6910 02/0972021 10:54 AM

IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization OMB Ro. 1essmere
For calendar year 2019, or fiscal yoar beginning . . 7/ 01 , 2019, and ending . 6/30 .20 20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intsmal Revenve Service P Go to www.lrs.gov/Form8879EQ for the latest Informatlon.
Name of axampt organization Employar Identificatten numbar
Union-Anson County Habitat for Huma 56-1704668

Name and title of officer Mike Reece
' Executive Director

ZPartl Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. if you
check the box on 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 Bh, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the ratwn, then enter -0- on
the applicable line below. Do not complete more than one line In Part 1.

1a Form 990 check here P b Tofal revenue, If any (Form 990, Part VIII, column (A), line12} 1b 2 ’ 971 ' 801
2a Form 990-EZ check here P I:I b Total revenue, if any (Form 890-EZ, fire®) 2b

3a Form 1120-POL check here P b Total tax (Form 1120-POL, iRe 22 3b

4a Form 990-PF check here P b Tax based on Investment Income (Form 900-PF, Pad VI, Ine 5} 4b

Ba Form 8868 check here W I:] b Balance Due (Form 8888, line 3cy . Eb

“Partli:;: Declaration and Signhature Authorization of Officer

.Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
le send the organizalion’s return to the IRS and fo receive from the IRS {a} an acknowladgamant of receipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to inltiate 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 financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Flnancial
Agenl 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 electronlc 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 tha organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Offlcer's PIN; ¢chack one box only

BI | authorize Moyer, Smith & Roller, P.A., CPA's fo enter my PIN 69109 as my signature

ERQ firm nams Enter five numbers, but
do not enler all zeros

on the organization's tax year 2019 electronically filed return, If | have Indicated within this retuin that a copy of the return is

being filed with a stale agency(ies) regulating charities as part of lhe IRS Fed/State program, | also authorize the aforementicned

ERO fo enter my PIN on the return's disclosure consent screen.

D As an officer of the arganization, | will enter my PIN as my slghature on the organization's tax year 2019 eleclronlcally filed relurn.

If | have indicated within thls return that a copy of the return Is belng filed with a state agency(ies) regulating charities as par of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's_slgnature I Date b 01/2 9/21

S Partlll:__ Certification_and Authentication

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

number (EFIN} followed by your five-digii self-selected PIN. |_55521252 525 | .

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronlcally filed return for lhe organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modetnized e-File (MeF)
Information for Aulhcrized IRS e-file Providers for Business Returns.

, _01/29/21

ERQ's signalure b Date

Do not enter all zeres

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

For Paperwork Reductlon Act Notlce, see back of form.

DAA

tarm 8879-EO 2onsy
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rom 990

Return of Organization Exempt From Income Tax OMB No. 1545.0047

{Rev. January 2020) Under section 801(c), 627, or 4847{a)(1) of the Internal Ravenue Gode (except private foundations)
Dapartment of lhe Traasury P Do not entar soclal securlty numbers on this form as it may be made publle.

Intemal Reverue Service P Go to www.ins.gov/Form990 for Instructions and the latest Informetlon.
A _For the 2019 calendar year, or tax year heglnning 072 012 19 | and endlna 06/30 /20

B Check if appleatle; |© Neme of organization D Employer Identification number
Address changa Union-Anson County Habitat for Huma
|:] Nams change Dolng businass 23 56-1704668
Number and slree! (or P.O. box if mail is nol deliverad lo slrest address) Reomy/suite E Telephone number
|:| Initia! retum PO Box 1688 l 704-296-9414
Flnal ragami City or town, slale or province, country, and ZIP or lereign postal cade
ferminal
Monroa NC 28111 3,10
D Amended retum F Neme and address of princ] 8 s oo ; < - 133
principat officer:
D Application pendling Mike Reece H{e} Is this a group relum for subordinates? D Yes @ No
PO Box 1688 H{b) Are all subcrdinates included? D Yes D No
Monroe NC 28111 If "Ne," attach a lisL {see Instruclions)
1 Taxexernpl slatus |i| 501(0)(3) |_| 501(c) } d (inzent no) |_| 4947()(i) o r] 527
J  Website: P www.unionhabitat. org Hic} Group exemplion number B 8545

I L Year of fommaton: 1990 | M_Slate of fegal domisile: NC

K__Fom of oganization |_| Comporation r—l Trust i IAsswEathn |Olher>

“Part | Summary
1 Briefly describe the crganization's mission or most slgnificant activilies:
3 .To provide affordable housing for low inceme families. . .. ...
B | e
Bl
é 2 Check this box b |:| if the organization discontinued its operatlons or disposed of mare than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
$1 4 Number of independent voting members of the goveming body (Part VI IIne 1b) i 4 12
g 5 Total humber of Individuals employed in calendar year 2019 (Pat V. line 23) . 5 28
& | 6 Total number of volunteers {estimate if NBCESSaNY ) 6 0
Ta Total unrelaled business revenus from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 39 .. ... .. ... ..o o 7b 0
Prior Year Current Year
o | 8 Contribuiions and grants (Part VIIl, line $h) ... 616,419 1,036,463
E 9 Program service revenue (Part VIIl, line 2g) 2,010,762 1,824,448
2 | 16 investment income (Part VLI, column (A), lines 3, 4, and 7d) 14,772 90,668
® 1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 6c, 10c, and 11e) 45,024 20,222
12 Total revenus — add lines 8 through 11 (must equal Part VHI, column (A), ng 12) .. ... .. .. . 2, 686,977 2 I 971,801
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Bensfits paid to or for members (Pari IX, colurmn (A), lined) 0
g | 15 Salaries, other compensation, employes bensfits (Part IX, column (A), tines 5-10) 779,103 801,890
@ i 16aProfassional fundraising fees (Part IX, column (A), line 11e) 0
:(l'. b Tota! fundraising expenses (Part [X, ¢olumn (D), line 25) b 55
W | 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f—24s) N 2,321,564 1,427,434
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,100,667 2,229,324
19 Revenue less expenses. Sublract line 18 from line 12 . . -413,690 742,477
Beginning of Curment Year End of Year
20 Total assets (Part X, ke 16) 4,931,010 5,757,481
21 Total liabiltes (Part X, ine 28) 1,906,105 1,990,098
22 Nat assets or fund balances. Subtract line 21 fromline 20 .. . . . 3,024,905 3,767,382

Signature Block

Under penaltles of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
Irus, comect, and complete. Daclaration of preparer {other than officer} is based on all informatian of which preparer has any knowledge.

} Signatire of officer

slgn Date
Here } Mike Reece Executive Director
Type cor prinl neme and lille

PrinV/Type preparer’s name Praparer's slgnalura Date Check |:||'f PTIN
Paid THOMAS M. MOYER, III 02/09/21 | seltempioyed | PO0052525
Preparer Firm's name » Moyer . Smith & Roller ) P.A. ; CPA's Flmn's EIN P 56-1679377
Use Only 2213 Commerce Drive, Suite A

Fims aters ) Monroe, NC 28110 Pronno, 104-283-7748

m‘(es I |No

Form 990 2019

May the IRS discuss this return with the preparer shown above? {sese instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 {2019) Union-Anson County Habitat for Huma 56-1704668 Page 2
Patflll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... . o i, D

1 Briefly describe the organlzation's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | . e [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiflcant changes in how it conducts, any program

services? D Yes IZI No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its lhree largest program services, as measured by
expenses. Sectlon 501{c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to olhers,
the total expenses, and revenue, If any, for each program service reported.

4b (Code: )(Expenses § . including grats of § ) (Revenue § )
N e
4c {Code: Y (Expenses $ including grants of § } (Revenue § )
N B e e,
4d Other program services {Describe on Schedule G.)
(Expenses _$ including grants of $ ) (Revenue $ )

40 Total program service expenses » 1,823,008
DAA

Form 990 2019
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Form 990 (2019) Union-Anson County Habitat for Huma 56-1704668 Page 3
: ;¥ 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}? /f “Yes,"
O plEle o dUI e A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? 2 | X
3 Did the organizalion engage in direct or indirect polliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Part! 3 X
4  Section 801{c)(3) organizatlons. Did the organlzation engage in lobbying activities, or have a secfion 501(h)
elaction In effect during the tax year? /f "Yes,” complete Schedule C, Partdt 4 X
& Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Part it . . 5 X
6 Did the organization maintain any donor advisad 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? if
"Yes," complele Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic fand areas, or historic structures? /f “Yes,” compiete Schedule O, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Sohedule D, Part f ...l e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If *Yes,” complefe Schedule D, Part IV, 9 X
10  Did the organization, directly or through a related organlzation, hold assets In donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V.
11  If the organization's answer {o any of the following queslions is “Yes,” then complete Schedule D, Paris VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas,"
complete Schedule D, Part VI |, t1a| X
b Did the organization report an amount for investments—other securities in Part X, 1ne 12, that is 5% or more
of its total assets reporied in Part X, fine 167 If “Yes,” complete Schedule D, Part VI . 11b X
¢ DId the organization report an amount for investments—program related in Part X, line 13, that is 5% cr more
of its total assets reported In Part X, line 167 if *Yes,” complets Schedule D, Part VI 11c X
d Did the organization report an amount for other assals in Part X, line 15, that Is 5% or more of ils total assels
reported in Part X, line 167 if “Yes," complete Schedule D, Part X 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the aorganization's separate or consolidated financial staiements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Pan X 11f X
12a Did lhe organizalion obtain separate, independant audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XU 12a| X
b Was the organizafion included in consolldated Independent audlled ﬂnanCIaI statements for the fax year? i
“Yes," and if the organization answerad "No" to line 12a, then completing Scheduls D, Parfs X! and X!l Is optienat 12b X
13 Is the organization a school described in secion 170(0}1)(A)IN? If “Yes,” complete Schedule E . i3 X
14a Did the organlzalion maintain an office, employses, or agents outside of the United States? 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actlvilies outside the United States, or aggregate
farelgn investments valued at $100,000 or mere? If "Yes,” complete Schedule F, Parts { and IV i 14b X
15 Did the organlzation report on Part IX, column (A}, line 3, more than $5,000 of grants or other asmslanoe to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lf and IV 15 X
16 Did the organization report on Par IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts it and IV 18 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 & and 11¢? If "Yes," complefe Schedule G, Part | {see instructions) 17 X
18  Did the organlzation reporl more than $15,000 total of fundraising evenl gross income and contributions on
Part VI, lines 1c and Ba? if "Yes," complete Schedule G, Part Il 18 X
18  Did the organization report mare than $15,000 of gross income from gaming activilies on Part VHI, line 9a?
If "Yes," complete Schedula G, Part Il . . . e e 19 X
20a Did the organization operate one or more hospital facilllles‘? If *Yes," complete Schedule H .. .. 20a X
b If “Yes to line 204, did the organization atlach a copy of its audited financial statements to this retwn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part X, column {A), line 1? # "Yes,” complefe Schedule |, Pardsfand il .. . ... ... ... _

DAA

Form 990 oy
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Form 990 (2019 Union-Anson County Habitat for Huma 56-1704668

Paga 4

art IV Checklist of Required Schedules {continued)

22 Did the organization report mare lhan $5,000 of grants or olher assistanca to or for domestic Individuals on
Part IX, column (A}, line 27 if "Yes,” complete Schedule |, Parts | and I

23 Did the organization answer “Yes" to Part VIt, Section A, line 3, 4, ar 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees't Iif “Yes," complete Schedula J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d end compfefe Schedule K. If "No," go to line 258
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
26a Sectlon 501{c}(3), 01{c){4), and 501(c)(29} organizations. DId the organlzation engage in an excess beneﬁt
transaction with a disqualified parson during the year? If "Yes,” complele Schedule L, Parl |
b s the organization aware that it engaged In an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported oh any of the organization's prior Farms 990 or 990-EZ?
If "Yes," complale Schedule L, Part !
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any cumrent
or former officer, director, lruslee, key employee, creator or founder, substantial centributor, or 35%
cantrolled entlty or famlly member of any of these persons? If “Yes,” complate Schedule L, Part I
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection commitiee
member, or to a 35% controlled entity (Including an employes thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1l '
28 Was lhe organization a parly to a business fransaction wlth one of lhe following parties (see Scheduls L, Part
IV instructions, for applicable filing threshoelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes | No

22 X

23 X

24a X

24b

24d

25a X

26h X

26 X

*Yes," complete Schedule L, Part IV L 28a X
b A family member of any individval described in line 28a?  “Yes," complele Schedule L, Partty L. 28h X
¢ A 35% controlled entity of one or more Individuals andfor organizations described in lines 28a or 28b? .'f
“Yes,” complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,” complete Scheatle M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N Parti k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
compiete Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from lhe organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, ifl,
or “v and Part v "ne 1 ........................................................................................................... 34 x
36a Did the organization have a controlled entity within the meamng of section S12(bY(13)7 36a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controllad entity within the meaning of seclion 512(b)(13)? If "Yes,” complele Schedule R, Pant V, fine 2 35h
36  Sectlon 501(c)(3) organizattons, Did lhe organization make any Wransfers to an exempt non-charilable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 38 X
37 Did the organization conduct more than 5% of its activiies \hrough an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pan V¥ | 37 X
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filars are required lo complete Schedule O. 38 | X
“‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPantvV ......................................... |:|
1a Enter the number reported In Box 3 of Form 1096, Enter -0- If not applicable 1a | 16
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If not applicable | 0

¢ Did the organization comply wilh backup withholding rules for reportable payments to vendars and

reportable gaming (gambling} WInnings 10 prize WINNEIS? .. ..o oot i e

1c

DAA

Form 990 o019
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Form 990 (2019) Union-Anson County Habitat for Huma 56-1704668

-Part:V.:  Statements_Regarding Other IRS Filings and Tax Compliance (continusd)

2a

3a

4a

5a

Ga

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions)

Did the organization have unrelated business gross income of $1,000 ar more duting the year?
if “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedwe 0
Al any time during the calendar year, did the organization have an interest in, or a signature or other au!horlty over.
a financial account in a forelgn country {such as a bank account, securitles account, or other financial account)?
It “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 sheller transaction at any time during the lax year?
Did any taxable party notify the organization that it was or |s a party to a prohiblted tax shelter transactlon?
If"Yes" to line 5a or 5b, did the organlzation file Form 8886-T?
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not lax deductible as charitable contributons?
If “Yes,” did the organizafion include with every solicitation an express statement that such contributions or
gifts were not tax deductible?-

Organlzations that may recelve deductible contributlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which |t was

Ba X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ... .
If the crganization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? =
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzation file a Form 1098-C?
Sponsoring organizations maintainlng 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 malintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 49667

Initiation fees and capital contributions included on Part VIl line 12~ . 10a
Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facilites 10b
Sectlon 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or recelved from them.) 11h
Soction 4947(a)(1) non-exempt charitable trusts Is the organizatlon ﬁllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ,............... | 12b

12a

Sectlon 501(c)(29) qualifled nonprofit health insurance lssuers.
Is the organization licensed 1o issue qualified health plans in more than one state? .
Note: See the instructions for additlonal Information the organizafion must report on Schedule O,

Enter the amount of reserves the organization Is required to maintain by the slates in which

the organization I3 licensed to Issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? L

If "Yes," has it filed a Form 720 fo report these payments? ff “No,"” provide an explanation on Scheduls o
Is the organization subject to the section 4980 tax on payment{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 organizaticn an educational institution subject to the section 4988 excise tax on net invesiment income?

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

14b

DAA

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

Page 6

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter lhe number of voling members of the governing body at the end of the tax year 1a 12

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execufive committee or similar
commiltee, explain on Schedule O,

any other officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organlzation's assets? [ X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | e e 7a X
b Are any governance decisions of the organlzation reserved to {or subject to approval by) members
slockholders ar persons ather than the governing body? 7h X
8
a X
b Each committee with authority to act on behalf of the governing boady? b | X
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organlzatien's mailing address? If “Yes," provide the names and addresses on Schedula O . . 9 X
Section B. Policles (This Seclion B requests informaltion about policies not requ.'red by the Intemai Revenue Code.J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and hranches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
11a Has the arganizalion provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form'? _________ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? If “No," go to line 13 . 12a | X
b Were officers, directors, or Wrusteas, and key employess required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polley? if "Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a wrilten whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensalion of the following persens include a review and approval by
Independent persons, comparability dala, and contemporansous substantiation of the deliberation and declslon?
a The organlzation’s CEQ, 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 particlpate in a jolnt venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organizalion follow a written policy or procedure requiring the organization lo evaluate its
participatian in joint venture arangements under applicable federal tax law, and take sleps to safaguard the

| e

16a X
6] | X

16a X

organization's exempt status with respect to such arfangements? . ., ... ..l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 920, and 990-T (Section 501{(c)
(3)s only) available for public inspection. Indicate haw you made these available. Check all that apply.
Own webslte D Another's website Izl Upon request D Other (expfain on Schedule Q)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financlal statemenls available to the public during the lax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Mike Reece PO Box 1688
Monroa NC 28110 704-296-9414

DAA

Fom 990 019
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Form 890 (2019) Union-Anson County Habitat for Huma 56-1704668 Page 7

“Part'Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Sectlon A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organizalion’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 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization's former directors or trustees that recelved, in the capaclty as a former director or truslee of the
organization, more than $10,000 of reportable compensatien from the organization and any related organizations,

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

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

(A} ® c) {0 IE) [}
Name and litls Avarage Posillon Reportable Reportable Estimated ameunt
hours (do nol check mare than one compenseticn compangation of other
par wagk box, unless person Is both &n frorn 1he from related compeansallon
{list any officer and a directorfinusion) organlzation organizations from Lhe
hours far TS5 A (W-21089-MISC) (W-211099-MISC) arganizaiiun_ ar]d
. ;el;e::?ans E.% g ﬂg 2 g_‘ﬁ % relaled organizalions
rgl:'a'ro\:r gﬁ g B % z 2| °
datied line} E %
HEk
H
M Christian Beltz
L 0.00
Director 0.00 | X Q 0 0
(2aGreg Brinkley
ST UT TR UUURURPRRRPTRRRPN! DU 0.00
President 0.00 | X X 0 0 0
(WWesley Faulk
i) 0,00
Secretary 0.00 |X X 0 0 0
(#Dewey Alan Plyler Jr,
e ] 0.00
Director 0.00 (X 0 0 0
(s Edward Bower, MI
] 0.00
Director 0.00 [X 0 0 0
¢)Nolan McBride
e 0.00
Director 0.00 | X 0 0 0
i Kenda McCoy
e 0.00
Director 0.00 [X 0 0 0
(8} Sidney Sandy
e 0.00
Director 0.00 | X 0 0 0
9 Sam Turner
I USTUUTURURURRORPUPRRRIPRRPRSY IO 0.00
Treasurer 0.00 | X X 0 0 0
{10) Joe Weaver
TP U NUURUNUTPRURIDRSPRNNY OO 0.00
Director 0.00 |X 0 0 0
{11 L. Russell Wing '
e 0.00
Director 0.00 [x 0 0 0

Fom 990 o019

DAA
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Form 990 (20 9) Mnion-Anson County Habitat for Huma 56-1704668 Page B
B “VIl:  Sectlon A. Officers, Diractors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)
") 8 e 0} &) #®
Name and lile Average Poslion Repartable Reporiable Estimaled amount
hours {do not chack mors than one cempansation compensation af olher
per week box, unless persan 8 both an from the from refated compensation
{llst any officar and a directarinsiee) erganization organlzalens from the
hours for HIETE 3 ex[ » {(W-211099-MISC) {(W-2/1009-MISC) oigenizalion and
relatad & é g 25 3 refalod organizations
organizatlons gg 2| 3 %E ]
below g7 & g8
dotied fine) g E k %
(12) Jarvis Woodburn
e ] 0.00
Director 0.00 | X 0 0 0
(13) Mike Reece
] 80.00
Executive Diractor 0.00 X 0 0 0
b Subtotal .. ... .. >
¢ Total from continuation sheets to Part VII, Sectlon A ... . .. >
d Total{add lines1bandde) ... .......... ............ ... ... ... >
2 Total number of indiviguals {including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organizafion b
Yos | No

3  Did the organization list any former officer, director, tustee, key employee, or highest compansated

employee on fine 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual

& 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 Confractors

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

compensalion from the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.

g’\)
Name and blsingss address

DBBJHPUOE'I of services

2 Total number of independant contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organlzation b

CAA

Form 980 zo19)
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Form 990 (2019) Union-Anson County Habitat for Huma 56-1704668 Page 9
“Part:VIll:  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... . ... . D
Tolal (rﬂe)wnua Ralated(uaj! exempl Unrg(y:a)md Revenuegne)mcluded

function revsnue

buslness revenus

from 1ax under
sectlons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- @ a o o

o o

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

id

1e

18,482

All other contributions, gifts, granls,
and slrllar amounts not included above . .......

1,017,981

Noncash contibutions [ncfuded In lines 1a-11
Total. Add lines 1a-1f ... .. . .

542,054

1,036,463

ram Service

2a

D - @ 2 O O

. Transers to Homeowners . . .. .. ...

..Btore Income

. Gain on Foreclosure

Total. Add lines 2a-2f

Buslngss Code

921,250

921,250

772,734

772,734

124,504

124,504

28,725

28,725

10,000

10,000

-32,765

-42,405

9,640

1,824,448[

Other Revenue

b less: rantal enpenses | 6h

8a

9a

10a

o o

Investment income (including dividends, interest, and

other simllar amounts)

income from Investment of tax-exempt bond proceeds >

Royaities

(i) Real

(I} Personal

Gross rents Ga

Renla! Inc. or (oss} 6¢

Net rental income or(loss} ...................

Grass amounl fiom

iy Securiti
sales of assels (i) Securities

(i} Other

other than iveniory |_7a

219,000

Less: cost or olher
basis and sales exps. | 7h

128,332

Gain or (loss) 7c

90,668

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

11,895

78,773

Gross Income from fundraising evenls
(not including  § I
of contributions reported on line 1c).

See Part IV, line 18

8b

Net income or {ioss) from fundralsing events

Gross Income from gaming activitles.
Sea Part IV, line 19

Net income or (loss) from gaming activi
Gross sales of inventory, less
returns and allowances

Sa

b

ities

10a

10k

Miscellaneous
Revenue

11a

o o 0 T

Miscellanaous Income

7,527

7,527

2,832

2,832

1,676

1,676

120

120

12,1565}

12 Total revenue. Seoinstructions ... ... ....................

2,971,801

1,838,858

88,413

DAA

Form 990 2019
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Form 990 (2019)

Union-Anson County Habitat for Huma 56-1704668

TPart X

Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c}{4} organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule © contains a response or note to any line In this Part IX

Do not include amaounts reported on lines 6b,
7b, 8b, 9b, and 10b of Fart Vill,

{A)
Tolal axpenses

(B}
Program service
gxpenses

(C)
Management and
general expenses

— ——

2]
Fundralsing
oXpanNsas

1

10
11

Q =~ 0 o0 T /e

12
13
14
16
16
17
18

19
20
21
22
23
24

o 0 0w

25

Grants and clher assislance (o domestic cryanizations

and domestic govemments. See Parl IV, fne 20~
Grants and other assistance to domestic
individuals. See Part IV, Ine 22
Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individugls. See Part IV, ines 15 and 6
Benefits paid to or for members
Compensation of current officers, directors,
lrustees, and key employees
Compensalion not included above to disqualifed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages =~ = =
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contsibutions)
Other employee benefits

Payroll faxes ...
Fees for services (nonemployees):
Management ...
Legal ...
Accounting
Lobbying . . ... e o
Professional fundraising services. See Parl IV, line 17
Investment management fees =~~~
Other. {Il line 119 amount exceeds 10% of lina 25, column

(A) amourt, list line 11y expenses on Schedule O}
Adverlising and promotion

Offics expenses

Royaities

Occupancy ...
Travel

for any federal, staie, or local public officials
Conferences, conventions, and mestings
Interest

Payments to affliates

Depreciation, depletion, and amortization
Insurance

Other expenses, ltemize expenses not covered '
above (List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, column

(A} amount, fist line 24e expanses on Schedule C.)

: Ut:l. l:Lt:Les - .........................
All other expanses

Totel funclicndl sxpenses. Add Ines 1 through 248

743,855

557,891

185,964

58,035

43,526

14,509

204

204

18,958

18,958

9,730

9,730

9,786

8,786

13,967

670

13,297

52,567

39,425

13,142

49,763

37,322

12,441

=31

-31

16,643

16,643

81,621

61,210

20,411

798,426

798,426

130,883

130,883

107,776

107,776

40,806

30,604

10,202

13,135

-47,125

57,736

2,524

2,229,324

1,823,008

403,792

2,524

28

Joint costs. Complste this line only If the
organization reported in column (B) jolnt cosls

from a comblned educational campaign

fundraising solicllation. Check here it
following SOP 98-2 (ASC 958720} .. . ... ... ...

DAA

Ferm 990 (2019
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Form 990 (201 9)

Union-Anson County Habitat for Huma 56-1704668

SPart X

Balance Sheet

Check if Schedule O contains & response or mote to any lineinthis Part X .. . . . .

(A)
Beginning of year

8}
End of year

G BN -

Assets
@ -

10a

"
12
13
14
16
16

Cash—non-interesbbearing
Savings and temporary cash investments =~
Pladges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustes, key employee, crealor or founder, substantial contributor, or 35%

controlled entlty or family member of any of these persons
Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B}
NOtBS and |03nS reoelvable. MOl
|nventories for Sale Or use .............................................................
Prepald expenses and deferred charges o
Land, buildings, and equipment: cost or other

basls. Complete Part VI of Schedule D 10a 2,975,001

53,208

83,537

54,409]

279,590

266,486

649,508

933,317

20,736

w @ | |

28,380

1,792,137

10¢c

2,293,570

Less: accumulated depreciatlon. | 10b 681,431
Investments—publicly traded secuntles ________________________________________
Investments—other securitles. See Part IV, ir,@eit
lnvestments—program-related. Sea Part IV, ling 11
Intangible assets
Other assets. Sea Part IV, line 11 e
Total assets. Add lines 1 through 15 @ust equal Iine 33} ........................

1

12

13

14

2,081,422

18

2,071,365

4,931,010

16

5,757,481

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenus

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35%
conlrollad entity or family member of any of these persons

Other liabilitles {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 Ilablllttes Add Iines 17 through 25 . .. i,

44,578

17

60,570

1,521,280

23

1,535,439

24

340,247

25

394,090

1,906,105

26

1,930,099

27
28

29
30
Ky
32
33

Net Assets or Fund Balances

Organlzations that follow FASB ASC 968, check here P IZ'

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with doner restricions
Organizatlons that do not follow FASB ASC 958, check here P

and complete lines 29 through 33.

Cap|tal sfock or trust principal, or current funds

2,850,596

27

3,564,170

174,309

203,212

3,024,905

32

3,767,382

4,931,010

33

5,757,481

CAA

form 990 (z019)
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Form 990 (2019) Union-Anson County Habitat for Huma 56-1704668

“Part XI.  Reconciliation of Net Assets

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

0O W M~ ;oA WN -

-

Total revenua (must equal Part VIN, column (A}, ine 12y
Total expenses {must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column {B)) .

2,971,801

2,229,324

742,477

3,024,905

O oo |~ |3 o | N =

3,767,382

=Y
o

CPart Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part X1 ... .. ... ... ...

[

1

Accounting method used to prepara the Form 990: |:| Cash @ Accrual I:I Cther

Yes [ No

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

2a \Were the organization's financlal statements complled ar reviewed by an independent accountant?

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

b Were the organization's financlal 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 Consclidated basis |:| Both consolidated and separate basis

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

3a

the audit, revlew, or compilation of its financial statements and selection of an independsnt accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain on
Scheduls O.

As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organizaticn undergo the reqmred audlt or audlts? If lhe organlzatlon dld nut undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ............................ 3b

DAA

3a X

Form 990 o019
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SCHEDULE A Public Charity Status and Public Support | ome wo. 1s45.0047
(Form 980 or 990-E2)

Complete If the organization |s a sactlon 501{¢){3) organlzation or a section 4947{a){1) nonexampt charitable trust.

Deparimen! of the Treasury P Attach fo Form 990 or Form 990-EZ.
Internal Revenua Service
P Go to wiww.irs.goviForm990 for Instructions and the latest Information.
Name of the organlzation Employer ldentification number
Union-Anson County Habitat for Huma 56-1704668

: __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or assoclation of churches described in section 170(b){1)(AMI).

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

| | A hospital or a cooperative hospltal service organization described in sectlon 170(b)(1)(A){Il).

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

cy, and Staler
& |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. described in

2
3
4

soctlon 170(b){1}(A)iv}). (Complele Part II.}

6 A federal, state, or local government or gevernmental unlt described in section 170{b){1){A){v).

7 An organizatlon that normally recelves 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 IL.)

8 A communlty trust described In section 170(b){1){A)(vi}. (Complete Pari 11.)

9 An agricultural research organization described in sectlon 170(b)(1){A}{lx) operated In conjunction with a land-grant coftege

or unlversity or a nonJand-grant college of agriculture (see instructions). Enler the name, clty, and state of the college or

O TSy
10 IE An organlzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment [ncome and unrelated business taxable Income (less section 51f tax) from businesses

acqulred by the organization after June 30, 1975. See sectlon 509(a){2). {Complete Part lIl.)
11 An organization organized and operated excluslvely to test for public safety. See seoctlon 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes

of one or more publicly supported organizations described in sectlon 50%{a)(1) or section 509(a){2). Ses sectlon 509{a){3).

Check the box in lines 12a through 12d that describes the lype of supporting organlzation and complete linas 12e, 12f, and 12g.

a D Type |. A supporting arganization operated, supervised, or controlled by Its supported organlzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoerting organization. You must complete Part IV, Sections A and B.

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

c Type Il functionally Integrated. A supporting organization operated In connection with, and functionally integrated wilh,
its supported orgarization(s) (see Instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type lll non-functlonally Integrated. A supporting organization operated in connection with ils supporled organization(s)
that is not functionally integrated. The organization generally must safisfy a disfribution requirement and an attentiveness
requirement (see instructlons). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a writen determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type |ll non-functionally integrated supporting organization,

f Entar the number of supported organizations {:1

g9 Provide the following information about the supported organization(s).

{l) Name of supported {} EIN (i} Type of organization (v} Is he arganization {v} Amount of monetary [vi) Amount of
organizalion (describad on lines 1-10 listed In your goveming support (ses other support (see
above (see instructions)} document? Instructions) Instructions)
Yos No
(A)
(B)
(C)
(D)
(E)
Taotal i At
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, _ Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 Union-Anson County Habitat for Huma 56-1704668 Page 2
“PartIl:. Support Schedule for Organizations Described in Sections 170{b){(1){A)iv) and 170{b}{1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or flscal ysar beginning in) W {a) 2015 (b} 2018 {c} 2017 {d) 2018 {e) 2019 {f) Total

1t Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”y

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

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

4  Total Add lines 1through3

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

6 Publle suppert, Subtract ling § from line 4 . ..
Section B. Total Support :
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounls from line 4

B Gross income from Interesl dwldends
payments received on securities loans,
rents, royalties, and income from
simllar sources

9 Net incoma from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part VL) ...................

11 Total support. Add lines 7 through 10

12  Gross raceipts from related activities, etc. (see |nstruct|ons)

13  First five years. If the Form 990 is for the organization's ﬂrst SEO;JHd lhlrd fourth or ﬁﬂh tax year as a secilon 501(0)(3)

ik

organization, check thishox andstophere ... ... ... ................ ... ...\ .. iieiiieiieeieoiioiiieiiiis L » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column (Y 14 %
15  Public support percantage from 2018 Schedule A, Part Il line 14 16 %
16a 33 1/3% support test—2019. If the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organlzatlon . > D

17a  10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstancas" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-clrcumsiances” tast. The organization qualifies as a publicly supported

organization . ST PO RO » [

b 10%-facts-and-circumstances test—2018, If the arganization dld not check a box on line 13, 16a, 16b, or 17a, and lins

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

sUPPared OrGaNIZalON | e e > D
18  Private foundatlon. if the organlzalion dld not check a box on Ilne 13 163 16b 17a, or 17, check this box and see

instructions » D

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Union-Anson County Habitat for Huma 56-1704668 Page 3
“PartWl:  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 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or flacel year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
4 Gifls, granis, confributions, and membership faes
recgived. (Do nof include any “unusual granis) 612,602 445,834 925,075 616,419 1,036,463 3,636,393
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
funished in any activity that is related to the
organization's tax-exempt pupose ... 787,970 756,000 1,013,835 2,031,555 1,835,030 6,434,390
3 Gross receipts from aclivities that are not an
unrelated lrade or business under section 513 1,106,374 913,277 915,721 9,300 2,944,672
4  Tax revenuss levied for the
organization's benefit and either paid
fo or expended on its behalf
§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 2,516,946 2,115,111 2,854,631 2,657,274 2,871,493 13,015,455
7a  Amounts Included on Jines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on fines 2 and 3
received from ather than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8
13,015,455
Section B, Total Support
Calendar year {or flscal year beglnning In) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9  Amounts from fine6 2,516,946 2,115,111 2,854,631 2,657,274 2,871,493 13,015,455
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 15,085 9,640 24,735
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 4,833 4,833
¢ Addlines idaand1b 4,833 15,095 9,640 29,568
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulary camied on .. ...
12 Other incoma. Do not include gain or
loss from the sale of capital assels
{Explaln in PartVvly
13  Total support. {Add lines 9, 10c, 11,
and 12) 2,521,779 2,115,111 2,854,631 2,672,369 2,881,133 13,045,023
14  First five years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a seciion 501(c)(3)
organization, check this box and Stop here il i i » D
Section €. Computation of Public Support Percentage
16  Public support perceniage for 2019 (line 8, column (f), divided by line 13, column (0} .. ... 18 99.77%
16  Public support perceniage from 2018 Schedule A, Partlll, line 15 ... ... .. ... .. . ... .o i 18 99.83%
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentage for 2019 (ine 10, column (f), divided by line 13, column (% . .. . ... ... . |17 %
18 Invesiment income percentage from 2018 Schedute A, Part lli, fine 17 18 %

19a

b

33 1/3% support tests—=2019. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is rot more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organizalion .................... .

33 1/3% support tests—2018. If the organization did not check a box on (ing 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

» X

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

DAA

Schedule A (Form $90 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E) 2018
i PartlV! Supporting Organizations

Union-Anson County Habitat for Huma 56-1704668 Page 4

{(Complete anly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sactions 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 .}

Section A. All Supporiing Organizations

3a

4a

Ga

9a

10a

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

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

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

Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? if "Yes," describe in Part VI when and how lhe
organizafion made the delarmination.

Did the organization ensure that all support to such organizalions was used excluslvely for section 170(c)(2}(B}
puiposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organlization not organlzed in the Uniled States (foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b In Padt i, answer (b) and {c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c){3) and 509(a){1) or (2)? If “Yes," explain in Part VI what conlrols the organizalion used
fo ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organlzation add, substilute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and {¢) below (if applicable). Also, provide delail in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed, (i} the reasons for each such acﬁofl,'
(iii}y the authority under the organization's erganizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whather in the form of grants or the provislon of services or facilities} to
anyene olher than (1} its supperied organizalions, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iily other supporting organizations that also support or
benefit cne of more of the filing organization’s supported organizaiions? # "Yes," provide detai! in Part V1.
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 conlributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ).

Did the organization make a loan o a disqualified person (as defined in section 4938) not described in line 77
if "Yes,” complete Part | of Scheduls L (Form 990 or 990-EZ).

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 (other than foundation managers and organizations described
in section 509(a){1) or {2))}? If "Yes,” provide detail in Part V1.

Did cne or more disqualified persons (as defined in line 9a} hold a conirolling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownarship Interest In, or derive any personal benefit
from, assets in which the supporting organlzation also had an inferest? if *Yes," provide detail in Parf V1.
Was the organlzation subject to the excess business holdings tutes of section 4943 because of section
4943(f) ({regarding certaln Type I supporting organlzalions, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

10a

10b

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Union-Anson County Habitat for Huma 56-1704668 Page §
~ wiPartlV:  Supporting_Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a A person who directly or indirecly contrals, either alone or together with persons described In (b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described In {2) abave? 11b
¢ A 35% controlled enlity of a person dascribed In (a) or {b) abova? If “Yes" o a, b, or ¢, provide detail in Part VI. 1ic

Section B, Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? if “No,” describe in Part VI how the supported arganization(s) effeclively operaiad, supervised, or
conlrolled the organization’s aclivities. Jf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocaled among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the fax year.

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

Section C. Type |l Supporting Organizations

Yas No

1 Were a majority of the organlzation's directors or trustees during the tax year also a majority of lhe directors
or frustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting QOrganizations

1 Did the organlzation provide to each of its supported organlzaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notification, and (lii} copies of the
organization's governing documents in effect on the date of notlfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if “No," expfain in Part VI how
the organization mainlained a close and continuous working refationship with the supporied organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to salisfy the Integral Part Test during the year (see instructions).

a The organizalion satlsfied the Activites Test. Complefe line 2 below.
b The organization is the parant of each of its supported organizations. Complete line 3 below.
G The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instruclions).

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

a Did substantiafiy all of the organization’s activifies during the tax year direclly further the exempl purposes of
the supported organization{s} to which the organlzation was responsive? If “Yes," then in Part VI identify
those supporfed organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted subslantially ail of its activities.

b Did the activities described in {a) constitute activitles that, but for the arganization's involvement, one or more
of the organlzation's supported organlzatien(s) would have bean engaged in? If “Yas," explain in Part V1 the
reasons for the organizalion's position thaf its supported organizalion(s) would have engaged in these
activifies bul for the organization's involvement.

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

a Did the organization have the powaer fo regularly appoint or elact a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direclion over the policles, programs, and activities of each

of its supported organlzations? if "Yes, ” describe in Part V1ihe role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-E7) 2019 Union-Anson County Habitat for Huma 56-1704668 Page 6
~PartV:: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI}. See
Ingtructions. All other Type Il non-functionally integraled supporting organizations must complete Sectlons A through E,

{B) Current Year

Sectlon A - Adjusted Net Income {A) Prior Year
{optlonal)

1 Net short-term capital gain 1

2 Recoverigs of prior-year distributions 2

3 Other gross income (sea instructions) 3

4 Add lines 1 through 3. 4

5§ Depreciation_and depletion 5

6 Portlon of gperating expenses paid or incurred for production ar

collection of gross Income or for managemenl, conservation, or

maintenance of property held for production of Income {se¢ instructions} 8

7 Other expenges {see inslructions) 7

8 Ad|usted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Sectlon B - Minlmum Asset Amount {A} Prlor Year

(oplional)

1 Aggregate fair market value of all non-exempt-use assels (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-exempt-use assels
Total (add lines 1a, 1b, and 1c}
Dlscount claimed for blockage or other
factors (explain in detail in Part VI

o o | |

L]

2 Acqulsition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 8
7 Recoverles of prior-year dislributions 7
8  Minlmum Asset Amount (sdd line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or line 3. 4
6 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see inslructions). ]
7 DCheck here if the current vear is the organization's first as a non-functionally integrated Type Il supporting crganization {see

instruclions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2019

Part V.

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 organizations to accomplish exempt purposes

2

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

Administrative expenses paid lo accomplish exempt purposes of supported crganizations

Amounts paid fo acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

Other distributions (describe In Part V1). See instructions.

Total annual distribuflons. Add lines 1 through 6.

LR I - - W [

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

{n

Sectlon E - Distrlbution Allocations (see instructions) Excess Distributlons

{in
Underdistributions
Pre-2012

(i
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
inslruclions.

Excess distributions carryover, if any, to 2018

From=2014 .. ... ... ... .. ... ...

From?2015. . . .. . ...

From 2018 .. oo v v

From201y . ... . .. ... .

From2048 .. ... ... ..................... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

— "= |™|® o |0 |

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

Distributions for 2019 from
Sectlon D, line 7: 3

Applied fo underdistributions of prior years

b_Applied to 2019 distributable amount

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

6 Remaining underdistribullons for years prior to 2019, If
ahy, Sublract lines 3g and 4a from ling 2. For result
greater fhan zero, explain In Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess rom 2015 ... ... ... ... ... ..
b Excess from 2016 ...
¢ Excess from 2017 .. ... ... . . ... . ... ...
d Excess from 2018 . ..

¢ Excessfrom2019 . ... .. ... . ... ...

DAA
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Schedule A (Form 990 or 990-E7) 2019 Union-Anson County Habitat for Huma 56-1704668 Page
“PartVl: Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2019
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Schedule B
{Form 990, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 980-PF

Department 01)1119 Troasury P Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 9

Intemnal Revenus Servica P Go to www.irs.goviForm990 for the latest Informatlon,

Name of the organization Employer IdentHflcation number
Union-Anson County Habitat for Huma 56-1704668

Organizatlon type (check one):

Fllers of: Sectlon:

Form 990 or 990-EZ Izl 501(e) 3 ) {enter number} crganization

l:| 4947(a){1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a){1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization Is covered by the General Rule or 2 Spetial Rule.
Note: Cnly a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. Ses
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 contribulor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

D For an organization describad 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), thal checked Schedule A (Form 990 or 990-EZ), Part Il, lina
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 990, Pait VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organizalion described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, tatal contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelly to children or animals. Complete Parts | (antering
"N/A" in calumn (b} instead of the contributor name and address), I, and Il

D For an organization described in section 501(¢)(7), (8), or (10} fillng Form 990 or 890-EZ that received from any one
contributer, during the year, conlributions exciusively for religious, charitable, efc., purposes, but no such
conlvibutions 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 organlzation because it received nonexciusively religlous, charitable, etc., contributions
totaling $5,000 or more during the year | ]

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of Its Form 990; ar check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that ii dogsn't meet the filing requirements of Schadule B (Form 990, 980-EZ, or 990-PF).

For Paparwork Reductlon Act Notlee, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2019} -

DAA
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Schedule B (Form 950, 990-EZ, or 990-PF) (2019) Page 1 of 2 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 contributlons Type of contrlbution
1. | United Way of Central Carolina Person
301 8 Brevard Street Payroll
........................................................................................... 9,323 | Noncash
Charlotte . . . ... .. NC 28202 (Complete Part Il for
noncash contributions.)
{a) 1] (c) (d)
No. Namse, address, and ZIP + 4 Total contributlons Type of contribution
2. 1. Braswell Trust . ... Person
300 East Wade Street Payroll
................................ e e .. 125,598 [ Noncash
Wadesboro = T NC 28170 (Complete Part Il for
noncash contributions.)
{a) )] (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 NCHE Person
PO Box 28066 Payroll
e | 150,000 | Noncash
Raleigh NC 27611 (Complete Part il for
noncash contributions.)
(al (b} {c} (d}
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution .
.4 | .Dan Rush RUUTRTTR R Person
9215 Clerkenwell Drive Payroll
e viien....D6,000 [ Noncash
Waxhaw ................................... NC . 28173 ........... (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributlons Type of contslbutlon
3 John Martin Person
229 Marmack Wire Road Payroll
i | S 8,000 | Noncash
MCBee ................................ SC 29101 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contributlon
6 _Publix Supermarket =~~~ Person
5132 0ld Charlotte H:Lghway Payraoll
5,000 Noncash

{Complete Part |l for
noncash conlributions.}

DAA

Schedule B (Form 990, 900-EZ, or 950-PF) {2019)
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Schedule B (Form 990, 990-EZ, or §90-FF) (2019) Page 2 of 2 Page 2
Name of organization Employer Identification number
Union-Anson County Habitat for Huma 56-1704668

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

{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 City of Monroce . ... Person
300 W Crowell Street Payroll

Monroe .. NE 28112

............... 12,682 | Noncash
(Complate Part Il for
noncash contributions.)

(a) {b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CertainTeed Corporation . Person
20 Moores Road Payroll

Malvern U UUURA 19355

............... 22,3500 [ Noncash
(Complate Part Il for
noncash contributions.)

{a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.9 | .CGamnon Foundation . . ... Person
52 Spring St NW Payrol!

Concord 7 NC 28025

.............. 30,000 | Noncash
(Complete Part If for
noncash contributions.)

{a) L] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
10 | Leon Levine Foundation ... . . . . . Person
6000 Fairview Rd Suite 1525 Payroll

..10,000 | Noncash

Chariotte =~ NG 282107 (Complets Part I o
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
11 | .National Philanthropic Trust Fund Person
165 Township Line Road, Suite 1200 Payroll

20,000 Noncash

Jenkintown = PA 19046 (Complete Pait Il for
noncash contributions.}
{a) {b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Raymond James Charitable Trust Persan
PO Box 23559 Payroll

'St. Petersburg ' FL 33742 =

i 34000 | Noncash
{Complete Part Il. for
noncash contributions.}

DaA

Schedule B (Form 880, 890-EZ, or 920-PF) (2019)
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Schedule B {(Form 090, 990-EZ, or 990-PF) (2015} Page 1 of 1 Pags 3
Name of organization Employer Identiflcatlon number
Union-Anson County Habitat for Huma 56-1704668

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

(a) No. . c
) (b) e} (d)
from Description of noncash property given PV (or estimate) Date recelved
Part | P prop g (See instructions.)
Shingles . ... ...
Bl
e S 22,500 |
{a) No. (4
(b) (e (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {See inslructions.)
.................................................................... S
a) No. C
@) b) (c) )
from Description of noncash prope Iven FMV {or estimato) Date recelved
Part | P property g (See instructions.)
.................................................................. S
(a) No. {c)
{b) {d)
from FMV {or estimate)
Date recelved
Part | Description of noncash property given (See Instructions.)
e | S |
a) No. c|
(@) (b) {c) ()
from D iptlon of noncash prope lvah FMV {or estimato) Date received
Part | escription of no property g (See instructions.)
........... S e
. (3
(a) No ®) (€) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | sarip prop 9 {See instructions.)
e S

Schedule B (Form 990, 930-E2Z, or 990-PF) (2019)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete If the organlzation answered “Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990.
Intemal Revanue Saervice P Go to www.irs.gov/Form990 for Instructions and the latest Information.
Name of the organization Employer |dentification 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 8,

{a} Donor advised funds {b) Funda and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organlzation’s exclusive legal control? D Yes D No

6 Did the organization inform all grantess, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose

[ S
pg
Q
e
]
(1]
1
=3
T
-
o
=
o
=4
o
=
o
3
=2
[}
=
a
3
—
()
=
3
=3
a
e
@
o
=

conferring impermissible private benafit? . . D Yes D No
“Partll. Conservation Easements.

Complete if the organization answerad *Yes” on Form 990, Part |V, line 7.
1 Purpasa(s) of conservation easemenls held by the arganization {check all that apply)-
Preservation of land for public use {for example, recreation or education) Preservaiion of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tex Year
a Total number of conservalion easements | . ... ... 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (8 2c
d Number of conservation easements included In (¢) acquired after 7/25/08, and not on a
historle struclure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year B

§ Does the organization have a wrltten pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements it holds? . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wolatlons and enforcing conservation easements during the year
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

and Seelion 170MVANBYIDY .. ... .o ie o\ oo oo e e e e [] ves [ no

9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheel, and include, if applicable, the text of the footnote to the organlzation’s financial statements that describes the
organization's accounting for conservation easements.

“Part'it’;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statemant 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 XIIl the text of the footnote lo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to reporl in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibillon, educalion, or research in furtherance of public service,
provide the following amounts relating to these lterms:

{) Revenue included an Form 990, Part VIl fine 1 > S
{il} Assetsincluded in Form 890, PartX >
2 [If the organization received or held works of ar, historical lreasures or other simllar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these itsms:
a Revenue included on Form 990, Part VIII, line¢ 4~ R s
b_Assets included In Form 990, Pal X .o | 2
For Paperwork Reductlon Act Notica, ses the instructions for Form 990, Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2019 Union-Anson County Habitat for Huma 56-1704668 Page 2
:Part lll': _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhlbition d Loan or exchange program
b Scholarly research H Ober
c Preservation for fulure generations
4 Provide a description of the organlzatlon's collections and explain huw they further the crganization's exempt purpose In F'art
X

&6 During the year, did the organization solicit or recelve donations of art, historical treaswes, or other similar
assets to be sold (o ralse funds rather than to be maintained as part of the organization's collection?
artIV.. Escrow and Custodial Arrangements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not
Included on Form 990, Part X7 |:| Yes D No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance ) 1¢c

Additions during the year 1d

Distributions during the year ie

Ending balance .. ... ... T TR e 1f
2a Did the organizalion include an ameunt on Form 980, Part X, line 21, for escrow or custodial account Ilabllity? ________________________ D Yes | | No
b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xl
iPartV:: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
() Current year {b} Prior year {c} Two years back {d} Three years bagk (8) Four years back

= O O O

1a Beginning of year balance
b Contibutions . .. .. ...,

¢ Net investment earnings, gains, and
losses

g Endofyear balance . . .. ...
2 Provide the astimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentd %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organlzation that are held and administered for the
arganization by: Yes | No
() Unrelated organizations . |3l
() Related organizations e ey
b If *Yes' on line 3afii), are the relaled organlzallons IIsled as requtred on Schedule R" ______________________________________________ 3b
4 _Describe In Part X! the infended uses of the organizatlon’s endowment funds.

“‘PartVI' Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or olher basls {b) Cosl or other basls {e) Accumulated {d} Book value
{Inveslment} {other) dapreciation
fa Land 22,758 22,758
b Buidngs 2,707,307 535,185 2,172,122
¢ Leasehold improvements = . . . . . ..
d Equipment 244,936 146,246 98,690
@ Other ... . ... i e,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10¢) . P 2,293,570

Schedule D {Form §80) 2019

DAA
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Union-Anson County Habitat for Huma 56-1704668

Page 3

Schedule D (Form $90) 2019
< Part VIl Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calsgory
{including name of sacurity)

{b) Book valus

() Mathed of valuation:
Coal or end-of-year market valus

Total (Co.'umn (b) must equal Form 990, Part X, col. (B) line 12) &
; Investments — Program Related.

Complete if the organizafion answered “Yes" on Form 290, Part IV, line 11¢c. See Form 990, Part X, line 13.
fa) Desenplion of Invesiment {b} Book valus

{c) Method of valuation:
Cost or end-of-year markel valug

{1

{2)

()]

4

{5)

{6)

{7

{8)

{9)

Total. (Column {b) must equal Form 890, Part X, col. (B) fine 13}

“PartIX’" Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book valve
)] Mortgages Receivable 1,764,815
(2) Repossessed Homes 163,000
(3) NR  Janna Wellman 48,830
4 Lots Held for Sale 47,301
(5) Due from Michigan Fund 21,778
(6) N/R Renee Williams 19,331
) Sales Tax Receivable 6,310
{8)
{9)
Total, (Column (b} must equal Form 990, Part X, col. (Bjfine 15 ... . . P 2,071,365
“Part X' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description af Iability {b} Book value
{1} Federal income taxes
{2) Deferred Revenue - In Kind Rent from 354,274
(3) Credit Cards 20,069
(4 Accrued Vacation Payable 17,315
(5 Salaries Payable 5,543
(6) House Deposits 5,172
(7} Payroll Liabilities 438
(8) Escrow Accounts -8,721
{9
Total. (Column (b) must equal Forn 990, Part X, col. (B) line 5.} . .. oo e > 394,090

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIlt

DAA Schedule D {Form 930) 2019
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Schedule D (Form 990) 2019 Union-Anson County Habitat for Huma 56-1704668 Page 4
:-Pa - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.
1 Total revenue, gains, and olher support per audited financlal statements . 2,971,801
2 Amounts included on line 1 but not on Farm 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a
b Donaled services and use of faclites 2b
¢ Recoveries of prior year grants L2
d Ofner (Describe in Part XLy ... ... L
e Addlines 2 1hrough 20
3 Sublactnezefromined 2,971,801
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Invesiment expanses not included on Form 890, Part VI, line 7b . 4a
b Other (Describe in Part XIL) | ... 4b
C Addlimesdaand db e 4c
Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Part i fine 12.) . .. ... ... .. .. . 5 2,971,801
‘Part:XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements 1 2,229,324
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faclliles
b Prior year adjustments ...
c Other Iosses ........................................................................
d Ofher (Describe in Part XWL) ... ...
e Addlines2athrough 2d .
3 Subtract line 2e from line 1 ..., 2,229,324
4  Amounts Included on Form 90, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Pa VIl ine 7b .
b Other (Describe In Part XILY | ... ... ...
¢ Addlinesdaanddb
§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18) ... ... 2,229,324

“'Part:Xill; Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 930} 2019
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Schedule D (Form 990) 2019 Undion-Anson County Habitat for Huma 56-1704668 Page §
{Part:Xlll:: Supplemental Information (continued)

Schadule I {Form 950} 2019

DAA
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OMB Mo, 1545-0047
(SFC‘:)'::D;;'&;E ™ Noncash Contributions

P Complete If the organizations answered “Yes" on Form 880, Part IV, lines 29 or 30, 201 9
P Attach to Form 990, )

Daperiment of the Treasury

Intomal Revenue Senice P> Go to wwwirs.gov/Formd30 for instructions and the latest Information. nspel
Narme of tha organlzation Employer |dentification numbar
Union-Anson County Habitat for Huma 56-1704668
“Part Types of Property
@ o) Moncash (2ntn'bu1iun o
Check if Number of contributions or amounts reporied on Mathed of delermining
applicable ilems conbibuted Fomt 580, Part VIll, line 1g noncash contribution amounts

Art— Works of arl

Books and publicalions
Clething and household

o W N
p-d
=
m
B
2
[=]
=1
»
=
@
3
8
7]

Securities — Publicly traded =
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securitlles —Miscellaneous
13 Qualified conservaiion
contribution — Historic
structures

14 Quallfied conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commerclal =
17  Real estate — Other

18  Colleclibles

19  Food inveniory

20  Drugs and medical supplies
21 Taxldermy

22  Historical artifacts

23  Sclentific spacimens

24  Archeclogical artifacts

w e NP

26 Oter®({ 3 X 3 542,054
26 OherP( ... ... )
27 Oher™( ... }
28 Other I+( )
29  Number of Forms 8283 receivaed by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - | 29

| ves | No

30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the dale 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 I,
31 Does the organization have a gift acceptance policy thai requires the review of any nonstandard
mntribu“onS? e R I R R R I R T T I L IR R
32a Doas the organization hire or use third pariies or related organizations to solicit, process, or sell noncash

b If *Yes,” describe in Part Il
33 If the organization didnt report an amount in column (c) for a type of property for which column {a} is chacked,
describe in Part Il
For Paparwerk Reduction Act Notlce, see the Instructions for Form 990 Schedule M (Form 930) 2019

DAA
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Schedule M (Form 990) 2019 Union-Anson County Habitat for Huma 56-1704668 Pago 2
“Partlt"  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

or a combination of both. Also complete this part for any additicnal informaticn.

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

Schedule M (Form 880) 2019
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB o om0t
{Form 990 or 8390-EZ) : Complete to provide Informatton for responses to specific questions on
Form 980 or 990-EZ or to provide any additlonal Information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intamal Revenus Servica P Go to www.rs.gov/Form980 for the latest Informatlon. _
Name of the organization Employer ldentification number
Union-Angon County Habitat for Huma 56-1704668

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or $90-E2) {2019}
DAA
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4562 Depreciation and Amortization
Form {Including Information on Listed Property}

Depertment of the Trazsury P Attach to your tax return.

OMB No. 1545-0172

2019

Intemal Revenus Servics (©9) > Go to wwwi.frs.gov/Form4562 for Instructlons and the latest Information. QE?,E;’,:‘::‘NO‘ 179
Name(s) shown on return Identlfylng number
Union-Anson County Habitat for Huma 56-1704668
Business or aclivity to which this form relates
Ind:l.rect Depreciation
7Partl: Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {see Instruclions) 1 1,020,000
2 Total cost of seclion 179 property placed in servica (see instructionsy . 2
3 Threshold cost of section 179 property before reduction in Iimitation (see Instrueons) 3 2,550,000
4  Reduction In limitalion. Subtract line 3 from lne 2. If zero or less, enter-0- | 4
§ _ _Dollar Hrrltation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If mamied fiing separately, see insinuctions . ........... 5
[ {a} Description ol praperty (b} Cosl (business use only) {c) Elecled cosl
7  Listed property. Enler the amount from lpe29 7

8  Total elected cost of seclion 179 properly. Add amounls in column {¢), Imes 6 and?
9  Teniative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowad deduciion from line 13 of your 2018 Form 4562

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 See mslruclions )

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12

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

“Partll.___ Special Depreciation Allowance and Other Depreciation (Don’t include listed prope

. See instructions.)

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

during the tax year. Sea Instructions 14
16 Propery subject to secfion 188(0(1) election e 15
16 Other depracialion (INCUdiNg AC RS | . e e e e s e e s 16 72,444
“Partlil: MACRS Depreciation (Don’t 1nclude Ilsted property See mstructlons )
Sectlon A
17 MACRS deductions for assets placed in sarvice in tax years baginning before 2019 ... ... ... ... .. ... 17 | 0
18 Il you are afaciing to group any essets placed in service during the tax year inlo one or more general asset accounts, check hera . . ... ... .. > r-|
Sactlon B—Assets Placed In Service Durlng 2019 Tax Year Using the General Depreclation System
. {b} Menth and year te) Basls for depreciation {d} Recovery )
{a) Classificallon of proparty placed in {businassfinvestment use (g) Conventon {f) Method {g) Depreclation deduclion
service cnly—see Instnuetions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-vear property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
praperty MM SiL
Sectlon C—Assets Placed In Service During 2019 Tax Year Uslng the Alternative Depreclation System
20a Class life St
b 12-year B S 12 yis. SiL
¢ 30-year 30 yrs. MM SA
d 40-year 40 yrs. MM SIL
“Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 9,177
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnershlps and S corporations—see Instruclions . .................. 22 81,621

23 For assets shown above and placed in service during the current year, enler the
portion of the basis altributable to sectlon 263A costs . ... ... .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate Instructlons.
DAA

Form 4562 (2019)
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Union-Anson County Habitat for Huma 56-1704668

Page 2

Form 4562 (2019)

24b, columns {a) through (c) of Section A, all of Seclion B, and Section C if applicable,

Listed_ﬁroperty (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a,

Section A—Depraclation and Other Informatlon {Caution: See the instructions for limits for passenger autcmobiles.)

24a Do you haye svidence to suppor the businessfinvesimenl use claimed? Iﬂ Yeos |_| No | 24b If "Yes," is the evidence written? 1Yas rii No
; 4ra) N fb) Bt ) fe) n w0 ) ]
ypo of props Date placed ' Basls for deprecialion Recovery Method/ Depreciation Elecled sechon 178
(st vehicles first) in servica In;z?'g:gggsa Cost or olner basls (bu-ilnBSSﬁnVTSUTIBﬂl pariod Convention deduttion cost
use only}
26 Special depreciation allowance for qualified listed property placed in service during
the lax year and used more than 50% in a qualified business use. See instructions ... .. ... . .. . .. 25
26 Property used more than §0% in a qualified business use:
See Stlatement 1
% 75,108 75,108 9,177
9%
27 Property used 50% or less in a qualified business use:
%l SiL-
%] SiL-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 28. Enter hera and on iNe 7, Page 1 . . . i iiiiiiiiiiii.s

Completa this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

Sectlon B—Informatlon on Use of Vehlicles

to your employeas, first answer the questions in Section C to see if you meet an exception to completing this seclion for those vehicles.

{2) {b) e} (d) (e} {n
30 Total businessfnvestment miles driven during Vehlcle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehlele 5 Vehlcls 6
the year (don't include commuting milasy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles driven ...................................
33 Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yos No
use during off-duty hours?
36  Was the vehicle used primarily by a more
than 5% owner or refaled person?
36 Is another vehicle available for personal use?........
Section C—Questlons for Employers Who Provide Vehlcles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than 5% owners of related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT MRl O S X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain informatlon from your employees about the
use of the vehicles, and retaln the informallon received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See Instructons X
Note: If your answer fo 37, 38, 39, 40, or 41 Is “Yes," don't complete Section B for the covered vehicles.
“Part VI Amortization
ta} B fel 9 amotizain in
Descripticn of costs Dats amortizalicn Amortizable amount Coda secllon pariad or Amortizallon for this year
begins parcantags
42  Amorlization of costs that begins during your 2019 lax year (see instructions):
43  Amorlization of costs that began before your 2019 tax year . 43
44  Total. Add amounts in column {f). See the Instructions forwhare toreport . ... ... oo 44
DAA Form 4562 (2019)




6910 Union-Anson County Habitat for Huma
56-1704668

FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

02/09/2021 10:54 AM

. Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
QOther Depreciation;
1 1 Office Equipment 1/01/94 1,393 1,393 7 HY S/L 1,393 0
2 1 Office Equipment 3/01/96 1,307 1,307 7 HY S/L 1,307 0
3 1 Computer 1/13/98 2,773 2773 5 HY S/IL 2,773 0
4 1 Office Equipmetn 1/01/95 951 951 7 HY S/L 951 0
5 Fire Proof File cabinet 1/11/99 371 371 7 HY SIL N 0
6 Phone Tree 6/21/00 855 855 5 HY S/L 855 0
7 Accupointe Software 7126/01 741 741 3 HY S/L 741 0
8 AC Unit for General Store 6/20/03 1,850 1,850 7 HY S/L 1,850 0
11 Trailer 1/12/02 3,000 3,000 5 HY SL 3,000 0
12 Computer Equipment 12/13/02 2,700 2,700 5 HY SL 2,700 0
13 Copy Equipoment 314403 200 900 5 HY SL 900 0
14 Telephone System 12/31/03 1,275 1,275 5 HY SL 1,275 0
15 Forklift 11/10/04 3,800 3800 7 HY SL 3,800 0
18 Building 3 - Hwy 74 0/29/05 664,923 664,923 39 HY S 237,739 17,049
19 Trailer 8/25/05 250 250 5 HY SL 250 0
20 2007 Building Improvement 6/30/07 138,701 138,701 39 HY SL 42,674 3,557
22 Furniture-Family Dollar 719/06 11,600 11,606 7 HY S/L 11,600 0
23 53" Trailer 5/16/07 3,000 3,000 5 HY SL 3,000 0
25 Sinage - Brands Building 12/10/07 13,424 13,424 15 HY S1 10,292 895
27 2009 Restore roof expansion 12/31/08 113,482 113,482 39 HY S/L 30,554 2,910
30 Building - Old Charlotte 331710 488.379 488,379 39 HY S/L 115,836 12,522
31 2010 Restore Roof Expansion 12/31/09 10,309 10,309 39 HY S/IL 2,510 264
32 (1) Dell Laptop PC 10/09/09 754 754 5 HY SL 754 0
33 (1) Dell Laptop PC 10/09/09 754 754 5 HY S/L 754 0
34 Baler 10/01/09 11,500 1,500 7 HY S/L 11,500 0
35 Village Park 512711 320,000 320,600 3% HY S/L 66,325 4,102
Mass Out of Service: 2/10/20
36 Improvements - Old Charlotte 11/23/10 58,596 58,596 39 HY S/L 12,894 752
Mass Out of Service: 2/10/20
37 Fence - Restore /1011 2,673 2673 15 HY S/L 1,499 178
318 Sinage - Restore 313011 9,300 9,300 15 HY S/L 5,115 620
39 2 Dell Laptops 10/08/10 1,336 1,336 5 HY SL 1,336 0
40 Forklifts 1/26/11 3,800 3,800 7 HY S/L 3,800 0
4] Improvement - Village Park 2/17/12 60,763 60,763 39 HY S/L 11,425 1,558
42 Riding Lawnmower 511712 900 900 7 HY S/1. 200 0
43  Forklift 6/28/12 1,600 1,600 7 HY S/L 1,600 0
45 2 recycling Bins 214/12 5,000 5000 7 HY SL 5,000 0
46 Donated Lawnmower sninz2 800 800 5 HY S/L 800 0
50 2010 Penske Truck #000119 8/01/13 24,500 24500 5 HY SL 24,500 0
54 New Front Doors 10/14/13 2,901 2901 15 HY S/L 1,112 193
55 ReStore Lighting Project 12/26/13 5,294 5294 15 HY 8L 1,941 353
56 New Side Doors 1/31/14 3,000 3,000 15 HY SIL 1,083 200
57 SC ReStore Lighting Project 12/30/13 9,574 9,574 15 HY SL 3,510 319
Mass Qut of Service: 2/10/20
58 Retail Adv Display 6/30/14 500 900 7 HY SIL 643 128
59 Small tools - Anson 6/30/14 1,01% 1,019 5 HY SL 1,019 0
60 Forklift 6/22/15 6,840 6,840 7 HY SL 4,397 977
62 2 Sets of Doors-Cheraw 12/1515 4,500 4,500 15 HY S/L 1,050 150
Mass Out of Service: 2/10/20
63 Restore Cheraw FYE 6/16 Improvements 6/30/16 2,801 2,801 39 HY S/L 251 36
Mass Qut of Service: 2/10/20
64 Forklift from CBS Forklift 9/24/15 5,000 5000 7 HY SL 2,500 714
65 2004 Ford Extended Cab 215 8,000 3000 5 HY SL 5,600 1,600
66 2012 Ford Penske Truck 12/14/15 18,049 12,049 5 HY SL 12,634 3,610
67 Anson County Restore Improvements 6/30/16 70,368 70,368 39 HY S/L 6,315 1,804
68 Restore Frontage Land Donation 2125116 275 275 0 -- Land o 0
69 Hwy 74 Restore Lot Paving 11/07116 34,350 34,350 15 HY S/IL 5,725 2,290
70 HVAC Coil Replacement-74 Restore 8/0416 8,920 8,920 15 HY SL 1,487 594
75 2001 Kubota M5500 424/18 20,075 20,075 10 HY SL 3,011 1,004
Mass Sale; 12/09/19
77 New A/C 3702 Old Clt. Hwy. 1/09/18 5,850 5,850 10 HY S/L 878 585
78 514 Hasty St. Lot 1 - Land 316/17 13,615 13,615 0 -- Land 0 0
79 514 Hasty St. Lot 1 - House ¥1e6/17 71,146 71,146 40 HY S/L 4,447 1,778
80 106 Prosperity Ln - Land 12/01/14 8,868 8,868 0 -- Land 0 0
81 106 Prosperity Ln - House 12/01/14 61,572 61,572 40 HY S/L 6,927 1,539
82 415 Griftith Rd - Land 11/09/17 7,140 7,140 0 - Land 0 0
Mass Sale: 11/26/19 :
83 415 Griffith Rd - House 11/09/17 77,360 77,360 40 HY S/L 2,901 967




6910 Union-Anson County Habitat for Huma

02/09/2021 10:54 AM

56-1704668 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
. Date Bus Sec Basis )
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth _  Prior Current
Mass Sale; 11/26/19
85 2014 International Rec'd for #44 1/31/19 35,827 35,827 5 HY S 3,583 7,165
88 Dell Computer 5/05/02 896 896 10 HY SL 0 90
89 Kubota B26TLB 60" Loader & 24" Backhot 4/20/20 34,810 34,810 10 HY SL 0 1,741
90 Glass Front Doors - SC BiLo Bldg 6/30/20 10,000 10,000 0 -- Memo 0 0
91 TForklift for BilLo Bldg 2128720 4,000 4000 10 HY SL 0 200
92 AC-BilLo Bldg 6/30/20 16,175 16,175 40 -- Memo 0 0
93  Steel Doors BiLo Bldg 6/30/20 1,404 1,404 10 -- Memo 0 0
94 Roof - Bilo Bldg 6/30/20 138,170 138,170 40 -- Memo 0 0
95 Lighting - BiLo Bldg 6/30/20 30,757 30,757 40 -- Memo 0 0
96 Fence with Gate 6/30/20 11,000 11,000 20 -- Memo 0 0
98 Diywall - BiLo Bldg 6/30/20 7,202 7202 0 - Memo 0 0
99 Bi-Lo Building Improvements 6/30/20 21,094 21,094 40 -« Memo 0 0
100 516 N. Secrest 12/18/19 163,000 163,000 0 -- Memo 0 0
101  Cheraw Restore - Old Bi-Lo-8 Chesterfield . 2/10/20 708,000 708,000 40 -- Memo 0 0
102 Ford Escape 701119 0 0 0 - Memo 0 0
Sold/Scrapped:  7/01/19
Total Other Depreciation 3,598,012 3,598,012 695,587 72,444
Total ACRS and Other Depreciation 3,598,012 3,598,012 695,587 72,444
Listed Property:
73 2012 Dodge Ram 1500 2/15/18 13,539 13,53 5 HY SL 4,062 2,708
74 2012 Dodge Ram 1500 (Donated Portion)  2/15/18 3,130 3,130 5 HY S/IL 939 626
76 2004 Stetling LT 7500 4/24/18 35,075 35075 5 HY SIL 10,523 3,507
Mass Sale: 12/09/19
86 2007 Titan Truck - Nissan 11/04/1% 9,970 9970 5 HY S/L 0 997
87 2008 Ford F150 11/25/19 13,394 13,394 5 HY SL 0 1,339
75,108 75,108 15,524 9,177
Grand Totals 3,673,120 3,673,120 711,111 81,621
Less: Dispositions and Transfers 139,650 139,650 16,435 5,478
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,533,470 3,533,470 694,676 76,143




6910 Union-Anson County Habitat for Huma

02/09/2021 10:54 AM

56-1704668 AMT Asset Report
FYE: 6/30/12020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current

Non-Residentia] Real Property:

101 Cheraw Restore - Old Bi-Lo-8 Chesterfield . 2/10/20 708,000

708,000
Prior MACRS:

11 Trailer 1/12/02 3,000
19  Trailer 8/25/05 250
23 53' Trailer 5/16/07 3,000
75 2001 Kubota M5500 424/18 20,075

Mass Sale: 12/09/19
77 New A/C 3702 Old Clt. Hwy. 1/09/18 5,850
32,175

Other Depreciation;

1 1 Office Equipment 1/01/94 0
2 1 Office Equipment 3/01/96 0
3 1 Computer 1/13/98 0
4 | Office Equipmein 1/01/95 0
5 Fire Proof File cabinet 1/11/99 0
6 Phone Tree 6/21/00 0
7 Accupointe Software 7126/01 0
8 AC Unit for General Store 6/20/03 0
12 Computer Equipment 12/13/02 ¢
13 Copy Equipoment 3/14/03 0
14 Telephone Systern 12/31/03 ¢
15 Forklift 11/10/04 0
18 Building 3 - Hwy 74 9/29/05 ]
20 2007 Building Improvement 6/30/07 0
22 Fumiture-Family Dollar 7/19/06 ]
25 Sinage - Brands Building 12/10/07 ]
27 2009 Restore roof expansion 12/31/08 ]
30 Building - Old Charlotie ¥31/10 0
31 2010 Restore Roof Expansion 12/31/09 0
32 (1) Dell Laptop PC 10/09/09 0
33 (1) Dell Laptop PC 10/05/09 0
34 DBaler 10/01/09 0
35 Village Park 5/2711 ]

Mass Out of Service: 2/10/20
36 Improvements - Old Charlofte 11/23/10 ¢

Mass Out of Service: 2/10/20
37 Fence - Restore 2/10/11 0
38 Sinage - Restore 3/30/11 0
3% 2 Dell Laptops 10/08/10 0
40 Forklifts 1726/11 0
41 Improvement - Village Park 2117112 0
42 Riding Lawnmower S/11/12 0
43  Forkdift 6/28/12 0
45 2 recycling Bins 2/14/12 0
46 Donated Lawnmower 51712 0
50 2010 Penske Truck #000119 8/01/13 0
54 New Front Doors 10/14/13 0
55 ReStore Lighting Project 12/26/13 0
56 New Side Doors 1/31/14 0
57 SC ReStore Lighting Project 12/30/13 0

Mass Out of Service; 2/10/20
58 Retail Adv Display 6/30/14 0
59 Smal! tools - Anson 6/30/14 0
60 Forldift 6/22/15 0
62 2 Sets of Doors-Cheraw 12/15N15 0

Mass Out of Service: 2/10/20
63 Reslore Cheraw FYE 6/16 Improvements 6/30/16 0

Mass Outl of Service: 2/10/20
64 Forklift from CBS Forklift 9/24/15 0
65 2004 Ford Extended Cab 7127115 ]
66 2012 Ford Penske Truck 12/14/15 0
67 Anson County Restore Improvements 6/30/16 0

708,000 39 MM S/ 0 6,808
708,000 0 6,808

X 2,100 5 HY200DB 3,000 0
250 5 HY 150DB 250 0

3,000 5 HY 150DB 3,000 0

20,075 5 MQI150DB 6,549 1,522

X 0 S MQ200DB 5,850 0
25,425 18,649 1,522
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6910 Union-Anson County Habitat for Huma

56-1704668

FYE: 6/30/2020

AMT Asset Report

Form 990, Page 1

02/09/2021 10:54 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
68 Restore Frontage Land Donation 2/25/16 0 0 0 HY 0 0
69 Hwy 74 Restore Lot Paving 11/07/16 0 0 0 HY 0 ]
70 HVAC Coil Replacement-74 Restore 8/0416 0 ¢ 0 HY 0 0
78 514 Hasty St. Lot 1 - Land 3/16/17 13,615 13,615 0 -- Land 0 0
79 514 Hasty St. Lot 1 - House 3/16/17 0 ¢ 0 HY 0 ]
80 106 Prosperity Ln - Land 12/01/14 8,868 8868 0 -- Land 0 ]
81 106 Prosperity Ln - House 12/01/14 0 0 0 HY 0 0
82 415 Griffith Rd - Land 11/09/17 7,140 7140 0 -- Land 0 ]
Mass Sale: 11/26/19
83 415 Griffith Rd - House 11/09/17 77,360 77360 40 HY S/L 2,901 967
Mass Sale: 11/26/19
85 2014 International Rec'd for fid4 1/31/19 0 0 0 HY 0 0
88 Dell Computer 5/05/02 0 ¢ 0 HY 0 0
89 Kubota B26TLB 60" Loader & 24" Backhot 4/20/20 0 ¢ 0 HY 0 0
90 Glass Front Doors - SC BiLo Bldg 6/30/20 0 0 0 HY 0 ]
91 Forklift for Bilo Bldg 2/28/20 0 0 0 HY 0 0
92 AC - Bilo Bldg 6/30/20 0 0 0 HY 0 0
93 Steel Doors BiLo Bldg 6/30/20 0 ¢ 0 HY 0 ]
94 Roof - BiLo Bldg 6/30/20 0 0 0 HY 0 0
95 Lighting - BiLo Bldg 6/30/20 0 0 0 HY 0 0
96 Fence with Gate 6/30/20 0 0 0 HY 0 0
98 Drywall - BiLo Bldg 6/30/20 0 0 0 HY 0 ]
99 Bi-Lo Building Improvements 6/30/20 21,094 21,094 39 -- Memo 0 0
100 516 N. Secrest 12/18/19 0 0 0 HY 0 0
102 Ford Escape 701/19 0 0 0 HY 0 0
Sold/Scrapped:  7/01/19
Total Other Depreciation 128,077 128,077 2,901 967
Total ACRS and Other Depreciation 128,077 128,077 2,901 967
Listed Property;
73 2012 Dodge Ram 1500 2/15/18 13,539 X ¢ 5 MQ200DB 13,53% 0
74 2012 Dodge Ram 1500 (Donated Portion) — 2/15/18 3,130 X ¢ 5 MQ200DB 3,130 0
76 2004 Sterling LT 7500 4724718 35,075 X 17,075 5 MQ200DB 24,830 1,537
Mass Sale: 12/09/19
86 2007 Titan Truck - Nissan 11/0419 0 0 0 HY 0 0
87 2008 Ford F150 11/25/19 0 0 0 HY 0 0
51,744 17,075 41,499 1,537
Grand Totals 919,996 878,577 63,049 10,834
Less: Dispositions and Transfers 139,650 121,650 34,280 4,026
Net Grand Totals 780,346 756,927 28,765 6,808




6910 Union-Anson County Habitat for Huma

02/09/2021 10:54 AM

56-1704668 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Descriplion Tax AMT Proferences

There ar¢ no assets that meet the criferia of this report




6910 Union-Anson County Habitat for Huma
56-1704668 Future Depreciation Report FYE: 6/30/21

FYE: 6/30/2020

Form 990, Page 1

02/09/2021 10:54 AM

Date In
Asset Description Service Cost Tax AMT
her D
1 1 Office Equipment 1/01/94 1,393 0 0
2 1 Office Equipment 3/01/96 1,307 ] ]
3 1 Computer 1/13/98 2,773 ] 0
4 1 Office Equipmetn 1/01/95 951 0 ]
5 Fire Proof File cabinet 1/11/99 3n 0 0
6 Phone Tree 6/21/00 855 0 0
7 Accupointe Software 7/26/01 741 ] 0
8 AC Unit for General Store 6/20/03 1,850 0 0
11 Trailer 1/12/02 3,000 ] 0
12 Computer Equipment 12/13/02 2,700 0 0
13 Copy Equipoment 3/14/03 900 0 0
14 Telephone System 12/31/03 1,275 0 0
15 Forklift 11/10/04 3,800 0 0
18 Building 3 - Hwy 74 9/29/05 664,923 17,049 0
19 Trailer 8/25/05 250 0 0
20 2007 Building Improvement 6/30/07 138,701 3,556 0
22 Furniture-Family Dollar 7/19/06 11,600 0 0
23 53" Trailer 5/16/07 3,000 0 0
25 Sinage - Brands Building 12/10/07 13,424 895 0
27 2009 Restore roof expansion 12/31/08 113,482 2,910 0
30 Building - Old Charlotte 3/31/10 488,379 12,523 0
31 2010 Restore Roof Expansion 12/31/9 10,309 264 0
32 (1) Dell Laptop PC 10/09/09 754 0 0
33 (1) Dell Laptop PC 10/05/09 754 0 0
34 Baler 10/01/09 11,500 0 0
35 Village Park 5127111 320,000 0 0
36 Improvements - Old Charlotte 11/23/10 58,596 0 0
37 Fence - Restore 2/10/11 2,673 178 0
38 Sinage - Restore 3/30/11 9,300 620 0
39 2 Dell Laptops 10/08/10 1,336 ] ]
40 Forklifis 1/26/11 3,800 ] ]
41 Improvement - Village Park 201712 60,763 1,558 0
42 Riding Lawnmower 5112 900 0 0
43 Forldift 6/28/12 1,600 0 0
45 2 recycling Bins 2/14/12 5,000 0 0
46 Donated Lawnmower 511712 800 0 0
50 2010 Penske Truck #000119 8/01/13 24,500 0 0
54 New Front Doors 10/14/13 2,901 194 0
55 ReStore Lighting Project 12/26/13 5,294 353 0
36 New Side Doors 1/31/14 3,000 200 0
57 SC ReStore Lighting Project 12/30/13 9,574 0 0
58 Retail Adv Display 6/30/14 900 129 0
59 Small tools - Anson 6/30/14 1,019 0 0
60 Forklift 6/22/15 6,340 977 ¢
62 2 Sets of Doors-Cheraw 12/15/15 4,500 0 0
63 Restore Cheraw FYE 6/16 Improvements 6/30/16 2,801 0 ]
64 Forklift from CBS Forklift 9/24/15 5,000 715 ]
65 2004 Ford Extended Cab 12715 8,000 800 0
66 2012 Ford Penske Truck . 12/14/15 18,049 1,805 0
67 Anson County Restore Improvements 6/30/16 70,368 1,805 0
68 Restore Frontage Land Donation 2/25/16 275 0 0
69 Hwy 74 Restore Lot Paving 1170716 34,350 2,290 0
70 HVAC Coil Replacement-74 Restore 8/04/16 8,920 595 0
77 New A/C 3702 Old Clt. Hwy. 1/09/18 5,850 585 0
78 514 Hasty St. Lot | - Land 316/17 13,615 0 0
79 514 Hasty St, Lot 1 - House 316/17 71,146 1,779 0
80 106 Prosperity Ln - Land 12/01/14 8,868 0 0
81 106 Prosperity Ln - House 12/01/14 61,572 1,539 0
85 2014 Intemational Rec'd for #44 1/31/19 35,827 7,166 0
88 Dell Computer 5/05/02 896 89 0
89 Kubota B26TLB 60" Loader & 24" Backhoe 4/20/20 34,810 3,481 0
90 Glass Front Doors - SC BiLo Bldg 6/30/20 10,000 ] 0
91 Forklift for BiLo Bldg 2/28/20 4,000 400 0
92 AC - Bilo Bldg 6/30/20 16,175 0 0
93 Steel Doors BiLo Bldg 6/30/20 1,404 0 0
94 Roof - Bilo Bldg 6/30/20 138,170 0 0
95 Lighting - BiLo Bldg 6130720 30,757 0 0




6910 Union-Anson Countyr Habitat for Huma 02/09/2021 10:54 AM

56-1704668 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
96 Fence with Gate 6/30/20 11,000 0 0
98 Drywall - BiLo Bldg 6/30/20 7,202 0 0
99 Bi-Lo Building Improvements 6/30/20 21,094 0 0
100 516 N, Secrest 12/18/19 163,000 0 0
101 Cheraw Restore - Old Bi-Lo-8 Chesterfield Hwy  2/10/20 708,000 { 18,154
Total Other Depreciation 3,493,437 64,455 18,154
Total ACRS and Other Depreciation 3,493,437 64,455 18,154
Listed Property:
73 2012 Dodge Ram 1500 2/15/18 13,539 2,707 0
74 2012 Dodge Ram 1500 (Donated Portion) 2/15/18 3,130 626 0
86 2007 Titan Truck - Nissan - 11/04/19 9,970 1,994 0
87 2008 Ford F150 11/25/19 13,394 2,679 0
40,033 8,006 0

Grand Totals 3,533,470 72,461 18,154




6910 02/09/2021 10;54 AM

Form 990 Two Year Comparison Report
. For calendar year 2019, or tax year beginning 07/01/19 .ending 06/30/20
Name Taxpayer Identification Number
Union-Anson County Habitat for Huma 56-1704668
2018 2019 Differences
1. Contributions, gifts, grants 1. 578,397 1,017,981 439,584
2. Membershlp dues and assessments .. 2,
3. Govemment contributions and grants 3. 38,022 18,482 -19,540
3 | 4. Program service revenue 4. 2,010,762 1,824,448 -186,314
= [8. Investment Income 5. 164 -164
> | 8, Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. 14,608 90,668 76,060
8. Net Income or (loss) from fundraising events | 8 19,481 8,067 -11,414
9. Net income or (loss) fromgaming ., .. . ................9
10, Net galn or (loss) on sales of inventory 10.
11. Other revenue 11. 25,543 12,155 ~-13,388
2. Total revenue. Add lines 1 through 11 12, 2,686,977 2,971,801 284,824
3. Grants and similar amounts patd 13.
4. Benefits paid to or for members L. 14.
o 6. Compensation of officers, directors, trustees, ete. 16. :
@ Es Salaries, other compensalion, and employse benefits 16. 779,103 801,890 22,787
o [I7. Professional fundraising fees . [T
o [18. Other professional fees 18, 19,058 28,892 9,834
W 19, Occupancy, rent, utilies, and maintenance | 19, 19,800 52,567 32,767
0. Depreciation and Deplation . ... ... ... ... ... 20. 89,014 81,621 -7,393
1. Other expenses 2 2,193,692 1,264,354 -929,338
2. Total expenses. Add lines 13 through 21 22, 3,100,667 2,229,324 -871,343
3. Excess or (Deflcit). Subtract ling 22 from line 12 23. -413,690 742,477 1,156,167
P4, Tolal exempt reverue | 24 2,686,977 2,971,801 284,824
25. Tolal unrelated revenve 25.
,§26. Total excludable revenue ] 26 2,051,077 1,927,271 -123,806
E P7. Total assets 27, 4,931,010 5,757,481 B26,471
S p8. Total llabiltes 28. 1,906,105 1,990,099 83,994
= B9, Retaned earnings 29, 3,024,905 3,767,382 742,477
£ ppo. Number of voting members of goveming body ... .. 30 12 12 ' :
O B1. Number of Independent voling members of governing body 3 12 12
B2, Number of employees 32. 32 28
33. Number of volunteers 33.
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