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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 07/01/20 ,andending 06/30/21

56-1704668
Union-Anson County Habitat for Huma

Net Asset / Fund Balance at Beginning of Year 3,767,382
Revenue

Contributions 1,075,113

Program service revenue 1,951,032

Investment income 70

Capital gain / loss 37,231

Fundraising / Gaming:
Gross revenue

Direct expenses
Net income
Other income 18,148
Total revenue 3,081,594
Expenses
Program services 2,201,764
Management and general 480,089
Fundraising 454
Total expenses 2,682,307
Excess / (deficit) 399,287
Changes 156,450
Net Asset / Fund Balance at End of Year 4,323,119
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,081,594 Total expenses per financial statements 2,682, 307
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 3,081,594 Total expenses per retumn 2,682,307
Balance Sheet
Beginning Ending Differences
Assets 5,757,481 5,850,333
Liabilities 1,990,099 1,527,214
Net assets 3,767,382 4,323,119 555,737

Miscellaneous Information
Amended return -
Retum / extended due date 05/16/22
Failure to file penalty
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IRS e-file Signature Authorization
rom 38 79-EQO for an Exempt Organization SR S
Fer calendar year 2020, or fiscal year beginning ... .. .. 7 / 0 1 .. 2020, andending _ . ... . 6/30 20 2 1 o 0
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 20
intemal Revenue Service P Go to www.irs.gov/Form8879EC for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

Union-Anson County Habitat for Huma | 56-1704668

Name and fitle of officer or person subjecttotax Mike Reece
Executive Director

Part 1 Type of Return and Return Information (Whole Dollars Only)
Check the box for the refumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7Th, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here® X b Total revenue, if any (Form 990, Part VIll, column (A), fne 12) 1b 3,081,594
2a Form 990-EZ check here P D b Tofal revenue, if any (Form 990-EZ, fine Q) .. 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, ine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) . 5b
6a Form 990-T check hereP> b Total tax (Form 990-T, Part Wll, line 4) 6b
7a_Form 4720 check here P> b Total tax (Form 4720, Partlll, line 1) ..................................o..o.......... 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry fo this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X | authorize _Moyer, DeVoe & Iocco, PLLC toentermy PIN L69109 | o rmy signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

[j As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on thﬁtum's disclosure consent screen.

Y

IVN. o » 03/22/22

Signature of officer or person subject to tax P = )ﬂ L}
Part lll Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 56206552525 |

Do not enter all zeros

1 certify that the above numeric enfry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature P Date P 03/22/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

DAA
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m 990 Return of Organization Exempt From Income Tax OMB No. 15450047
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020
Department of the Treasty P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning07/01/20 _ andending 06/30/21
B Check if applicable; |C Name of organization D Employer identification number
(] Address change Union-Anson County Habitat for Huma
D Hertos thenme Doing business as 56-1704668
g Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

[] it retum PO Box 1688 | 704-296-9414

Final mh.émf City or town, state or province, country, and ZIP or foreign postal code

terminat

s Monroe NC 28111 ¢ Guoss receips 3,373,543
D Amended refum F Name and address of principal officer:
D Applicaticn pending Mike Reece H(a) Is this a group retum for wbordinamEI Yes @ No

PO Box 1688 H(b) Are all subordinates included? D Yes I:l No
Monroe NC 28111 If "No,” attach a list. See instructions
1 Tax-exempt status: |X| 501(c)(3) | | 501(c) _ ( ) < (insert no.) ﬂ 4947(a)(1) or l_l 527

J_website: »  WwW.unionhabitat. org H(c) Group exemption number P> 8545
K__Form of organization: |24 Coorafion | | Trust | | Associaion | | Other B> [ L vear of formation: 1990 | m state of legal domicie: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g .o provide affordsble housing for low income families. . .. . . . . ...
E ............................................................................................................................................................
g e e et e et e e e e e
& | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Part VI, lneta) 3|13
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . .. . . 4 13
S| 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) 5 | 38
E 6 Total number of volunteers (estimate if necessary) 6| 0
TaTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ......................ooeieiin 7b 0
Prior Year Current Year
o | B8 Confrbutions and grants (Part VAll, line th) 1,036,463 1,075,113
% 9 Program service revenue (Pat VIl ine2) 1,824,448 1,951,032
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 90,668 37,301
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20,222 18,148
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 2,971,801 3,081,594
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) . . . 0
14 Benefis paid to or for members (Part IX, column (A), ined) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 801,890 864,896
2 | 16aProfessional fundraising fees (Part IX, column (A), line 116} 0
§ b Total fundraising expenses (Pait IX, column (D), ine 25)» 454
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11724e) 1,427,434 1,817,411
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,229,324 2,682,307
19 Revenue less expenses. Subtract line 18 from line 12 ... 742,477 399,287
g Beginning of Current Year End of Year
2| 20 Total assets (Part X, ine 1) ... 5,757,481 5,850,333
<3| 21 Total liabilities (Part X, line26) 1,990,099 1,527,214
23| 22 Net assets or fund balances. Subtract line 21 fromline20 3,767,382 4,323,119

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (oﬂu'ar,t\han officer) is based on all information of which preparer has any knowledge.

o gl / Vi

} PPN e [LloOoceae, £ LiT 2] ZX]20 22
Sign Signature of officer V' Date” l
Here Mike Reece Executive Director

Type or print name and titie

PrintType preparers name Preparer's signature Date Check D i | PTIN
Paid THOMAS M. MOYER, III 03/22/22| sef-employed | PO0052525
Preparer |ovoname  » Mover, DeVoe & Iccco, PLLC rmsENd  87-3925494
Use Only 2213 Commerce Drive, Suite A

Fms asdess »  Monroe, NC 28110 pronero.  104-283-7748
May the IRS discuss this retumn with the preparer shown above? See INstructions Yes ' | No

Eﬂ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park Il ... ... .. ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 890-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices‘? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $

4b (Code: ._....... 1o R ——— including grants of $ ... ) (Revenue 3 ... )
B e
4c (Code: . . ) (Expenses § ... including grants of $ . ... ) (Revenue § ... )
S ——

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 2,201,764
DAA Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SOHBAUIE A e 1] X
2 s the organization required o complete Schedule B, Schedule of Contributors (see instructions)y? .~ 2 | X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, PArt 1 s 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complale: SohediBe DL PaIbll, . . - s s e R e R e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Part V' 10 X
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SGHETUIE D, PAMt VI ||| || | .. .\ oot 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Setvavicsa B, Parbs MUBIEIAL. ... o conisvssionsiois o s Sy o 45 o B o R i 0 s S A 40 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Sehedule G, Part I ..................c.coiiiiiuiiie e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland I .................................. 21 X

DAA Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 4
Part IV  Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts I and Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes," complete Schedule J || 23 X

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

through 24d and complete Schedule K. If “No," go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any taeXemMPE BONAST . . oo i s s va s s e s S S e e T e e 24c
d Did the organization act as an “on behalf of” issuer for bonds oubstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part ! ... 25a X

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

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

If "Yes," complete Schedule L, Part e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV i 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M || . ... . ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
O Il GG N I s o e R R S T B e SR 2T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
OV, and PartV, 08 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required fo complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ........................................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize WiNNers? ..................o.oieieieeeeeieiin e 1c

DAA Form 990 (2020
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Form 90 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a | 38
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f“Yes,” has it fled a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If“Yes," enter the name of the foreign country B e,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c [f“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
eqQUIrEd 10 flle B oM B8 7 e 7c
d If “Yes, indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? .~~~ 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fPe 12~~~ 102
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of FOMm 10412 12a
b [f “Yes,” enter the amount of tax~exempt interest received or accrued during the year ............. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter me amount Of resewes on hand .............................. ssrsEssssa st rsas sttt astasan 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b [ “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . .. . ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)

DAA
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Form 990 (2020) Union—-Anson County Habitat for Huma 56-1704668 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or noteto anylineinthis Partk V... ... . ... oo, EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent i | 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the GOVEMIng bOGY? | e, 72 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming bOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming bodY? | g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ...............cocoooeeeeoo... 9 X
Section B. Policies (This Section B requesits information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
sffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a wiitten conflict of interest policy? if “No,”go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was doMe || | e 12c x
13  Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document refention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | .. _.._.............ccccccoeveireien. 15 X
b Other officers or key employees of the organization i, 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such amangements? ..............ocooceeiiiiiniiiiii i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website @ Upon request D Other (explain on Schedule O)
12 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mike Reece PO Box 1688
Monroe NC 28110 704-296-9414

DAA Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 7
Part VI 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 VIl ............ R D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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 organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which fo list the persons above.

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

(A) (B} (c) @) (E} {F)
Name and titie Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of ather
per week box, unless person is both an from the from related compensation
(list any officer and a director/rustee) organization organizations from the
h;;;s t,af,or CHERRIREER (W-2/1099-MISC) (W-2/1098-MISC) H;rg:nmmxm
organizations %é Ez' g g %i g
do::vl:lmzne) = ;E, i g- mg
&
(1)Mike Reece
UTURTURURUUTURUUPTURRNY 40.00
Executive Director 0.00 X 93,467 0 0
(23Christian Beltz
NODI— - 0.00
Director 0.00 |X 0 0 0
(33Greg Brinkley
R 0.00
President 0.00 |X X 0 0 0
(#Wesley Faulk
e L 0.00.
Secretary 0.00 [X X 0 0 0
(5)dJoshua D. Francis
RS 0.00
Vice President 0.00 IX X 0 0 0
(s)Cynthia King
. 900
Director 0.00 [X 0 0 0
(7)Edward Bower, MD
o], 0:00
Director 0.00 |[X 0 0 0
(8)Nolan McBride
o], 0.:00
Director 0.00 [X 0 0 0
(99Kenda McCoy
O— - 0.00
Director 0.00 |X 0 0 0
(10) Sidney Sandy
R - 0.00
Director 0.00 | X 0 0 0
(11)Sam Turner
R S 0.00
Treasurer 0.00 [X X 0 0 0

Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 8
Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® Bl ® ® ®
Name and title A::.nge (6 ot ek nors e o cl;Rme|:|c:rlahtlitr-:;n c;m Eshm::e:m :rmount
per week box, uniess petson is both an from the from related compensation
(list any officer ‘ond @l dRscAptnistig) organization arganizations from the
hours for gl F g HEEES (W-2/1088-MISC} (W-2/1098-MISC) organization and
refated Q§ =18 < s 3 related organizations
organizations |8 & g' 215022 8
below 8. 2 8 z gg
dotted line) g = § 3
g 2 Z
: g
(12) Joe Weaver
. S 0.00
Director 0.00 X 0 0
(13) L. Russell Wing
R, W, 0.00
Director 0.00 (X 0 0
(14) Jarvis Woodburn
N 0.00
Director 0.00 (X 0 0
b Subtotal ... ... > 93,467
¢ Total from continuation sheets to Part Vi, Section A ._....... | 2
d Total (add lines tband 4e) ... ..o | 2 93,467
2 Total number of individuals (inciuding but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IUIVIOUBI ...\ oo oo B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ............................ocoeeceiee... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lgﬁs‘)umss address Description of services Com;sgr)lsaﬁun
2  Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
DAA Form 990 (2020)



6910 03/22/2022 1:40 PM

Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668

Part VIl Statement of Revenue
Check if Schedule O contains a response or note fo any lineinthis Part VIl ... D
(A) ()] <) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
£
Eg 1a Federated campaigns = . ia
©8 b Membership dues . ib
gf ¢ Fundraising events ic
B8 d Related organizatons 1d
ué% e Govemment grants (contrbutions) le 66,564
= 5 f Al other contributions, gifts, grants,
_’?_-g and similar amounts not included above ...... 1 1,008,549
‘E-u g Noncash contibutions included in lines 1a-1f .. [ 1g |$ 343,797
S& h Total. Addlines Ta=1f ... » | 1,075,113
Business Code|
8 | 22  store Income 1,366,945| 1,366,945
2y b _ Transers to Homeowners . . . . . 606,000 606,000
©F ¢ . Second Mortgage Income . . ... . .. 12,000 12,000
§8 d 106 Prospemity 6,005 6,005
2| e Late Payment Fees ... ... 2,109 2,109
f All other program service revenue . ... ............ -42,027 -42,027
g Total. Addlines 2a-2f .. ..ot > 1,951,032
3 Invesiment income (including dividends, interest, and
other similar amounts) [ 70 70
4  Income from investment of tax-exempt bond proceeds >
B IRGUEIIEE o e e s | -
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenseg Bb
C Rental inc. or (loss) | 6¢
d Netrentalincomeor (I0ss) .................oooviiiiiiea .. | 2
7a Gross amount from () Securities @) Other
sales of assels
other than inventory | 72 329,180
g b Less: cost or other
g basis and sales exps.| 7b 291,949
@ | c Gainor(oss) | 7c 37,231
E d ‘Net:gain oF I088) . .ciov ostaviem coiiisivas dovs s sivs ity > 37,231 34,951 2,280
& | 8a Gross income from fundraising events
(ot incuding $ .
of contributions reported on line 1c).
See Part iV, linet¢ 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ............... >
9a Gross income from gaming activiies.
SeePart IV, line1® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................. >
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ................ »
0 Business Code
8gl11a  Recysling . ... ... 10,153 10,153
§§| b . Miscellaneous Income . . . . 6,646 6,646
88 c . Rebates/Rewards Income . .. ... 1,289 1,289
é d Al otherrevenue ...........0c...coeeviieeinnennnn.. 60 60
e Total. Addlines 11a~11d ... ... < 18,148
12 Total revenue. See instruclions ................c.ccooeee... » 3,081,594 1,998,126 8,355

DAA

Form 990 (2020)
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Form 990 (2020)

Union-Anson County Habitat for Huma 56-1704668

Part IX

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(D)
Fundraising
expenses

1

2

10
1

o =0 00 o

12
13
14
15
16
17
18

19
20
21
22
23
24

(5 T = T 2 T = ]

25

Grants and other assistance to domestic organizafions
and domesfic govemments. See Part IV, fine 21

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

Grants and other assistance fo foreign
organizafions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

801,464

601,098

200,366

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

Other employee benefits

Payroll taxes

63,432

47,574

15,858

Management

7,469

7,469

16,975

16,975

Lobbying
Professional fundraising services. See Part [V, line 1]

Investment management fees

13,429

13,429

9,311

9,311

13,010

697

13,222

93,600

70,200

23,400

Travel

43,258

32,443

10,815

Payments of fravel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

357

357

Interest

3,555

3,555

Depreciation, depletion, and amortization

89,216

66,913

22,303

Insurance

115,216

86,412

28,804

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, list line 24e expenses on Schedule O.)

566,747

566,747

411,962

411,962

176,974

176,974

62,469

46,852

15,617

192,954

93,892

98,608

454

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

2,682,307

2,201,764

480,089

454

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P> if

following SOP 98-2 (ASC 958-720) .............

DAA

Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany fineinthisPart X, ... ........o0cveeienenee i i_L
(A (8)
Beginning of year End of year
1 Cash—nor-interestbearing 83,537 1 252,565
2 Savings and temporary cash investments ... =
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net e 80,826| 4 20,000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4858(f)(1)), and persons described in section 4958(c)(3YB) . . ... 6
8| 7 Notes and loans recevable,net 266,486| 7 274,280
<| 8 Inventories forseleoruse 933,317 s 1,011,504
®  Prepaid expenses and defemed CRAMGES . ... oo, 28,380] 20,303
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,858,199
b Less: accumulated depreciaton 10b 709,125 2,293,570 10c 2,149,074
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, lne 11 12 165,244
13  Investments—program-related. See Part IV, line 1t 13
14 Intangible 8SSES | e 14
15 Other assets. See Part IV, line 11 2,071,365] 15 1,957,363
16 _ Total assets. Add lines 1 through 15 (mustequal ine 33) ............cocoeeeie.... 5,757,481 16 5,850,333
17 Accounts payable and accrued expenses 60,570] 17 93,187
18 Grants payable | 18
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond liabifies ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = | 21
@ 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial confributor, or 35%
:ﬁ controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third pares 1,535,439] 23 1,106,555
24 Unsecured notes and loans payable to unrelated third paries . . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF Sehedule D ... _.....uiiii e 394,090] 25 327,472
26 Total liabilities. Add lines 17through 25 ... ... 1,990,099] 26 1,527,214
o | Organizations that follow FASE ASC 958, check here NX|
g and complete lines 27, 28, 32, and 33.
S 27 Net assets without donor restricons 3,564,170 27 4,030,174
: 28 Net assets with donor restricions 203,212] 28 292,945
£ Organizations that do not follow FASB ASC 958, check here P D
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
5|02 Townetessesorfundbdances 3,767,382 5| 4,323,119
33 Total liabilities and net assets/fund balances ...............ooooeeiiiiii 5,757,481 33 5,850,333

DAA

Form 990 (2020)
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Form 990 (2020) Union-Anson County Habitat for Huma 56-1704668 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ... ... ... . ... ....oiiiiiiiiiiiiiiiii ... |E|_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,081,594
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,682,307
3 Revenue less expenses. Subtract line 2 fomfipe 1 3 399,287
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . ... ... 4 3,767,382
5 Net unrealized gains (losses) on investments . 5
s Donated serv;ws and use Of fadliﬁes .................................................................................... G
T oInvestment eXPeNSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) . 9 156,450
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN (B)) .. oo 10 4,323,119
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... .o i, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash BI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ | Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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:
Separate basis D Consolidated basis D Both consclidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

Single Audit Act and OMB Circular A-133?

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OV No, 1545047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020

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

Intemal Revenue Service

» Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Union-Anson County Habitat for Huma 56-1704668

Part |

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

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

1

L4] BN

-~ o

o

10

U

]

kS

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 880-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
L L e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part Il.)

A community frust described in section 170(b)(1)(A){(vi). (Complete Part Il.)

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

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

I oo a0 e SNBSS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type 1l nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Union-Anscn County Habitat for Huma 56-1704668

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subfract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 =~~~
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources _........................
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ....................
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... [ 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ...................ooo oo ii e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (®) . ... 14 %
15  Public support percentage from 2019 Schedule A, Part I, line14¢ 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizeton [ 4 D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ... | 2 D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAMON | e, > []
b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGBNZZNON | | oottt > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 820-E7) 2020  Union-Anson County Habitat for Huma 56-1704668

Page 3

Part llL  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”) 445,834 925,075 616,419 1,036,463 1,075,113 4,098,904
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
el Aol Al 756,000  1,013,835| 2,031,555| 1,835,030| 1,963,175 7,599,595
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 913,277 915,721 9,300 1,838,298
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =
§  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,115,111 2,854,631 2,657,274 2,871,493 3,038,288| 13,536,797
7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8 Public support. (Subtract line 7c from
ine ) . .o 13,536,797
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts from line6 2,115,111 2,854,631 2,657,274 2,871,493 3,038,288| 13,536,797
40a Gross income from interest, dividends,
payments received on securities loans, renfs,
royalties, and income from similar sources .. 15,095 9,640 6,075 30,810
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 15,095 9,640 6,075 30,810
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13 Total support. (Add lines 8, 10c, 11,
and12) 2,115,111 2,854,631 2,672,369 2,881,133 3,044,363| 13,567,607
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here ._....... i ieiiiiiiiiiiiiiiiiiiiiiiiiiieiiii > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, cokin (¢t ... 15 99.77%
16 Public support percentage from 2019 Schedule A, Part L line 16 ... . ... oiiiiei ittt iiiieeenans 16 99.77%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . . .. .. .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > @
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions ...................... | 4 D

DAA
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Schedule A (Form 990 or 990E2) 2020  Union-Anson County Habitat for Huma 56-1704668 Page 4
Part V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}(C)), a famity member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ). 7
8  Did the organizafion make a loan fo a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI. 9¢

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Union-Anson County Habitat for Huma 56-1704668

Page §

Part [V Supporting Organizations (continued)

1"
a

b
c

Yes

No

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

11a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” {o line 11a, 11b, or 11¢, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

1

Yes

No

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all fimes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Yes

No

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

Section D. All Type Ill Supporting Organizations

1

Yes

No

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

No

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

2a

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvemnent.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA

3b
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Schedule A (Form 990 or 990-E7) 2020 Union-Anson County Habitat for Huma 56-1704668 Page 6
PartV__ Type lil Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

s (W N

@ jan (B W [N =2

@

-

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempi-use assets 1c
Total {add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

o |0 |o o

(2]
w

F -

=l | |t

Q0 |~ | |en |~

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior vear

Disfributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current vear is the organization's first as a non-functionally integrated Type lil supporting organization
(see _instructions).

o | N =

@ |t | =

-l

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

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

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

%]

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exemptuse asseis

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

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | |on |8 |

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

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@i) (i)

Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions

Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior fo 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions camyover, if any, to 2020

From 20015 ,.oovuisiins s v ve s

From2016 ... .....oooiieiieineeaannn...

FIOM 2007 - i e cnmcin s bonsias s e ssmsiics

From 2018

FROMVAY o e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=T |t e oo (o e

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 ...............oceeiunnss

Excess from 2017 i...ocvviaiiiiivivanain.

Excess from 2018

Excess from 2019 ...cvvisnivns sunsvane

o o |0 |T|e

Excess from 2020 .. .........................

DAA
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Schedule A (Form 990 or 990-E7)2020  Union-Anson County Habitat for Huma 56-1704668 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 15450047

(Form 990, S90-EZ, Schedule of Contributors 2020

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

F&ﬁ?‘ﬁﬁﬁﬁ%ﬁé“ Y i » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 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, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and IL.

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

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn' file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 2

Name of organization
Union-Anson County Habitat for Huma

Employer identification number
56-1704668

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1. | United Way of Central Carolina . Person
301 S Brevard Street Payroll
............................................................................ $ .......42,028 | Noncash
Charlotte . .. NC 28202 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Braswell Trust ... Person
300 East Wade Street Payroll
............................................................................ $.......124,026 | Noncash
Wadesboro . .. .. ... NC 28170 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= NCHE Person
PO Box 28066 Payroll
............................................................................ $......200,000 | Noncash
Raleigh ... NC 27611 (Complete Part Il for
noncash centributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dan Rush Person
9215 Clerkenwell Drive Payroll
............................................................................ $ .......15,000 | Noncash
Waxhaw NC 28173 (Complete Part Il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T . Publix Supermarket ... ... .. .. . . Person
5132 0ld Charlotte Highway Payroll
........................................................................... $. ......5,000 [ Noncash
Monroe . . . ... NC 28110 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 City of Monroe

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
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Schedule B (Form 990, 980-E7, or 980-FF) (2020) Page 2 of 2 Page 2
Name of organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .Leon Levine Foundation .. . . Person
6000 Fairview Rd Suite 1525 Payroll
........................................................................................... 10,000 | Neoncash
Charlotte . . NC 28210 . (Complete Part If for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 National Philanthropic Trust Fund Person
165 Township Line Road, Suite 1200 Payroll
.......................................................................................... 346,500 | Noncash
Jenkintown .. PA 13046 (Complete Part Il for
noncash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R N Person
Payroell
............................................................................................ 65,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Quisell Lighting ... ... ... .. Person
Payroll
............................................................................................ 40,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
11 | Town of Cheraw ... ... Person
Payroll
........................................................................................... 76,600 | Noncash
.............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ Noncash
.............................................................................. (Complete Part II for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 1 Page 3
Name of organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
@) Mo @ _ £ o ) ..
Part | escription of noncash property given (See instructions.) ate receiv
SOk
2 .
e s 124,026 11/04/20
N
(?301: ) FMV (oic:stimate) @ .
Part 1 Description of noncash property given (Sse Instructions,) Date received
Lowes Donation . .. . . .. ...
% T A ——
e | S 65,000 | .
{a) No. (c)
(b) ’ (d)
from . . FMV (or estimate) .
Part 1 Description of noncash property given (s Waiilons) Date received
Quisell Lighting - Light Fixtur
A0
e |8 40,0000 |
(a) No. ()
(b) : (d)
i e . FMV estimate)] ;
Pac:'rtnl Description of noncash property given (See (i:.:.h'uctions.)) Date received
Free use of Facility
AL
e | 876,800 |
(a) No. (c)
{b) . (d)
from o . i FMV (or estimate)
Part | Description of noncash property given {866 Instructons) Date received
No.
(20; Descripti § (B) h . FMV {ofc:stimate) Dab @ sied
Part | cription of noncash property given P e rece

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668

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

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

Total number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impenmissible private benefit? ... .......... i iiiiiiiiiiiiiiiiiiiiiiiiiiio: D Yes |:| No
Part Il Conservation Easements.

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

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

o BN =

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMentS | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included in (@) . . . ... ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register | ... . ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBNIN? ... ..o []ves [Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form €80, Part VII, line 1
(i) Assets included in Form 990, Part X e B8
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 | ... > S
b_Assets indluded in Form 990 Part X...ovueviususioininn i iiissisumussniiss syuss svse vanes s sosssvas s sevssusigs s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Union-Anson County Habitat for Huma 56-1704668

Part Il

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............................

PartIV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 890, Part X?

Beginning BalanCe 1c
Additions during the YBar e id
Distributions during the YEar . e le
EndiNg BaAIENCE | ... .. ittt if

Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability?

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

No

PartV Endowment Funds.

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

=2

3a

b

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

(a) Current year (b) Prior year {c) Two years back {(d) Three years back

(e) Four ysars back

Beginning of year balance

Contributions

losses

progams s

End of year balance . . . ... . ...

Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment® %
Pemnanent endowmenth® %
Term endowment B %

The percentages on fines 23, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations

Yes

No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost cr other basis () Accumulated (d) Book value
(investment) (other) depreciation
dfaland 22,106 22,106
b Buldngs . 2,590,614 574,050 2,016,564
¢ Leasehold improvements
d Equipment 245,479 135,075 110,404
S o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . .. ... > 2,149,074

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Union-Anson County Habitat for Huma 56-1704668 Page 3

Part VIl Investments — Other Securities.

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

() Description of security or category
(including name of security)

{b) Book value

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

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

Part VIll Investmentis — Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@)

(3

(4)

)

{6)

@)

{8)

(8

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

Part IX  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 vaiue

{1 Mortgages Receivable 1,733,926
(2) Lots Held for Sale 128,355
(3) NR Janna Wellman 48,055
(4) N/R Renee Williams 19,331
(5) Due from Michigan Fund 18,149
(6) Sales Tax Receivable 7,497
7) Employee Advances 2,050
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . il [ 1,957,363

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) Deferred Revenue - In Kind Rent from 277,674
(3) Accrued Litigation Settlement 30,000
(4) Accrued Vacation Payable 13,603
(5) Payroll Liabilities 9,586
(6) House Deposits 7,056
(7) Escrow Accounts -10,447
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . i i it ittt > 327,472

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIll ........... I—l

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Union-Anson County Habitat for Huma 56-1704668 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 3,081,594
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of faciites 2b

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

d Othier (Destibe N PatXIL) ... ..o mmnimmimssm v s s s 2d

e Addlines 2athrough 2d e 2e
3 Subtract ne e oM BB T .. ... ...\ttt 3 3,081,594
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 70 . . . 4a

b Other (Describe in Part XUL) 4b

¢ Add lines 4a and 4b 4c

....................................... 5 3,081,594
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,682,307
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

€ OMerl0SSeS | ... i 2c

d Other (Describe in Part XUL) 2d

e e 2e
3 Subtract ine 2e oM @1 ... ... e 3 2,682,307
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

b Other (Describe in Part XIL) .. 4b

c Add Iines 4a arld 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 18.) .........ccooviveeiieieeienienesss 5 2,682,307

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Union-Anson County Habitat for Huma 56-1704668 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 2 0

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. Open To Public
f,’,f;’:;‘,*‘;:ﬁ,;’;u“;‘*sgﬁg” & B> Go to www.irs.gov/Form990 for instructions and the latest information. pl?lspection
Name of the organization Employer identification number

Union-Anson County Habitat for Huma 56-1704668
Part | Types of Property
@ B) @ (@
Check it | Number of contributions or ::::z :;:z:‘f: Method of determining
applicable items contributed Form 990, Part VIl fine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures =
3  Art—Fractional interests =~
4 Books and publicaions
5 Clothing and household
9o0ds ...
6 Cars and other vehicles
7 Boasandplanes .. ..
8 Intellectual propety =
9  Securiies — Publicly traded X 1 124,026

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests

12  Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
confribution — Cther

15 Real estate— Residential

16  Real estate—Commercial
17 Real estate—Other =
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological arfifacts

25 Oter®( ... [ X |3 181,600
LI - W x |1 38,171
27 OtherB( )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding Period? 30a X
b I “Yes,” describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

wmbl'rﬁons‘? ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 Union-Anson County Habitat for Huma 56-1704668 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OIS No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Union-Anson County Habitat for Huma 56-1704668

Form 990, Part VI - Additional Information

(EBBP Loan Forgiveness ... . B 157,900
LBAA DD e, Sl -1,450
.............. Ot L 8. 156,450
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 9%0-EZ) 2020

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. gg‘;lﬁ;';";f“m_ 179
Name(s) shown on retum Identifying number
Union-Anson County Habitat for Huma 56-1704668

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStruclons) ... 1 1,040,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ . 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If mamied filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline 29 L7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 8
9 Tentative deduction. Enter the smaller ofline S orline8 . 9
10  Camyover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . ... s 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines @ and 10, but dontenter more than line 11 . . . ... ... .. .. ... ... 12
13  Camyover of disallowed deduction to 2021. Add lines @ and 10, less line 12 _.......... > | 13 !
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See insiructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See INStTUCHONS | | ... 14 3,323
15 Property subject to section 168(f)(1) election ... ... 15
16 __ Other depreciation (including ACRS) ...\ ioviieoisieisseiee e 16 76,896
Part lil MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... .. ... ... ... ... 17 1 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ........... » r—l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b) Month and year {c) jﬂasis for depreciation (d) Recovery ! .
(a) Classification of property placed in (business/investment use N (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
1%9a 3-year property
b  5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... [ 21 8,997
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ................. 22 89 r 216
23  For assets shown above and placed in service during the current year, enter the
portion of the basis affributable to section 263Acosts ...................................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA
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Union-Anson County Habitat for Huma 56-1704668
Form 4562 (2020) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment recreation, or amusement.)
Note: For any vehicle for which gou are usmlg the standard mileage rate or deductmgI; lease expense, complete only 24z,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicabl

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

24a Do you have evidence to support the business/invesiment use dlaimed? MYES I_l No | 24b If "Yes," is the evidence writen? Yes |§| No
(@) ®) Bt (a) © @ (@ ) 0
Type of property Date placed ; ; Basis for depreciation Recovery Method/ Depreciation Elecled secfion 179
(list vehicles firs) in service I%ﬁgggw Cost or other basis (hwnﬂﬁ’mv?ys)“ﬂe"t period Convention deduction cost
use ¢n
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . ..................... 25
26 Property used more than 50% in a qualified business use:
See Statement 1
% 53,071 53,071 8,997
%
27 _ Property used 50% or less in a qualified business use:
% S/L-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... . ... |28 8,997
29  Add amounts in column (i), line 26. Enter here and on line 7, Page 1 ... .. .iuuuuunen ittt st et oiees e et eaeenasseaseaaaass I 29

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

(a) (b} {c) (d) (e} ®
Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehidle 5 Vehide 6

30 Total business/investment miles driven during

the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

m"es dnven ..........................................
33  Total miles driven during the year. Add

lines 30 through 32 ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? ......

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

Answer these questions fo determine if you meet an exception fo completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF @IMPIOYBES? e 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
38 Do you treat all use of vehicles by employees as personal use? ... X
40 Do you provide mere than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . ... ... X
41 Do you meet the requirements conceming qualified automobile demonstration use? See |nstruct|ons ................................. X
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI  Amortization
@ o (© (@ Amor(:;):aﬁun ®
Description of costs Date ;‘r;nr:zahon Amortizable amount Code section period or Amartization for this year
percentage

42 Amortization of costs that begins during your 2020 tax year (see instructions):

DAA Form 4562 (2020)
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FYE: 6/30/2021

Federal Asset Report
Form 990, Page 1

03/22/2022 1:40 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 1 Office Equipment 1/01/94 1,393 1,393 7 HY SL 1,393 0
Mass Sale: 7/01/20

2 1 Office Equipment 3/01/96 1,307 1,307 7 HY SL 1,307 0
Mass Sale: 7/01/20

3 1 Computer 1/13/98 2,773 2,773 5 HY S/AL 2,773 0
Mass Sale: 7/01/20

4 1 Office Equipmetn 1/01/95 951 951 7 HY SL 951 0
Mass Sale: 7/01/20

5 Fire Proof File cabinet 1/11/99 37 371 7 HY S/L 371 0
Mass Sale: 7/01/20

6 Phone Tree 6/21/00 855 855 5 HY SL 855 0
Mass Sale: 7/01/20

7 Accupointe Software 7/26/01 741 741 3 HY S/L 741 0
Mass Sale: 7/01/20

8 AC Unit for General Store 6/20/03 1,850 1,850 7 HY SL 1,850 0
Mass Sale: 7/01/20

11 Trailer 1/12/02 3,000 3,000 5 HY SL 3,000 0
Sold/Scrapped: 6/01/21

12 Computer Equipment 12/13/02 2,700 2,700 5 HY SL 2,700 0
Mass Sale: 7/01/20

13 Copy Equipoment 3/14/03 900 900 5 HY SL 900 0
Mass Sale: 7/01/20

14 Telephone System 12/31/03 1,275 1,275 5 HY SAL 1,275 0
Mass Sale: 7/01/20

15 Forklift 11/10/04 3,800 3,800 7 HY S/L 3,800 0
Mass Sale: 7/01/20

18 Building 3 - Hwy 74 9/29/05 664,923 664,923 39 HY SL 254,788 17,049

19 Trailer 8/25/05 250 250 5 HY SL 250 0
Mass Sale: 7/01/20

20 2007 Building Improvement 6/30/07 138,701 138,701 39 HY SL 46,231 3,556

22 Fumiture-Family Dollar 7/19/06 11,600 11,600 7 HY SAL 11,600 0
Mass Sale: 7/01/20

23 53" Trailer 5/16/07 3,000 3,000 5 HY S 3,000 0

25 Sinage - Brands Building 12/10/07 13,424 13,424 15 HY SL 11,187 895

27 2009 Restore roof expansion 12/31/08 113,482 113,482 39 HY SL 33,464 2910

30 Building - Old Charlotte 3/31/10 488,379 488,379 39 HY S/L 128,358 12,523

31 2010 Restore Roof Expansion 12/31/09 10,309 10,309 39 HY SAL 2,774 264

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 11,500 7 HY S/L 11,500 0

37 Fence - Restore 2/10/11 2,673 2,673 15 HY SL 1,677 178

38 Sinage - Restore 3/30/11 9,300 9,300 15 HY S/L 5,735 620

39 2 Dell Laptops 10/08/10 1,336 1,336 5 HY SL 1,336 0

40 Forklifis 1/26/11 3,800 3,800 7 HY S/L 3,800 0

41 Improvement - Village Park 2/17/12 60,763 60,763 39 HY S/L 12,983 779
Sold/Scrapped:  7/01/20

42 Riding Lawnmower 5/11/12 900 900 7 HY SL 900 0

43 Forklift 6/28/12 1,600 1,600 7 HY SAL 1,600 0

45 2 recycling Bins 2/14/12 5,000 5,000 7 HY SL 5,000 0
Mass Sale: 7/01/20

46 Donated Lawnmower 51712 800 800 5 HY SL 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 2,901 15 HY SL 1,305 194

55 ReStore Lighting Project 12/26/13 5,294 5,294 15 HY S/ 2,294 353

56 New Side Doors 1/31/14 3,000 3,000 15 HY S/L 1,283 200

58 Retail Adv Display 6/30/14 900 900 7 HY SL 771 129

59 Small tools - Anson 6/30/14 1,019 1,019 5 HY SL 1,019 0

60 Forklift 6/22/15 6,840 6,840 7 HY S/L 5,374 977

64 Forklift from CBS Forklift 9/24/15 5,000 5,000 7 HY SL 3,214 715

65 2004 Ford Extended Cab 7/27/15 8,000 8000 5 HY SL 7,200 800

66 2012 Ford Penske Truck 12/14/15 18,049 18,049 5 HY S/L 16,244 1,805

67 Anson County Restore Improvements 6/30/16 70,368 70,368 39 HY S/L 8,119 1,805

68 Restore Frontage Land Donation 2/25/16 275 275 0 -- Land 0 0
Sold/Scrapped:  7/01/20

69 Hwy 74 Restore Lot Paving 11/07/16 34,350 34350 15 HY S/L 8,015 2,290

70 HVAC Coil Replacement-74 Restore 8/04/16 8,920 8,920 15 HY SL 2,081 595

77 New A/C 3702 Old Clt. Hwy. 1/09/18 5,850 5,850 10 HY SL 1,463 585

78 514 Hasty St. Lot 1 - Land 3/16/17 13,615 13,615 0 -- Land 0 0




6910 Union-Anson County Habitat for Huma
56-1704668

FYE: 6/30/2021

Federal Asset Report
Form 990, Page 1

03/22/2022 1:40 PM

Date
Asset Description In Service  Cost
Mass Sale: 11/04/20
79 514 Hasty St. Lot 1 - House 3/16/17 71,146
Mass Sale: 11/04/20
80 106 Prosperity Ln - Land 12/01/14 8,868
81 106 Prosperity Ln - House 12/01/14 61,572
85 2014 Intemational Rec'd for #44 1/31/19 35,827
88 Dell Computer 5/05/02 896
89 Kubota B26TLB 60" Loader & 24" Backhoe 4/20/20 34,810
90 Glass Front Doors - SC BiLo Bldg 2/13/21 10,000
91 Forklift for BiLo Bldg 2/28/20 4,000
92 AC-BilLo Bldg 2/13/21 16,175
93 Steel Doors BiLo Bidg 2/13/21 1,404
94 Roof - BiLo Bldg 2/13/21 138,170
95 Lighting - BiLo Bldg 2/13/21 30,757
96 Fence with Gate 2/13/21 11,000
98 Drywall - BilLo Bldg 2/13/21 7,202
99 Bi-Lo Building Improvements 2/13/21 21,094
100 516 N. Secrest 12/18/19 163,000
Sold/Scrapped: 7/16/20
101 Cheraw Restore - Old Bi-Lo-8 Chesterfield H 2/13/21 708,000
102 Electrical Rennovations - SC Restore 2/13/21 11,941
103 Laptop - Wadesboro Restore 8/17/20 1,652
104 QuickBooks POS for Restores 11/30/20 5,080
105 Dell Software, Upgrade for all 3 Restores 12/07/20 3,323
106 Vosotro Notebook 540c 2/05/21 910
107 Intel NUC 10i5FNH Mini PC & Monitor - Irs  2/23/21 1,569
108 Dell Laptop 4/08/21 1,929
109 Ice Maker 7/24/20 2,000
110 Yale Forklift 9/16/20 3,500
111 Construction Trailer 5/10/21 2,075
113 John Deere Lawnmower Z915E ZTrack 4/27/21 7,365
114 Alarms - SC Restore 10/08/20 3,275
Total Other Depreciation 3,142,585
Total ACRS and Other Depreciation 3,142,585
73 2012 Dodge Ram 1500 2/15/18 13,539
74 2012 Dodge Ram 1500 (Donated Portion)  2/15/18 3,130
Mass Sale: 7/01/20
112 2012 Chevy Pickup 8/31/20 13,038
86 2007 Titan Truck - Nissan 11/04/19 9,970
87 2008 Ford F150 11/25/19 13,394
53,071
Grand Totals 3,195,656
Less: Dispositions and Transfers 350,695
Less: Start-up/Org Expense 0
Net Grand Tetals 2,844,961

Basis

71,146

8,868
61,572
35.827

896
34,810
10,000

21,094
163,000

708,000
11,941
1,652
5,080

0

910
1,569
1,929
2,000
3,500
2,075
7.365
3275

3,139,262

3,139,262

13,539
3,130

13,038
9,970
13,394

53,071

3,192,333
350,695

S
2,841,638

—_t

179Bonus _for Depr  PerConv Meth

40 HY S/L

0
40

5
10
10
10
10
40
10
40
40
20
15
40

0

40
40
10
10

3
10
10
10
10
10

5
10
40

Lh Lh

295 58

Current

Z
&

FEREREREIR R IR R R R
%SS%%%S%%% g%%%%%%%%%

(=R == e e o o [ e e B s e e e T o oOoCoCOoOOoOOo

890

0
1,539
7.166

89
3,481
500
400
202
70
1,727
384
275
240
264
0

8,850
149
83
254
3323
46

78

96
100
175
207
368
41

80,219

80,219

BEE B8

2,707
313

1,304
1,994
2,679

8,997

89.216
1,982
0

87,234




6910 Union-Anson County Habitat for Huma

56-1704668
FYE: 6/30/2021

AMT Asset Report
Form 990, Page 1

03/22/2022 1:40 PM

Asset Description

Date Bus Sec Basis

In Service __ Cost % 179Bonus _for Depr  PerConv Meth

-Resi 3 P
114 Alarms - SC Restore

Prior MACRS:
11 Trailer
Sold/Scrapped:
19  Trailer
Mass Sale:
23 53" Trailer
77 New A/C 3702 Old Clt. Hwy.
Other Depreciation:
1 1 Office Equipment
Mass Sale:
2 1 Office Equipment
Mass Sale:
3 1 Computer
Mass Sale:
4 1 Office Equipmetn
Mass Sale:
5 Fire Proof File cabinet
Mass Sale:
6 Phone Tree
Mass Sale:
7 Accupointe Software
Mass Sale:
8 AC Unit for General Store
Mass Sale:
12 Computer Equipment
Mass Sale:
13 Copy Equipoment
Mass Sale:
14 Telephone System
Mass Sale:
15 Forklift
Mass Sale:

18 Building 3 - Hwy 74
20 2007 Building Improvement
22 Furniture-Family Dollar
Mass Sale:
25 Sinage - Brands Building
27 2009 Restore roof expansion
30 Building - Old Charlotte
31 2010 Restore Roof Expansion
32 (1) Dell Laptop PC
33 (1) Dell Laptop PC
34 Baler
37 Fence - Restore
38 Sinage - Restore
39 2 Dell Laptops
40 Forklifts
41 Improvement - Village Park
Sold/Scrapped:
42 Riding Lawnmower
43 Forklift
45 2 recycling Bins
Mass Sale:
46 Donated Lawnmower
50 2010 Penske Truck #000119
54 New Front Doors
55 ReStore Lighting Project
56 New Side Doors
58 Retail Adv Display
59 Small tools - Anson

6/01/21
7/01/20

7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20
7/01/20

7/01/20

7/01/20

7/01/20

10/08/20 3,275
3,275 3,275

1/12/02 3,000 X 2,100
8/25/05 250 250

5/16/07 3,000 3,000
1/09/18 5,850 X 0

12,100 5,350

1/01/94
3/01/96
1/13/98
1/01/95
1/11/99
6/21/00
7/26/01
6/20/03
12/13/02
3/14/03
12/31/03
11/10/04

9/29/05
6/30/07
7/19/06

12/10/07
12/31/08
3/31/10
12/31/09
10/09/09
10/09/09
10/01/09
2/10/11
3/30M11
10/08/10
1/26/11
2/17/12

5/11/12
6/28/12
2/14/12

511712
8/01/13
10/14/13
12/26/13
1/31/14
6/30/14
6/30/14
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6910 Union-Anson County Habitat for Huma

56-1704668

FYE: 6/30/2021

AMT Asset Report

Form 990, Page 1

03/22/2022 1:40 PM

ScCocoocooooo cCoooooocoLooooooC < ococo oo OO

RERENERENEN SENERERERERERY

oo [

Prior

Current

H3 BEEEES

Ei
: &

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth
60 Forklift 6/22/15 0 0
64 Forklift from CBS Forklift 9/24/15 0 0
65 2004 Ford Extended Cab 712715 0 0
66 2012 Ford Penske Truck 12/14/15 0 0
67 Anson County Restore Improvements 6/30/16 0 0
68 Restore Frontage Land Donation 2/25/16 0 0
Sold/Scrapped: 7/01/20
69 Hwy 74 Restore Lot Paving 11/07/16 0 0
70 HVAC Coil Replacement-74 Restore 8/04/16 0 0
78 514 Hasty St. Lot 1 - Land 3/16/17 13,615 13,615
Mass Sale: 11/04/20
79 514 Hasty St. Lot 1 - House 3/16/17 0 0
Mass Sale: 11/04/20
80 106 Prosperity Ln - Land 12/01/14 8.868 8,868
81 106 Prosperity Ln - House 12/01/14 0 0
85 2014 International Rec'd for #44 1/31/19 0 0
88 Dell Computer 5/05/02 0 0
89 Kubota B26TLB 60" Loader & 24" Backhoe 4/20/20 0 0
90 Glass Front Doors - SC BiLo Bldg 2/13/21 0 0
91 Forklift for BiLo Bldg 2/28/20 0 0
92 AC-BiLo Bidg 2/13/21 0 0
93 Steel Doors BiLo Bldg 2/13/21 0 0
94 Roof - BiLo Bldg 2/13/21 0 0
95 Lighting - BiLo Bldg 2/13/21 0 0
96 Fence with Gate 2/13/21 0 0
98 Drywall - Bilo Bldg 2/13/21 0 0
99 Bi-Lo Building Improvements 2/13/21 0 0
100 516 N. Secrest 12/18/19 0 0
Sold/Scrapped: 7/16/20
101 Cheraw Restore - Old Bi-Lo-8 Chesterfield H 2/13/21 0 0
102 Electrical Rennovations - SC Restore 2/13/21 0 0
103 Laptop - Wadesboro Restore 8/17/20 0 0
104 QuickBooks POS for Restores 11/30/20 0 0
106 Vosotro Notebook 540c 2/05/21 0 0
107 Intel NUC 10i5FNH Mini PC & Monitor - Ire  2/23/21 0 0
108 Dell Laptop 4/08/21 0 0
109 Ice Maker 7/24/20 0 0
110 Yale Forklift 9/16/20 0 0
111 Construction Trailer 5/10/21 0 0
113 John Deere Lawnmower Z915E ZTrack 4/27/21 0 0
Total Other Depreciation 22,483 22,483
Total ACRS and Other Depreciation 22,483 22,483
i r ]
73 2012 Dodge Ram 1500 2/15/18 13,539 X 0
74 2012 Dodge Ram 1500 (Donated Portion) 2/15/18 3,130 X 0
Mass Sale: 7/01/20
112 2012 Chevy Pickup 8/31/20 0 0
86 2007 Titan Truck - Nissan 11/04/19 0 0
87 2008 Ford F150 11/25/19 0 0
16,669 0
Grand Totals 54,527 31,108
Less: Dispositions and Transfers 19,995 15,965
Net Grand Totals 34,532 15,143
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0 0

0 0
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28,769 59
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6910 Union-Anson County Habitat for Huma 03/22/2022 1:40 PM

56-1704668 Bonus Depreciation Report
FYE: 6/30/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
105 Dell Software, Upgrade for all 3 Restores 12/07/20 3,323 0 3,323 0 0

Grand Total 3,323 0 3,323 0 0




6910 Union-Anson County Habitat for Huma

03/22/2022 1:40 PM

56-1704668 Depreciation Adjustment Report
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




6910 Union-Anson County Habitat for Huma

56-1704668

FYE: 6/30/2021

Future Depreciation Report FYE: 6/30/22
Form 990, Page 1

03/22/2022 1:40 PM

Date In
Asset Description Senvice Cost Tax AMT

h iation:
18 Building 3 - Hwy 74 9/29/05 664,923 17,050 0
20 2007 Building Improvement 6/30/07 138,701 3,557 0
23 53' Trailer 5/16/07 3,000 0 0
25 Sinage - Brands Building 12/10/07 13,424 894 0
27 2009 Restore roof expansion 12/31/08 113,482 2,909 0
30 Building - Old Charlotte 3/31/10 488,379 12,522 0
31 2010 Restore Roof Expansion 12/31/09 10,309 265 0
32 (1) Dell Laptop PC 10/09/09 754 0 0
33 (1) Dell Laptop PC 10/09/09 754 0 0
34 Baler 10/01/09 11,500 0 0
37 Fence - Restore 2/10/11 2,673 179 0
38 Sinage - Restore 3/30/11 9,300 620 0
39 2 Dell Laptops 10/08/10 1,336 0 0
40 Forklifts 1/26/11 3,800 0 0
42 Riding Lawnmower 5/11/12 900 0 0
43 Forklift 6/28/12 1,600 0 0
46 Donated Lawnmower 5/17/12 800 0 0
50 2010 Penske Truck #000119 8/01/13 24,500 0 0
54 New Front Doors 10/14/13 2,901 193 0
55 ReStore Lighting Project 12/26/13 5,294 352 0
56 New Side Doors 1/31/14 3,000 200 0
58 Retail Adv Display 6/30/14 900 0 0
59 Small tools - Anson 6/30/14 1,019 0 0
60 Forklift 6/22/15 6,840 489 0
64 Forklift from CBS Forklift 9/24/15 5,000 714 0
65 2004 Ford Extended Cab 72715 8,000 0 0
66 2012 Ford Penske Truck 12/14/15 18,049 0 0
67 Anson County Restore Improvements 6/30/16 70,368 1,804 0
69 Hwy 74 Restore Lot Paving 11/07/16 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
80 106 Prosperity Ln - Land 12/01/14 8,868 0 0
81 106 Prosperity Ln - House 12/01/14 61,572 1,540 0
85 2014 Intemational Rec'd for #44 1/31/19 35,827 7,165 0
88 Dell Computer 5/05/02 896 90 0
89 Kubota B26TLB 60" Loader & 24" Backhoe 4/20/20 34,810 3,481 0
90 Glass Front Doors - SC BilLo Bldg 2/13/21 10,000 1,000 0
91 Forklift for BilLo Bldg 2/28/20 4,000 400 0
92 AC - BilLo Bldg 2/13/21 16,175 405 0
93 Steel Doors BiLo Bldg 2/13/21 1,404 141 0
94 Roof - BiLo Bldg 2/13/21 138,170 3,454 0
95 Lighting - BiLo Bldg 2/13/21 30,757 769 0
96 Fence with Gate 2/13/21 11,000 550 0
98 Drywall - BiLo Bldg 2/13/21 7,202 480 0
99 Bi-Lo Building Improvements 2/13/21 21,094 527 0
101 Cheraw Restore - Old Bi-Lo-8 Chesterfield Hwy  2/13/21 708,000 17,700 0
102 Electrical Rennovations - SC Restore 2/13/21 11,941 299 0
103 Laptop - Wadesboro Restore 8/17/20 1,652 165 0
104 QuickBooks POS for Restores 11/30/20 5,080 508 0
105 Dell Software, Upgrade for all 3 Restores 12/07/20 3,323 0 0
106 Vosotro Notebook 540c 2/05/21 910 91 0
107 Intel NUC 10iSFNH Mini PC & Monitor - Irais 2/23/21 1,569 157 0
108 Dell Laptop 4/08/21 1,929 193 0
109 Ice Maker 7/24/20 2,000 200 0
110 Yale Forklift 9/16/20 3,500 350 0
111 Construction Trailer 5/10/21 2,075 415 0
113 John Deere Lawnmower Z915E ZTrack 4/27/21 7,365 737 0
114 Alarms - SC Restore 10/08/20 3275 82 84
Total Other Depreciation 2,795,020 86,117 84
Total ACRS and Other Depreciation 2,795,020 86,117 84

Listed Property:




6910 Union-Anson County Habitat for Huma

56-1704668

Future Depreciation Report FYE: 6/30/22

FYE: 6/30/2021

Form 990, Page 1

03/22/2022 1:40 PM

Date In

Asset Description Service Cost Tax AMT
73 2012 Dodge Ram 1500 2/15/18 13,539 2,708 0
112 2012 Chevy Pickup 8/31/20 13,038 2,607 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
49,941 9,988 0
Grand Totals 2,844 961 96,105 84




6810 03/22/2022 1:40 PM

Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or izx year beginning  07/01/20 .endng 06/30/21
Name Taxpayer Identification Number
Union-Anson County Habitat for Huma 56-1704668
2019 2020 Differences
1. Contributions, gffts, grants 1. 1,017,981 1,008,549 -9,432
2. Membership dues and assessments ... 2.
3. Govemment confributions and grants 3. 18,482 66,564 48,082
S | 4. Program service revenve 4. 1,824,448 1,951,032 126,584
= | 5. Invesment income 5 70 70
: 6. Proceeds from tax exemptbonds 6.
g | 7. Net gain or (loss) from sale of assets other than inventory 7. 90,668 37,231 -53,437
8. Net income or (loss) from fundraising events 8. 8,067 -8,067
9. Net income or (loss) from gaming ... ... 0.
10. Net gain or (loss) on sales of inventory 10.
i1. Other revenpge 1. 12,155 18,148 5,993
12. Total revenue. Add lines 1 through 11 12. 2,971,801 3,081,594 109,793
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, ete. 15.
@ 116. Saleries, other compensation, and employee benefits 18. 801,890 864,896 63,006
o {I7. Professional fundraising fees .. 17.
= [18. Ofther professional fees 18. 28,892 37,873 8,981
W 19, Occupancy, rent, utiities, and maintenance 19. 52,567 93,600 41,033
20. Depreciation and Depletion . ... .| 20. 81,621 89,216 7,595
1. Other expenses 21. 1,264,354 1,596,722 332,368
Ez. Total expenses. Add lines 13through21 22. 2,229,324 2,682,307 452,983
3. Excess or (Deficit). Subtract line 22 from line 12 23. 742,477 399,287 -343,190
4. Total exempt revenue 24. 2,971,801 3,081,594 109,793
c [25. Total unrelated revenue 25.
£ 6. Total excludable revente 26. 1,927,271 2,006,481 79,210
Epr.Tomlassels ... 27. 5,757,481 5,850,333 92,852
$ . Total abilites ... 28, 1,990,099 1,527,214 -462,885
< P9.Retained eamings 29, 3,767,382 4,323,119 555,737
£ BO. Number of voting members of goveming body 30. 12 13
© B1. Number of independent voting members of goveming body | 31. 12 13
. Number of employees 32. 28 38
3. Number of volunteers 33.
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6910 Union-Anson County Habitat for Huma

56-1704668 Federal Statements

FYE: 6/30/2021

3/22/2022 1:40 PM

Taxab

Description

Amount

erest on Investments

Unrelated Exclusion Postal Acquired after us

Business Code

Code

6/30/75

Obs ($ or %)

Interest Income

Total $ 70

41
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