yes," complete Schedule L, Part! ... 26b X
26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll 26 X
27 Did the crganization provide a grant or other assistance to an oﬁlcer dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Parttl

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," csomplete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedUIe L Part !V ....................................................................................................... Ca ' zab x
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥f "Yes,” complete Schedule L, Part IV~ . e8¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . la2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduie M . L 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatrons? I "Yes " comp!ete Schedule N Part ! L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partif 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, if,
or ’V and Part V hne 1 T T T T T T T T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? if “Yes,” complele Schedule R, Part V, lipe2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,"” complete Schedule R, Part V, lipe2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Pert Vi~ a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note All Form 990 filers are required to complete Schedule O. 38| X
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? _...................... ... .. 1c

Form 990 2019
DAA
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Form990(2018) Union-Anson County Habitat for Huma 56-1704668

Page 5

~PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

(1}

T - 0 O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organizaticn file all required federal employment ta;< returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife (see instructions)}
Did the orgamzatlon have unrelated busmess gross income of $1, 000 of more dunng the year?

At any t|me durlng the calendar year, did the organization have an interest in, or a signature ar other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheiter transaction?

If "Yes" to line 5a or 5b, did the organization file Form8g8g8-12
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductible?
Organizations that may receive deductlble contr[butlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribufion and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provideds?
Did the organization sell, exchange, or othenvise dispose of tangible personal propery for which it was

required o ﬁle Form 82827

| If'a'l

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? o B
If the orgamzatlon receuved a contnbutlon of qualified mtellectual property, did lhe orgamzatlon file Form 8899 as requlred'?

Sponsoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related perec:n'?l

Section 501(c){7) organizations. Enter:

7g

Initiation fees and capital contributions included on Pat VI, ling12 .~~~ 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enier;

Gross income from members or shareholdeys R I i |

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

against amounts due or received fromthemmy 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... | 12h

__12a

Sectlon 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed lo issue qualified health plans in mere than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax oh net invesiment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018
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Form 990 (2018) Union-Anson County Habitat for Huma 56-1704668

Page 6

itVl: Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, a

nd for a "No"

response lo 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 .. ... . e

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 12

Yes | No _

If there are material differences in voting rights among members of the governing body, or l
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12

2  Did any officer, director, irustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

(4]

2 X
N 4 X
6 X
 |L7a X

7b X

8
a X
b Each commillee with authority to act on behalf of the governing body? . s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . ... ................. .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the actuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ,
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?
b Describe in Schedule O the praocess, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done
13  Did the organization have a written whistteblower polucy? T
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a rewew and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a 'Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ..

b [f"Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl status with respect to such arrangements? . ... ... oo oo

12¢ X
13 X
14 X

15a
15h

b

162 X_

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A if applicable), 990, and S90-T (Sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's websile @ Upon request D Other (explain in Schedule O)

19  Daescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

Mike Reece PO Box 1688
Monroe NC 28110 704-296-9414
DAA Form 990 (2018




1 5046 0112112620 11:12 AM

Form 990 2018) Union-Anson County Habitat for Huma 56-1704668 Page 7
“Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPart V... ... ... ... . ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or frustee.

[A) 8 ©) (o) (E) {F)
Nams and Title Average Pasition Reporlable Reporiable Eslimaled
hours per (do not check more lhan one compensalion compensation from amount of
waek box, unlass persan is both an from related alher
(list any officer and a directarftrustee) iha arganizations compensalion
hours fer =T = o arganization (W-2/1099-MISC) from the
ralated 'g‘gt E g 5 a«g g (W-2/1099-MISC) organization
organizations gg £ B g2 28} a and refeted
belowdotted (S8 | § 3 |&8g organizalions
line) 5| 2 2| 3
zl| g 8| 2
|4 |
(1)Greg Brinkley
SRRUUUUUUIUURUIU RPN RO 0.00
President 0.00 | X X 0 0 0
2y Joshua D. Franc:irs
....................... ......1..0.00
Vice President 0.00 | X X 0 0 0
{3)Sam Turner
] 0.00
Treasurer 0.00 | X X 0 0 0
(9 Wesley Faulk
SRTUURURUUPTURURRPRP IS 0.00
Secretary 0.00 | X X 0 0 0
(sCynthia King
TSRS ...0.00
Director 0.00 | X 0 0 0
(6 Joa Weaver
...................................... 0.00 :
Director ' 0.00 |X 0 0 0
("Nelan McBride
IS UERRTRUIURURPRRRSURPRURRRI IS 0.00
Director 0.00 [X 0 0 0
(8) Sidney Sandy
U RU RPN .. 0.00
Director 0.00 | X 0 0 0
(L. Russell Wing
T I 0 '00 .- - . -
Director 0.00 |X 0 0 0
(10)Kenda McCoy
S UAURTUURUREURNURORRPRPRRRON! IR 0.00
Director 0.00 [X 0 0 0
(1M Jarvis Woodburn
e 0.00
Director 0.00 | X 0 0 0

DAA Farm 990 (2018)
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Page 8

“Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) <} D (E) R
Name and title Average Pasition Raportable Reportable Estimated
hourg per (do not check mere than cne campensalion compensation fram amount of
woek box, unless persan is both an from ralated other
(list any officer and a direclorfirusies} the organizations cempensalion
heurs for o= = = =T = organization (W-211089-MISC) from lhe
related aal & 8 &2 135! g (W-2/1089-M1SC) organization
arganizations iE g g g k=31 é and relaled
balowdatted | 85| 3 2 [8g] organizations
line R 21 3
al I
gl & z
g i
(12) Christian Beltz
TR . 0.00
Director 0.00 [X 0 0 0
(13) Mike Reece
R 40.00
Executive Director 0.00 X 72,020 0 0
b Subdotal ... ... ... .. e > 72,020
¢ Total from contmuatlon sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1¢) _ e > 72,020
2 Tofal number of individuals (mcludmg but noi Ilmnted to those listed above) who received mare than $100,000 of
reportable compensation from the organization »
Yes | No_

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

employee on line 1a? if “Yes,” complefe Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
erganization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the cal

endar year ending with or within the organization's tax year.

(&)
Namne and business address

B
Description of services

Co )
mpansalion

2  Total number of independent contractors (including but nof limited to those listed above) who

received more than $100,000 of compensalion from the organization b

DAA

"~ Fom 990 2018}
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Form 990 (2018) Union-Anson County Habitat for Huma 56-1704668

Page 9

‘Part Vitl

Statement of Revenue

[]

A B
Total revenue Related or
axempt
function

revenue

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

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512-514

Contributions, Gifts, Grants

1a

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations | 1d

Govammenl grants {contibutions) 1e

38,022|

All other contribulions, gifls, grants,
and similar amounts nol included above 1

578,397

Noncash conlribulions included in lines 1a-if.

Total. Add lines 1a—tf ... . ... . .. .........

130,674| -

616,419|

Program Service Revenue | 'y 6ther Similar Amounts

2a

Kk w9 a0 T

Busi. Code

1,126,750

1,126,750

864,502 864,502

5,400

5,400

5,050

5,050

4,645

4,645

4,415 4,415

2,010,762}

Other Revenue

9a

10a

[ =

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds M

Royalties . ... _.....................

................ >

164 164

{i) Real

(iiy Personal

Gross rents

Lass: rental exps.

Rental inc. or (loss}

Net rental income or (loss)

Gross amount from (i) Securities

(i) Other

sales of assels
other than inventory

27,290

Less: cost or olher
basis & sales exps.

12,682

Gain or (loss)

Netgainor(loss) .....................

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraisin
Gross income from gaming activities.

SeaPart IV, line 19 a

Gross sales of inventory, [ess

returns and allowances a

Miscallanecus Revenue

Buen. Code [

11a

® o0 T

12

. Cellegiate Challenge =
. Miscellaneous Incoma

All other revenue . |
Total. Add lines 11a-11d

8,300

9,300

8,968 8,968

5,513

1,762 1,762

Total revenue. See instructions. ..

Y et

2,686,977

2,026, 682

24,395

DAA

Farm 990 (2018)
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Form 990 (2018) Union-Anson County Habitat for Huma 56-1704668 Page 10
‘PartIX . Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any line inthisPge i~~~ %
. . A {B) c} (D}
Do not include amounts reported on lines 6b, Tolal expenses Program service Manragement and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenaes general expenses axpenses

1 Granls and other assislance to domeslic organizalions
and domestic governments. See Parl IV, ine21

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

3 Grants and other assislance fo foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, lo dlsquallred
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958{(c){3)(B}

7 Other salaries and wages 721,622 541,216 180,406

8 Pension plan accruals and contnbullons {include
section 401{k} and 403(b) employer conlributions)
g Other employee benefits

10 Payrolitaxes 57,481 43,111 14,370
11 Fees for services (non-employees).

a Management .

bolegal ... ... 65 65

¢ Accounting 14,045 14,045

d Lobbying . .. . ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (It line 119 amount exceeds 10% of line 25, column

(A) amount, list line 11 expensas on Schedulz ©) 4 7 948 4 ; 948

12 Advertising and promotion 12,373 12,373
13 Officeexpenses 9,861 764 9,097
14 Information technology
1§ Royalties .
16 Occupancy . 19,800 15,400 4,400
17 Travel 67,102 50,326 16,776

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,261
20 MWterest 17,171
21 Payments to affiliates

22 Depreciation, depletion, and amortization 66,755 22,259

23 Insurance .................................

24 Olher expenses. [temize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule C.) . :
_ Program Cost of Homes 1,088,614 1,088,614

a

b Cost of Construction Inve 287,000 287,000

¢  Amortization . . 237,333 237,333

d  Cost of Goods Seld - Stor 78,497 78,497

e Allotherexpenses 324,550 246,892 74,234 3,424
25  Total functional expenses. Add lines 1 through 248 3,100,667 2,706,105 391,138 3,424

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC968-720) .. ... .. ..

DAA Form 990 (2018
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Form 990 (2018}

Union-Anson County Habitat for Huma

56-1704668

“PartX

Balance Sheet

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

{A)
Beginning of year

(B)
End of year

Assets

g b GN =

w o -~

10a

11
12
13
14
15
16

Cash--non-interestbearing
Savings and temporary cash investments L
Pledges and grants receivable, net

Accounts receivable, net

Loans and other recewables from current and former off icers, directors,

trustees, key employees, and highest compensated employees.

Complete Part llof Schedule L . . . ...
Loans and other receivables from other dlsquahf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOtes and Ioans receivable net ........................................................
Prepaid expenses and deferred charges _______________________________________________
Land, buildings, and equipment: cost or

other basis. Complete Part V| of Schedule D

2,503,248

46,649

53,208

58,1351

1o e o |=

54,409

235,140

279,590

86,755

649,508

w ||~ |

20,736

711,111

Less: accumulated depreclatlon o

1.868,128|

10¢

1,792,137

11

12

13

14

3,324,397

15

2,081,422

5,619,204

16

4,931,010

Liabilities

17
18
19
20
21
22

23
24
25

26

Escrow or custodial account liability. Complete Part IV of ScheduleD
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 26 ... .. .. ... .. ... ........................

101,560

17

44,578

1,465,896

23

1,521,280

24

295,640

25

340,247

1,863,096

26

1,906,105

Nef Assets or Fund Balances

27
28
29

30
M
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here & | X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds -~
Patid-in or capital surplus, or land, building, or equupment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

3,358,623

27

2 850,596

397,485

28

174,309

3,756,108

33

3,024,905

5 619,204

34

4,931,010

DAA

Form 990 2018
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Form 900 (2018) Union-Anson County Habitat for Huma 56-1704668 Page 12

Part XI:© Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part XI.. . . . . .

1 Total revenue {must equal Part VIII, column (&), line 12) 1 2,686,977
2 Total expenses (must equal Part IX, column (A), line 25y 2 3,100,667
3 Revenue less expenses. Subtract line 2 from line1 3 -413,690
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,756,108
6 Netunrealized gains (osses) oninvestments 5
6 Donated SeNiceS and use Of fac"iiies .................................................................. 6
7 INVeSMENteXpenSes ... ... ... 7
8 Priorperiod adjustments 8 -317,513
9 Other changes in net assets or fund balances {explain in Schedule O) ___________________________________________ )

10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line

BBooWmnBY 10 3,024,905

~PartXll.  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accouniant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidaled basis D Both consolidated and separate basig
¢ [f"Yes” to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ifs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the crganization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes,” did the organization undergo the requlred audlt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . ...................... .

3a X

b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME No, 1645.0047
{Form 990 or 990-EZ)

Complete If the organization Is a section 501(c){3) organization or a sectlon 4947{a)(1) nanexempt charitable trust. 2 0 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. & pe
imernal Roveme Senvice » Go to www.irs.gow/Form330 for instructions and the latest information.
Name of the organlzation Employer Identification number

Union-Anson County Habitat for Huma 56-1704668

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

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

1
2
3
4

10

1

[]

15 N O B A B O

Ll

A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

A school described in section 170{b}(1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1){AMii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(lil). Enter the hospital's name,

city, and stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}(1)(A)(iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b){T){A}v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1){(A){vi}. (Complete Part I1.)

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

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

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

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

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)({3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally intagrated. A supporiing organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enler the number of supported organizations O 1
g Provide the following information about the supported organization(s). S o
{1} Name of supporled () EIN (Il Typa of organizalion {iv) Is the organization {v) Amaunt of monalary {vI} Amount of
organizalion {dascribed on lines 1-10 lisled in your governing support {see ather support (see
abova (s8e insiructions)) dacumenl? inslruclions}) insiructions}
Yes No
(A)
(8)
(€
D)
(E)
Total vy
For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 930-EZ. Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-EZ) 2018 Union-Anson County Habitat for Huma 56-1704668 Page 2
“Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part IIl. If the organization fails te qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

3 The value of services or faciliiies
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column {ff

8  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4

8  Gross income from mlerest dlwdends
payments received on securities Ioans
rents, royalties, and income from
similarsources . ... .. .. ... ...

9  Netincome from unrelated business
activities, whether ar not the business
is regularly carriedon ... .. .. ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see lnstructlons)

13  First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here .. .. ... . . e e e N H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f} divided by line 11, column (6} . .~ 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ... BESRR > []
b 10%-facts-and-c|rcumstance5 test—2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or marg, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion UUUUEIUTURITRIRRT I D
18 Private foundation. If the orgamzallon did not check a box on line 13, 16a, 16b, 17a or 17b check this box and see
INSKUGHONS | > [

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 Union-Anson County Habitat for Huma 56-1704668 Page 3
. Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {(e) 2018 {f} Total
1 Gifts, grants, conlributions, and membership
feas received. (Do nolinclude any "unusual grants.”} 363,323 612,602 445,834 925,075 616,419 2,963,253
2 Gross receipts from admissions, merchandlse
sold or services performed, or facillties
furnished in any activily that is related to the
organization's ax-exempt purpose . 598,000 797,970 756,000 1,013,835 2,031,555 5,197,360
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 867,862 1,106,374 913,277 915,721 9,300 3,812,534
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaiff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
& Total. Add lines 1throughd 1,829,185 2,516,546 2,115,111 2,854,631 2,657,274 11,973,147
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b
8
11,973,147
Section B. Total Support
Calendar year (or fiscal year beginningin)  p- {(a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
9 Amounts from lineé 1,829,185 2,516,946 2,115,111 2,854,631 2,657,274 11,973,147
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 15,095 15,095
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 4,833 4,833
¢ Addlines10aand10b = 4,833 15,095 19,928
11 Netincome from unrelated businass
activities not included in line 10b, whether
or not the business is regularly carfied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartvl)
13  Total support. (Add lines 9, 10¢, 11,
and12) 1,829,185 2,521,779 2,115,111 2,854,631 2,672,369 13,993,075
14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ... s i, » D
Section C. Computation of Public Support Percentage
15  Public suppori percentage for 2018 (line 8, column (f), divided by line 13, column () 15 99.83%
16  Public support percentage from 2017 Schedule A, Partlll, line 15 .. .. ... ... .. .. .. .. ...l 16 99.96%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (iine 10c, column {f), divided by line 13, coluran {fy) 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 113% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperled organization .. ... ... .. . .. » @
b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... ... ... .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. .. ... > D

DAA
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Schedule A (Form 990 or 990-E2) 2018 Union-Anson County Habitat for Huma 56-1704668 Page 4
“PartlV. Supporting Organizations
{Cornplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

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

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

3a Did the organization have a supperted grganization described in section 501(c){(4), (5), or (8)7 If "Yes,"” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(a){2)? If "Yes, " describe in Part Vi when and how the
organfzation made the determination. ’

¢ Did the organizaticn ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizalion used
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the {ax year? i "Yes,”
answer (b) and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed:; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such acfion; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type!or Type Il only. Was any added or substituted supponted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial coniributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Iif *Yes," complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detait in Part VI.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide defail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI,

10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supperling organizations)? If "Yes," answer 10b below.

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Union-Anscn County Habitat for Huma 56-1704668 Page 5

“Part V.. Supporting Organizations (continued)

11

a

b

[

Has the arganization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togsther with persons described in (b) and {(c)
below, the governing body of a supported organization?

A family member of a person desciibed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo &, b, or ¢, provide delail in Part VI.

Yes No

11a
11b
11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supporiad organization(s).

Yes No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifih manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (Il} serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organizalion maintained a close and continuous warking relationship with the supported organizafion(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assels at all times during the tax year? if “Yes," describe in Part VI the roie the organization's
supported organizations piayed in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ D The organization supperted a governmental entity. Describe in Part il how you supported a governmant enfity (see instructions).

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

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

Did the activities described in (&) constitute activities that, but for the erganization’s involvement, one or more
of the organization's suppored organization(s) would have been engaged in? If "Yes, " exp/ain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

Parent of Supported Qrganizations. Answer (a) and (k) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide delails in Part Vi.

Did the organization exarclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the rofe played by the organization in this regard.

3b

DAA

Schedute A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018

Union-Anson County Habitat for Huma 56-1704668 Page 6

S PartV .

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q& w N

& (& W N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a _ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Total {add lines 1a, 1b, and 1g)

Qa0 o

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

2 Acquisition indebtedneass applicable to non-exempt-use asseis

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fram line 3) 5
6 Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line &) 8
Section C - Distributable Amount Current Year

1 Adjusted net income far prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Entergreater of line 2 or fine 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount, Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally iniegrated Type Ill supporting organization {see

instructions).

DAA

Schedule A {(Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Union-Anson County Habitat for Huma 56-1704668 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations fo accomplish exempt purposes

2

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

Administrative expenses paid lo accomplish exempl purposes of supported organizations

Amounts paid to acquire exemplt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ || A

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

‘Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013, .. .. .. ... . ...

From20i4 . .. ......... ...

From2015 .. ... e

From2016. . . ... ... ... . . oo ieieiiieeiiie....

From2017 . .. . . ...

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=lo@|m|™|oc|0 | |w

Carryover from 2013 not applied (see instructions)

=

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Anplied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excessfrom2014 ... ... .. ... .........

Excess from 2015 .. .._..........

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

Excess from 2017 ...,

3 Q|0 |T W

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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~PartVl.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

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

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 890.E, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Departmenl of Ihe Treasury ~ R

Internal Reverue Sarvice P Go to www.irs.gov/Form990 for the latest information.

MName of the organization Employer identification number
Union-Anson County Habitat for Huma ' 56-1704668

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X! 501(c)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charilable trust not treated as a private foundation
D 627 political organization

Form 990-PF ) D 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) faxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}(1) and 170(b}{1)(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1b; or (ii) Form 990-EZ, line 1. Complete Paris | and 1L

D For an crganizaiion described in section 501(c)(7}, (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty ta children or animals. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), I, and lll.

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

totaling $5,000 or more during the year s

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

990-EZ, or 990-PF), but it must answer "No” on Part IV, ling 2, of its Form 880; or check ihe box on line H of its Form 990-EZ or on'its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 930-EZ, or 990-PF. Schedute B (Form 890, 920-EZ, or 980-PF) (2018)

DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018} Page 1 of 3 Page 2
Name of organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668
“Partl:’ Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1 | United Way of Central Carolina Person X
301 S Brevard Street Payroll [ ]

54,409 Noncash

Charlotte =~ NC 28202 (Complete Partil for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Braswell Trust . Person ]
300 East Wade Street Payroll [ ]
TSSOSO UU o s 125,000 | Noncash [ |
Wadesboro . . . NC 28170 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | NCHF USROS USUURUPRRUPS Person X
PO Box 2B066 Payroll | ]
______ SRS U U SO SO OO SRR . 122,800 | nNoncash [ |
Raleigh . = NC 27611 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Union County Association of Realtors Person pd
2627 Brekonridge Centre Drive Payroll | ]

6,000 Noncash ]

Monroe NC 28110 (Complete Part I for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Dan Rush Person X

Payroll D

37,500 Noncash

Waxhaw NC 28173 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Duke Energy Progress Person X
411 Fayetteville Street Payrofi ]

25,251 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 890-EZ, or 880-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 of 3 Page 2
Name of crganization Employer identification number
Union-Anson County Habitat for Huma 56-1704668
"Part|.. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | John Martin . Person X
229 Marmack Wire Road Payroll [
USSP U SRR RPP ... ...7,150 | -nNoncash ||
McBee .. sc 29101 (Complete Part i for
noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | Publix Supermarket -~ Person X|
5132 0Old Charlotte Highway Payroll [ ]
...................................................................................... 6,000 | Noncash
Monroe ... NC 28110 (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Thrivent ... . .. Person X
4530 Park Road #109 Payroll []
.................................................................. 5,000 | nNoncash | |
Charlotte = . . . NC 28209 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 L USDA Person ]
1400 Independence Ave SW #5071 Payroll [ ]
........................................................................ 19,594 | Noncash [ |
Washington DC 20250 (Complete Part Il for
noncash contributions.)
@) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Belk Person X
2801 West Tyvola Road Payroll | |
.................................................................................. 20,000 | Noncash ||
Charlotte . . .. . Nc 28217 (Complete Part If for
noncash contributions.)
{a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 City of Monroe Person X

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 980, 990-EZ, or 950-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3 of 3 Page 2

Mame of organization

Employer identification number

Union-Anson County Habitat for Huma 56-1704668
“Partl . Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CertainTeed Corporation . . . . Person ]
20 Moores Road Payroll []
............................................. e .........40,536 | Noncash [X]
Malvern PA 18355 (Complete Part l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4 ) DOW Person [
6101 Orr Road Payroll | |
TSRS ROOROONIR v....8,424 | nNoncash X
Charlotte NC 28213 (Complete Part ll for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | Schmeidexr . . Person B
8848 Red Oak Blvd., Suite A Payroll f
T USRNSSR v 5,850 | Noncash X
Charlotte NC 2 8217 (Complete Part [l for

noncash contributions.)

(a (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Tyco Fire Products Person L]

9826 Southern Pine Blvd

Payroll D

Noncash @
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

{c) (d)
Total contributions Type of contribution

Person D
Payroll D
........ Noncash [ |

(Complete FPart || for
noncash contributions.)

(a)
No.

(b}

{c) (d)
Total contributions Type of contribution

Person D

Payroll D

Noncash D
{Complete Part il for
noncash contributions.)

DAA

Schedule B {(Form 920, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668

~ Partll -

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No. (c)
from Description of no:::)ash roperty given FMV {or estimate) Date :::eived
Part| P prop g (See instructions.)
Shingles ...
A
S 40,536 |
{a) No. (c)
from Description of nor(::}ash roperty given FMV (or estimate) Date r(:t:elved
Part! P prop 9 (See instructions.)
Construction Supplies
B R L O EPPRPRPUPT
s 8,424
{a} No. {c}
from Description of no:::)ash roperty given FMV (or estimate) Date r(:c)eived
Part| P prop g (See instructions.)
200 Amp. Panel/breakers .
S
S 5,850 | ..
{a) No. (c)
from Descriptlon of no:::)ash rope iven FMV {or estimate) Date r:it:eived
Part | P property 9 {See instructions.)
Sprinkler Systems
A6
s 36,000 | .
(a) No. {c}
from Description of nor(:::)ash roperty given FMV (or estimate) Date r(:geived
Part | crp prop g {See instructions.)
(a) No. {c)
from Description of of::)ash roperty given FMV (or estimate) Date r(:t:elved
Part | ription ot i prop 9 (See instructions.}

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury P Attach to Form 990. ..-Open ta Public.
Intarnal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Z Inspéction
Nama of the organization Employer Identification number
Union-Anson County Habitat for Huma 56-1704668

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[« I -SRI

conferring impermissible private benefit?

{a) Donor advisad funds {b) Funds and cther accounls

Aggregate value atendofyear .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? o D Yes D No
Did the organization inform all grantees, donors, and doner 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

i DYes DNO

rtll:. Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

=T+ B - -

Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.q., recreation ar education) i:l Preservation of a historically important land area
D Protection of natural habitat D Preservaiion of a cerlified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. | |Held at the End of the Tax Year
Total number of conservation easements ... . .. |L2a

Total acreage restricted by conservation @asements . 2b

Number of conservation @asements on a certified historic structure included ina .~~~ 12

Number of conservation easements included in (¢} acquired after 7/25/06, and notan a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during the
texyear b

Number of states where property subjecl fo conservation easement is located P )

Does the organization have a written policy regarding the periodic monitering, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservanon easements during the year
>

L JUS. ‘
Does each conservatlon easemenl reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){0}
and section 170(h)4)NBY? ... ... ..

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenue included on Form 990, Part Vill, line 1. ... | R PR
(i) Assets included in Form 990, PartX ... > S
2 Ifthe organization received or held works of ar, historical treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenueincluded on Form 990, Part Vil line 1 > S
b Asselsincludedin Form990, PartX .. .............. ... ... ........... e il N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 Union-Anson County Habitat for Huma 56-1704668 Page 2
Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [l Other
¢ D Preservation for future generations
4 Provide a description of the organization's ¢ollections and explain how they further the organization’s exempt purpose in Part
X1
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than lo be maintained as part of the organization's collection? .. ... .. .. ‘
*  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Beginning balance e 1c
................................................................................... 1d
Distributions during the year . 1e

Ending balance | 1f __
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account Ilablllty'? ______________________ D Yes No
b If "Yes explain the arrangement in Part XIIl. Check hera if the exptanation has been providedonPan Xtl . ...................... ... ....
' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Priar year {c) Two years back (d) Three years back (&) Four yaars back

- 0 QO
h
[=H
a
=)
=

]
[=3
=
=
=
[c=]
5
L]
e
L]
o
=

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
Iosses ..................................
d Grants or scholarships
e Other expenditures for facilities and
programs U
f Admlnlslrallve expenses ________________
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations Jafi)

(i) related organizations 3a(ti)
b If“Yes” on line 3af(ii), are the related organizations listed as required on Schedule R 3b
_4 Descnbe in Parl X1l the intended uses of the organization’s endowment funds.
~PartVl.  Land, Buildings, and Equipment.

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

Dasciiplion of property {a) Cost or olher basis (b} Cost or other basis {c) Accumulated (d} Book value
{invastment} {oiher) deprecialion
1a Land 29,898 29,898

e Other ... 2 473,350 711,111 1,762,239
......... i P 1,792,137

Schedule D (Form 920) 2018

DAA
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Schedule D (Form 800y 2018  Union-Anson County Habitat for Huma 56-1704668 Page 3
s PartVIE:  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascriplion of security or calegary (b} Book value {c) Method of valualion:
{including name of sacurity) Gost or end-of-year markal value

Total (Column (b) must equal Form 990, PartX, col. (B) fine 12)»
"Part ViIl. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriglion of investmanl {b) Baok value (¢} Method of valuation:

Cosl or end-of-year markel velue

1
(2)
(3)
(4)
(5)
(8)
{7
(8)
{9)

Total (Column (b) must equal Form 990, Part X, col. (B} line 13.) p»
PartIX | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Doscription {b} Book value

] Mortgages Receivable 1,844,040
(2) Lots Held for Sale 146,512
(3) NR Janna Wellman 50,080
4 N/R Renee Williams 19,331
(5) Due from Michigan Fund 15,555
{6) Sales Tax Receivable 5,904
14]
(8)
{9}

Total, (Co!umn (b) must equal Form 990, PartX, col (B} line 15) > 2,081,422

'art X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascription of liability {b) Book value
{1} Federal income faxes

(?) BB&T Line of Credit #00017 245,770|:

(3 Payroll Liabilities 32,178}
(4) House Deposits 30,000|

(5) . Acerued Vacation Payable , 17,121

(6) Credit Cards 14,609
(7) Accrued Interest 1,236(:
(8) Escrow Accounts -667

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 340,247|
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that repors the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ... ... |_l__

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ Union-Anson County Habitat for Huma 56-1704668 Page 4
©  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) ) 1 2,686,977

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X!I1.)
Add lines 2a through 2d

o0 T W

3 Subtractline 2efromline1 2,686,977
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investment expenses not included on Form €80, Part VIll, line 7b
b Other (Describein PartXW)
c Addlinesdaanddb 4
_§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 2,686,977
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,100,667
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments ... 2b
c Olher losses ..................................................................... 2c
d Other (Describe inPart XU)) 2d
e Addlines 2athrough2d
3 Subtractline 2efrom line 1 . ... . N 3,100,667
4  Amounts included an Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nct included on Form 990, Part VI, line 7b
b Other (Describein Part XMLy .

c Add “nes 4a and 4b ...................................................
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) L 3,100,667
“Part Xill. | Supplemental Information.
Prowde the descriptions required for Part lf, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990y 2018 Union-Anson County Habitat for Huma 56-1704668 Page §
“Part’XHl | Supplemental Information (continued)

Schedule D (Form 9380) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 950 or 990_EZ) Complete [f the organization answered "Yee” on Form 980, Part IV, line 17, 14, or 12, or if the
organization antered mare than $15,000 on Form $80-EZ, line 8a. 20 1 8
Department of the Treasury P> Attach to Form 580 or Form 590-EZ. —
Internal Revenua Service P Goto www.irs.gov/Form990 for Instructlons and the latest Informatton. i nsEQctlun
Name of the organization Employer Identification number
Union-Anson County Habitat for Huma 56-1704668

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b if"Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iif} Oid fund- {v} Amount paid to {vl} Amount paid to
I raiset hava . . !
(1) Neme ang address of individual ) » custody ar {lv} Gross receipts {or retained by) {or retained by)
or enlily (fundraiser) {li) Activily contral of from activily fundraiser listed in arganization
conlributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total el >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E2) 2018 Union-Anson County Habitat for Huma 56-1704668 Page 2

“Partll . Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
(d} Total events
Gelf Tourny None {2dd col. {a} through
{event lype} (event type) (lotal number) cel. (e}}

g
5
& | 1 Gross receipts 19,481 19,481
2 e

2 less: Contributions

3 Gross income {line 1 minus

linedy ... 19,481 19,481

4 Cashprizes

§ Noncash prizes
& | 8 Rentfacility costs
@ | 7 Foodand beverages
I
g .
& | 8 Entefainment

9 Ofther direct expenses

10 Direct expense summary. Add lines 4 through 9 in column@ L 4

11 t income summary. Subtract line 10 from line 3, column {(d) .. ... .. e e e e e ke e > 19 r 481

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 6a.

© . {k) Pull taksfinslant . {d) Total gaming (add
E () Birgo bingo/prograssive bingo (c) Other gaming col. () through col. (c))
v

1 _Grossrevenue
w | 2 Cashprizes
2
®
L% 3 Noncash prizes
k)
.g 4 Rentfacility costs

5 Other direct expenses __

[ lYes % | | Yes ... % | []ves
L L | L

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in ¢olurin @@y ... >

8 Net gaming income summary. Subtract line 7 from line 1, column{d} ... . .. ... ... .. . .. ... .. . . ... >
9  Enter the stale(s) in which the organization conducts gaming activites: ‘ o o

a lIs the organization licensed to conduct gaming activities in each of these states? ) D Yes D No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ | Yes || No

DAA Schedule G (Form 990 or 980-E2) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Union-Anson County Habitat for Huma

56-1704668 Page 3

11 Does the organizaticn conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed o administer charitable gaming? .. L

13  Indicate the percentage of gaming activity conducled in:

................... [ ] Yes [ No
T "] Yes [ | No

a Theorganization's facility 13a %
b Anoutsidefacility . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If"Yes," enter the amount ofgamlng revenue recewed bythe orgamzatlonb $ . ... .. ... sendthe

amount of gaming revenue retained by the third party > $

¢ If"Yes,” enter name and address of the third party:

16  Gaming manager infarmation:

Description of services provided b

D Director/officer D Employae D Independent coniractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearp  §

D Yes D No

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

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

See instructions.

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answerad "Yas" on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990,

he Ti
Department of the Traasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Inlernel Revanue Service

OMB No. 1545-0047

Nama af the organization

Employer Identification number

Union-Anson County Habitat for Huma 56-1704668
“Partl-~ Types of Property
(a) {b) @ ()
Check if Numbar of cantribulions er :;T:r:'; ::::::Iz: Method of determining
applicable items contribuled Form 990, Pari VIII, line 1g noncash contribution amounts
1  Ar—Works ofart
2 Ad—Historical treasures L
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
geods ... ...
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property .
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ......................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate — Commercial =~
17 Realestate—Other
18 Collectibles
19 Foodinventery
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter»( Const. Material)| X 5 130,674
26 OCther»( )
27 Oter®( R )
28 Other ¢ }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donse Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 1.

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

CeontibUtiONS?

32a Does the organlzatlon hire or use third parties or relaled orgamzahons to solicit, process, or sell noncash
contributions?

b If"Yes,” describe in Parl II
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part Il

30a

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 980) 2018 Union—-Anson County Habitat for Huma 56-1704668 Page 2
Partll .. Supplemental Information. Provide the information required by Part , lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0BA7
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Daparimant of the Treasury » Attach to Form 990 or 990-EZ.
Intemmal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. 2 INSPECTI
Namae of the organization Em_ployer Identification number
Union-Anson County Habitat for Huma 56-1704668

Description
....................... Tot/Prog Service = Mgt & Gemeral = Fundraising
R
........................... $ .. 76,556 % .0 .8 .0
Ut L atdes
_____________________________ $ ....3%,51 § 10,834 % .. . . .0
CBank Charges
____________________________ $ ..o 8% 3,219 8 .0
City of Monroe Porject Ex e
......................... $. ....23,875 % .0 8.8
Donations
B 20,600 2O 0 S 0. ...
USDA Epense.
............................ $ . 19,038 0§ 0 S0
CStore EXpense
For Paperwork Reduction Act Notice, ses the Instructions for Form 920 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)

DAA
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Schedule © (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer Identification number
Union-Anson County Habitat for Huma 56-1704668
........................ §.......14,224 8 4,741 $ 0

............................. $......11,166 5 Q. . % 0
REPAIES
........ $........7.,808 % O s
OO S
$ 6,142 $ 0 $ 0

Page 1 of 3
Schedule © (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identificatlon number
Union-Anson County Habitat for Huma 56-1704668

R 0 S 675 ... S ] 0. ...
CCasual Labor
_____________________________ $ ... 865 & 9 %0

Bad Debt

3 386 $ 0 $ 0

Page 2 of 3
Schedule O (Form 290 or 990-EZ) {2018)
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Schedule O (Form 990 or 980-E2Z) (2018) . Paﬂ

Name of the organization Emptoyer identiflcation number
Union-Anson County Habitat for Huma 56-1704668

................ S s es s

Deconstruction
......................... $ o ....T69 % 0 $ 0
............ O e

8 246,892 S 74,234 . IR 3,424

Page 3 of 3

Schedule O (Form 990 or 990-EZ) {2018)
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Form 4562 Depreciation and Amortization

Depariment of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Intornal Revenus Serviea  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seauoneato._ 179
Name(s) shown on return Identifying number
Union-Anson County Habitat for Huma 56-1704668
Business or activity to which this form relates
Indlrect Depreciation
- Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !.
1 Maximum amount (see instructions) 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructiors) 3 2,500,000
4  Reduction in limitation. Subiract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions ... 5
] (a) Description of property [b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline2 7
8 Total elected cost of section 179 property. Add amounts in column {c),lines6and7 8
9  Tentative deduction. Enter the smaller of ine Sorline & . 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Buslness income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions "
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ... ... ......
13 Carryover of disallowed deduction to 2019. Add lines @ and 10, less line 12 > | 13 |

Note Don't use Part |l or Par |il below for listed property. Instead, use Part V.

art:

Special Depreciation Allowance and Other Depreciation (Don't include fisted property. See 1nstruct|ons )

14

Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions ... ... ... 14
15 Properly subject to section 168(R(1) election .. ... ... 15
16 Other depreciation (including ACRS) . . .....iiooiiiiiiiiii i 16 78,665
mtHl: MACRS Depreciation {Don’t include listed property. See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . ... .. ... .. .. ... .. ... 17 | 0
18 If you are elacting to group any assets placad in service during the lax year into ong or more general asset accounts, checkhere .. ..........
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. _ {b} Month and yaar {c} I_3a5|s fpr dapracialion {d) Recovary _ N
{a) Classification of property placad in {buginessfinveslment usa i {e) Canventian {f Mathod {9) Dapreciation deduction
service only-sge insiructions} period
19a  3-year propenty
b  5-year propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. SiL
h Residential rentai 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Ctass life : SiL
b 12-year ; H 12 yrs. SiL
¢ 30-year ) . yrs. | MM SiL
d 40-year 40 yrs. MM SiL
“PartlV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... 21 10,349
22  Total. Add amounts from line 12, lines 14 lhi'dugh 17, lines 19 and 20 in column (g and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporalions—see instructions . ... ... | 22 8_‘9 (014
23 For assefs shown above and placed in service during the current year, enter the i
poriion of the basis altributable to section263Acosts .. .. .................. ... ........... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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artV_ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which gou are using the standard mileage rate or deductm«]:j lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all' of Section B, and Section C if applicable.

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

24a Do you have avidence lo supporl the businessfinvestment use claimed? El Yes |—| No 24b If "Yes, " is the evidence writlen? Yes |X|No
(a) {b} t) {d) (e) in @) (h} (U}
Type of property Date placed invg:;:\ne?stsdsa Cosl ar other basis Basis for deprecialion Racovery Method/ Cepracialion Elected soction 179
{list vehicles firsl) in service parceniage {businessinvesimant pariod Convention deduclion cosl
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26  Property used more than 50% in a qualified business use:
See Sflatement 1
9% 100,865 100,865 10,349
%|
27  Propery used 50% or less in a qualified business use:
%] SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 = | 28
29  Add amounts in column (i), ling 26. Enter here andon line 7, page 1 .. .. ... .. ............. .. ..o,

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

(a) (b) {©) {d) (e} n
a0 Total businessfinvestment miles driven during Vahicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla 5 Vehicle 6
the year {(don't include commuting miles}
31 Total commuting miles driven during the year
32 Toial other persenal (nancommuting)
mlles d"ven ......................................
33  Total miles driven during the year Add
lines 30 through 32 ... . ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?.....

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meef an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a wrilten policy statement that prohibits all personal use of vehicles, including commuting, by Yes

youremployees? e
38 Do you maintain a wrillen policy statement that prohibits personal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse?® .
40 Do you provide mare than five vehicles to your employees, obtain information from your employaes about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? Seeinstructions

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

. PartVl. Amortization

e L R B

(O]
(@ : (b} (ey (d] Amartization n
Descriplion of cosls Date amqftlzatron Amartizable amount Code seclion pariod or Amorlization for this year
begina percentage
42  Amorlization of costs that begins during your 2018 tax year (see insfructions).
43  Amortization of cosls that began before your 2018 tax year . 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . ... ... ... .. i 44

DAA Form 4562 (2018)




