s
/§ S5 CANNED FEB 0 9 202

0423220055J4uL 09’21

N
Q
O~
O~

9

Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949321201618 1

Return of Organization Exempt From Income Tax |__ome No. 15450047
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private fount:;;;;) 2 @ ﬂ 9

Open to Public
Inspection

A For the 2019 calendar year, or tax yegar baglnnlng July 1 , 2019, and endln_gL June 30 .20 20
B Check if applicable € Name of organization Asheville Area Habilat for Humanily, Inc. D Employer Identification n|
L .
[ Address change Doing business as 56-1363464
E] Name change Number and s\reeui(/(p@’.o. box [f mail I1s not deliverad to street address) Room/suite E Telephone number
O mwial return 33 Meadow Rd. 828-251-5702
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Asheville, NC 28803 G Gross recaipts $ 8,676,728

D Apphication pending  |F Name and addrass of pnncipal officer:

Lauren Andrew Bamelt, 33 Meadow Rd., Asheviile, NC 28803

H(a) Is this a group retum for subordinales? [:] Yes No
} Are all subordinates included? E] Yes D No

| Tax-exempl status [] 501(0)3) 5010 )4 gnsertno) [ J4sar@n) or [ 1527 ¢ If “No,” attach a list (see instructions)
J  Website: » www.ashevillehabitat.org \ H{c) Group e¢xemption number » é L{ g
K Fonn of organization: [*] Corperation [JTrust ] Association [Jother» \ l L Year of formation 1983 I M State of legal domicile
Summary ©
1t Briefly descnbe the organization's mission or most significant activities. Seeking lo put God's love into action, Asheville Area
§ Habitat for Humanity brings people together to build homes, communities and hope.
Q
5 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 16
ﬁ 4  Number of independent voting members of the governing body (Part W, line 1b) . 4 16
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 68
-% 6 Total number ot volunteers (estimate if necessary) - es 6 1.629
< | 7a Total unrelated business revenue from Part VIIl, column (ﬁ(\;)-h’rle 12,;0!’1' .. 7a 12,826
b Net unrelated business taxable income from Form 890-T:liné 39 .. 7b (21,689)
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . . . . MAY 1 4 2021 . 2,022 954 3,189,665
g 9  Program service revenuse (Part Vill, line 2g) 3,568.378] 2,473,789
é 10 Investment income (Part VIll, column (A), lines 3, 4 an 7 Utah 55,058] 64,735
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, Oc andD 11e) . 895,805 {19.257)
12 Total revenue—add lines 8 through 11 (must equal Part VIHi, column (A), line 12) 6,542,195 5,708,932
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 41,516 49,881
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,356,859 1,632,988
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . .
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 533,649
al 17  Other expenses (Part IX, column (A), bnes 11a-11d, 11-24e) . . . . 4,690,770} 3.819.028
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6.095,145 5,501,897
19 Revenue less expenses. Subtract ine 18 from line 12 . . 442,050 207,035
5 g Beginning of Cwrrent Year End of Year
88020 Totalassets (PartX,lne16) . . . . . . . . . . . 23,699.369 25,735,610
% 3 21 Total habikties (Part X, line 26) . . e 10,028,872 11,858,078
55 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 13,670,497 13,877,532
Signature Block
Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knovrledge and bekef, it 1s
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
/P AV AR ILIER),
Sign Signature of officer Date / ! !
Here }é%M%DWPW@wmuvp F e DIRECTOR.
Type or print name and titte
Paid Prini/Type preparer's name Preparer's signature Date f;;f_ce':“ Ey gd PTIN
Preparer
Use Only Frm's name  » Firm's ERY :4.
Fym's address » A" Ph&RE gk

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

SN ClYes [INo

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. N

w2odUN 1 420211
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartitl . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission.
Seeking 1o put God's love into action, Asheville Area Habitat for Humanity brings people together to build homes, communities
and hope. N

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e o e e . .. ... . .. DHYes MNo
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e oo oo oo .. OYes [MNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations are required 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 $  4,633875includinggrantsof$ _ 49.881)(Revenue$ 2,473,789)
The organization bullds, sells and repairs homes for famiiies in need. Construction and the sale of 10 homes were completed during _
the fiscal year ending June 30, 2020. Persons served totaled 12 adults and 15 children. Of these hamos, 9 wero headed by females
and 1 home was purchased by a Causasian married couple. 2 homes (20%) of the families were below $0% of the area median
Income, 5 homes (50%) of the families were below 50% of the area median income and 3 homes (30%) were below 70% of the area
medlan Incomo. One family had a dicabled famify member and seven families had Africon-American members. Eight homes were |
headed by a single parent. The Organization also preserved existing homes through the repair of 53 homes. This Includes the homes
of 3 veterans, 6 disabled, 45 elderly and 43 families headed by females. Fifteen households were below 25% of the area median
income, 29 households were between 25%-50% of the area medlan income and 9 households were between 50%-70% of the area
median income .
For the fiscal year ended June 30, 2020, 1,629 volunteers donated 41,375 hours of time. T

4b (Code. )(Expenses$ mcluding grantsof$ ) (Revenue$ )

4 (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2019)




Form 990 (2019)

pEGOLENO

[ Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . Coe .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, ” complete Schedule C, Part il
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
“Yas,” complete Schedule D, Part | .. .. L. ..

Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of warks of art, histoncal treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part ilf e e e .o ..

Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabmty, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V .

It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts wvi,
VII, VI, IX, or X as applicable.

Did the organization report an amount for iand, buildings, and equlpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities In Part X lme 12 that is 5% or mere
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 Vili .

Did the organization report an amount for other assets In Part X, line 15, that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complere Schedule D Pen X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedute D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and X!l

Was the organization included in consohdated mdependent audlted f nancual statements for the tax yeal’? If
“Yes,"” and if the organization answered “Na” to line 12a, then completing Schedule D, Parts X! and X/l is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,"” complete Schedule E

Did the organization mantain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Oid 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. e
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? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H .

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Ves,” complete Schedule |, Parts 1 and Il .

Yes | No
1|v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 | v
10 | v
11aj v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21| v

Farm 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), Iine 27 If “Yes,” complete Schedule I, Parts | and Jif 22 v
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. e . . 23 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any tlme durlng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s 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 980 or 890-EZ?
If “Yes,” complete Schedule L, Part | . e e e e .. 25b v
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%
controlled entity or family member of any of these persons? ff “Yes,” complete Schedule L, Part If 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton 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 Coe .o o 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for apphcable filing thresholds, conditions, and exceptions): D A
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . . 28a
b A family member of any individua! described in lrne 28a’7 if “Yes " complete Schedule L, Parf IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? it “Yes ” complete Schedule M 29 | Vv
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complate Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedu/e N, Parf 1131 v
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an ent|ty dusregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable ent|ty‘7 If "Yes,” complete Schedule R, Part H, III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled enmy wrthm the meaning of sectron 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meanming of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 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 v
37 Did the orgamization conduct more than 5% of its activities through an entity that isnot a related organuzatron
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38} v
Statements Regarding Other IRS Filings and Yax Compliance
Check if Schedule O contains a response or note to any ine inthisPartVv.. . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a 32 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | _ i
reportable gaming (gambling) winningstoprizewmnners? . . . . . . . . . . .. . ... 1ic | v

Form 990 (2019)
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Form 990 (2019)
A1 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
43

b

S5a

6a

[ - 3

T o0 Q

12a

13

14a

15

16

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

if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnancnal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohtbited tax shelter transaction?

If "Yes” to line 5a or 5b, did the orgamzation file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 ODD and did the ’

organization solicit any contributions that were not tax deductible as chantable contributions? .

If "Yes,” did 1he organization include with every solicitation an express statement that such contributions or ‘

gifts were not tax deductible?

Organizations that may receive deductrbla contnbutrons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... .

If “Yes,” did the organmization notify the donor of the value of the goods or services provuded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e el e et e el v e ez

If “Yes,” indicate the number of Forms 8282 llled dunng the year et e e et 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualfted intellectual property, did the organization file Form 8899 as required?
If the organtzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

4a
St SR
'3 .,i)"§1\ g

6
i o
e 1

5a
Sb |
5¢c

6a v

b
:fv gf ?7 M P
Sl \(‘,y; e

N

7c v
POPN (TR
Te v

7f v

| 79
1T7h | v
R s e
8

.93 ,

B
S
£k

Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? 9b |
Section 501(c)(7) organizations. Enter: ‘ Wi e
Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a i L
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlltles . obl S %gﬁ?ﬁ .
Section 501(c)(12) organizations. Enter. s s
Gross income from members or shareholders . . . . . . e e . 11a 1 é%(;
Gross iIncome from other sources (Do not net amounts due or pard to other sources ;;; = ;;%‘Q,;
against amounts due or received fromthem.) . . . . . 11b| e

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n ||eu of Form 1041 ?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organuzation licensed to issue qualified health plans in more thanone state? . . . . . . . .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization is licensed to 1ssue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannung services durmg the tax year'? T .

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If "Yes,"” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O..

15 v
S L
16

R ] o s |

Form 990 (2019)
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Form 990 (2019) Page 6
W Govemance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . .. . . . . . . . . .

Se_ctior\ A. Governing Body and Management:

1a

w

(= N -

a
b
9

1

e.
F
C-_t‘ i

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Oid any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonship with
any other officer, director, trustee, or key smployee? .

Did the organization delegate control over management duties customan|y performed by or under the d|rect
supervision of officers, directors, trustees, or key employess to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? .
Did the organization have members or stockholders? . e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 73 v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Mid the organization contemporangously document the meetings held or written actions undertakon dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

)

X
Ry
&%‘5

‘i

)
3,

‘w-

E:

ST
X
~’¢5» :x‘_lb_.ii

L

_.
2
oo

o
5
4

pd
2

N

DNidIW

10a
b

11a
b
12a
b
c

13
14

the organization’s marlmg address? If “Yes;” provide the names and addresses on Schedule O : . . 9 v

Section B, Policies (1his.Section B réquests information about policies not required by the Internal Revenue Code.)
‘Yes |. No

Did the organization have local chapters, branches, or affiliates? . . . R L1 v

If “Yes," did the orgamization have written policies and procedures governing the activities of such chapters, .

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _111 v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. v Rl v

Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcls? 112b| v.

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” |

describe in Schedule O how this was done . .o . . . v

Did the organization have a written whistleblower pollcy? . v

Did the organization have a written document retention and destructlon pollcy7 v

15

a
b

1fia

Mid tha praress tor determming compensation of the following persons include a roviow and approval by !

G e e
gt %*fgk: R

independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? I "ngg
The organization’s CEO, Executive Director, or top management official v
Other officers or key employees of the organization . . . e e e e e 15bj ¢

If “Yes” to line 15a or 15b, describe the process In Schedule 0 (see |nstruct|ons) s bty
Nid tha arganizatinn invest i, contribute assets to, or participate in a jont vonture or similar arrangomcnt _'fw-‘-ﬁ-ﬁﬁm el
with a taxable entity during the year? . e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organl..atlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
orgahiZation's exémpt status with respect to such.arrahgéiments? . . . . . . . . ~ . . . .

o ‘“‘m ::n ;

ol

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form '990 is required to be filed » North Carolina

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) avallable for public inspection. Indicate how you made these available. Check all that apply.

Own wabsite Another’s website Uponrequest [ Other (exp/ain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Edward J McGowan, Jr, 33 Meadow Rd , Ashevllle, NC 28803
’ ’ Form 990 (2019



Form 990 {2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a rasponse or note to any line inthisPart VIt . . . ., . . P . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ 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.
* List all of the organization’s former directors or trustees that receved, 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 to st the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
@ ) (do not ch:;(s m than one © ® ®
Name and title Average | pox, unlass person Is both an Reportable Reportabla Estimated amount
hours officer and a director/irustee) compensation compensation of other
per wesk P =]o =] from tha from related compensation
(Ist any a_ ala g 2 é g § organization organizations from the
hours for ﬁ g g g S 5 ﬁ 2 (W-2/1099-MISC) | (w-2/1099-MISC) organization and
rel'aleq 58 g 318 a related organizations
forganizationsf = B 2§
below g g 2 B
dotted line) 2 § §
g
(1) Cassle Dillon B
President v v 0 [« 0
{2) Kevin Click
Vice President v v 0 0] 0
(3) Joe Ward
Treasurer v v 0 o 0
(4) Tricia Franck
Secretary v v 0] [+ 0
_(5) Rebecca Brothers
Director [ 0 0
(6) _David English
Director 0 0 0
_{?7)_ Spencer Hardaway
Director [ Q 0
(8)__Leslie Hennessee
Director o 0 0
_{8)._Rebecca Lawton n[
Direclor O 0
(10) Rhonda McKenna ]
Director O] 0
1) stevemter o
Director O [ 0
(12) Brad Otson
Director 0 O 0
{13} Karl Payton
Director 0 O 0
{14) Elizabeth Sims .
Director ] 0 o 0

Form 990 (2019)



Form 990 (2019) a Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

()
Position
@ &) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = =1= =Te p from the from related compensation
st any o a i g 213 %: o orgamzation organizations from the
hours for | 5 g 2181 l5 3 13 | W-2/1098-MISC) | {W-2/1099-MISC) | organization and
related {2 |5 | 3 E ol related organizations
organizations| £ = { & gl”s
below g g 2 °
dotted ling) g|a E
: :
‘ (15) Kevin Watson
i Director 0 0] 0
! (16) Wes Wright
Director 0] [ 0
{17)._ Lauren Andrew Barnett
Executive Director v 96,353 14,176
(18) Edward J. McGowan, Jr.
Finance Direcor v 93,908 14.206
(19) N
o)
{21)
(22) R
23)
| (24)
(29) ...
1b Subtotal . . . . . 190,261 28,382
c Total from contunuatlon sheets to Par‘t Vll SectuonA .
j d Total (addlinestband11c). . . . . . . . . . PP < 190,261 28,382
: 2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
1 reportable compensation from the organization » 0
Yes | No
3 Did the orgamzation list any former officer, director, trustee, key employee, or hlghest compensated ]
employee on iine 1a? If “Yes,” complete Schedule J for such indvidual .. 3 v
; 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
§ organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
1 individual . 4 v
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or indivdual | SR | SR
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
componsation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (8) (©)
Name and business address Descriptlon of services Compensation
Jerry Whitmire Grading Inc., 130 Bulidozer Lane, Brevard, NC 28712 Grading contractor $1,353,440
Lee Barnell Plumbing Company, 57 Fenner Ave., Ashevllle, NC 28804 Plumbing contractor $109,123

2 Total number of independent contractors (ncluding but not limited to those lIisted above) who —
recetved more than $100,000 of compensation from the organization » 2

Form 990 (2019)




Form 990 (2019)

mswtement of Revenue

Check if Schedule O contains a response or note to any hne n thls PartVill . . .

e 4 e e+ s b s s e

®
Total revenue

A

(8)

Related or exempt |
| function revenue

(D)
Revenue excluded
from lax under
sechions 512-614

(C)
Unrelated
 business ravenue

Contributions, Gifts, Grants i

and Other Simitar Amounts

1a

-0 Qao0u

Federated campaigns .’

1a,

Membership dues . . !

1b

Fundraising evonta

1c B

Related organizations

1d -

Government grants (contnbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1t

Moncach contributions includad in
fines 1a-1f. . . . .

Total. Add lnes1a—1f . . . . .

$-

Program Service

Revenue

2a

Sale of Homes

L

. Business Code

.

; m%@g.

i
31

236000.

1,646,474

1, 646 474}’

Forgiven Mortgages

_ 522300

10,074]

30,073[

Earned Discounts et

R

4,144

41

aa4)

Amortization of Mortgage Discounts

|1 236000

522200

732,360].

132.3601

Home Repair Sales

522200

77.00Y . .

77071 . . _

All other program serviCe revenue .
Total. Add lines 2a-2f .

szzzoo‘

3,666! .

. 36661 . . -

AP 4

Wﬁ&%ﬁéﬁ ESRER

S

Other Revenue

N -G

6a

(1]

7a

8a

Investment income (ncluding d»vndends interest, and

other similar amounts) . . . .

Income from investment of tax- exempl bond proceeds P

»

2,473,789

_.“1 2.8'99#

12,899

»

Royalttes . .. . . . . . . o

() Real

I‘ *(n) Personal

Gross rents ., 6a

79.155]"

Less: rental expenses |- 6b

14,187

Rental income or {loss) | 6¢

.64,968].

Net rental income or loss) . - =

Gross amount from |

(i) Secunties

sales of assets

other than inventory{ 7a '

Less. cost or other basis
and sales expenses . 7b .

Gain or (loss) . 7c

Netganor(loss) . .

e e T

Gross income from fundraising
events {not including $

of contributions reported on line
1c). See Part IV, line 18 . . .
Less: direct expenses . ., ., .
Net income or {loss) from fundraisin
Gross income from gaming
activities. See Part 1V, line 19
Less: direct expenses .

Net income or {loss) from gaming actwmes S

Gross sales of inventory, IeSS'
returns and allowances
Less cost of goods sold

Net income or (loss) from sales of |nVentor$' .

8a

8b

e
: ”?i”
' lé‘%‘

ﬁ&_"zk s

*g;gg 'm‘ts& %'wwv
b
R L e s
o .4% @ tﬁ -

3 -.N %

T

gi_vents .

' 9a.

‘|- 9b

"10a

2:212:982)¢

10b

’2:842,082)
»"

Miscellaneous

Revenue

11a

[ - N 1]

Rebates

Rusiness Code

'236000:

zz.::sn

f%:@w

‘f"“?‘&%ﬁ%@mﬁﬁ@
35,375 .

e

All other revenue

Total. Add I|nes11a—11d TR

35.875

‘Wﬁ«

e

12

Total revenue. See instructions

5708,932

-2,454,299]

12,826 . 52.142

Form 990 (2019)



Form 990 (2019) Page 10
IV 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 Q contains a responseor note to gy lineinthisPartiX. . . . . . . . . . « .« . . []
j H (B) ) (D)
Do not include amounts reported on lines 6b, 7b, Total é?’penses 1 Program service Management and . Fundraising
8b, 9b, and 10b of Part Vill. | . expenses general expenses - __Eenses
1 Grants and other assistance to domestic orgamzatlons i %g:@%{, i :’L o g;%g g’wgi:; T
and domestic governments, See Part IV, ine 21 . . 49,881 49,881 o ‘"Ff'"ﬁb 23 bR :«Mﬁﬁm .
2 Grants and other assistance to domesuc : 1! wy&m, :%g % @ﬁ? ;&%«%
individuals. See Part IV, lne22 . ., . . . o . Rall ,) ;;s b ,,,i%g&' ik

% ‘( NG
mf&nx,lx }L""

3 Grants and other assistance to foreign ' camt 3
organizations, foreign govemments, and '’

\ foreign individuals. See Part iV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, dlrectors.‘ ' '
trustees, and key employees . . . . . | .

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

7  Other salaries and wages . . . . T 1,206,089] 686,280]° 185,555 _334.254

3 " g fL!;}-& ;

29 ’g. ¥ é} ‘:' éé‘ s‘."g{?“
% S Tn
SvEe i%w? ol

R A

&

'

8  Pension plan accruals and contnbutlons (include | =~ i '
section 401 (k) and 403(b) employer contributions) 59,583] 35,235 ' 9,104 15,244
9 Otheremployee benefits . . . . . . . 272,867 173,540 38,276 50,551
10  Payrolitaxes . . . . A 94,449 53985 14,633 - 25,631
11 Fees for services (nonemployees) o iy o
a Management . . . . . . . . . .
b Legal . . . . . . . . .. ... |1 RS 31,37 - _
¢ Accountng . . . . . . . . . . . ' . 19,226 ~ 11,161 5,679 5,851
d Lobbying . . . . . ‘ ) .
e Professional fundralsmg services. See Part v, Ime 17 | ji s N m»« SR .
f Investment management fees . . . . )
| g Other. (If line 11g amount exceeds 10% of line 25, column 4
(A) amount, kst line 11g expenses on Schaduls O.) i .
12 Advertising and promotion . . . . . : . 17,922] 11,802 2,511 3,601
13 Officeexpenses . . . . . . . . . ! :
| 14 Informationtechnology . . . . . . . 70,641 37,238 .. 18,858} 14,545
1 15 Royalties . . . . . . . . oo
| 16 Occupancy . . . . . . . . . . . . 37059, . 24323, 7.3 5,104
: 17 Travel . . . . .. T § . 13,618 . 169 1614

18 Payments of travel or entertamment expenses :
for any federal, state, or local public officials . .
19 Conferences, conventions, and mestings . T R . .
20 nterest . . . . . . . . . .. . 'k . 168,569 - . 168,569 A
| 21 Payments to affiliates . . . . ) - )
; 22  Depreciation, depletion, and amortization 8
| 23  insurance .
|

" 61,915 14,811 12,021
41,602] 4
R e g Ay

v ot rr," ’f—};;‘s &:’% :

&N

| 24  Other expenses, ltemize expenses.not covered:
: above (List miscellansous expenses on line 24e. If "

e o :‘u‘. ’ W ‘“"T{Z‘,; ¢ ot ¢ i

Iine 24e amount exceeds 10% of line 25, column : sy ef“& ’ g‘é}zggﬁa Jf;’ fi
; {A) amount, list ine 24e expenses on Schedule 0.) [ e :aff"‘“? &,M; I b oA
‘ a ‘_l-'(o.me Construction . o 2,000.721 2,000,721
| b Discounts on Marigages . N 980,874] 980,878]
| ¢ Special Events ] : 18,974 9,748 1,931 7.295
| d Maintenance and Repalrs L i 38,970} 23,527 8,331 7,112,
| e All other expenses ; 281,236/ 2154100 . 24,918) 49,908
| .25  Total functional expenses. Add ines 1 thiough 24e | . 5,501,897 4,633,875 334,373 © 5337649
| 26  Joint:icosts. -Complete this ling only.if the:
| organization reported in column (B) joint costs
; from a combined educational campaign and
‘ fundraising_solicitation. Check here » [ if
| following SOP.08-2 (ASC'958-720) : . . . N
)
|

Form 990 (2019)




Form 990 (2019)

Page 11

FRed Balance Sheet

. . .0

23,699.369 33 ]

Check if Schedule O contains a response or note to.any.line nthisPart X . .. . . . . .
S ’ - ' ) {B)
Beginning of year _ End of year
1 Cash—non-interest-bearing e e e . 265,905 1 271307
2 Savings and temporary cash investments ,. ., . , " 2,083,438 2" .3,111,135
3 Pledges and grants receivable,net ., . . . . . . . . . . . . 280,147} 3 C 4743
4  Accounis recevable, net .. . ) 4’
5§ Loans and other receivables from any current or former oﬁ:cer director, s, 5;%}; :
trustee, key employee, creator or founder, substantial contributor, or 35% ° S
+ controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualitied persons (as defmed b
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6 -
81 7 Notes and loans receivable, net 8,505,497 7 8,956,767
§ 8 Inventories for sale or use .. .. 2,754,845| 8 2,975,501
<| 9 Prepad expenses and deferred charges e e e e e v e .. 31,870 9
10a Land, buildings, and equipment: cost or other 1 B Pl i;é % ifgf" A
basis. Complete Part Vl of ScheduleD . . . |10a 11918.062): 3 s b e [P
b Less: accumulated depreciation . = . . . [10b}. 3,051,614/ 8,520,630] 10¢ | 8,866,445

11 Investments—publicly traded securites . . ; < : « . . 3 v . . 11

12 Investments—other securities. See Part IV, line 11 . . , -~ , 5 . . 12 .

13  Investments—program-related. See Pat IV, lne 11 . . - . . & . 611,769 13 641,135

14 Intangible assets . . . “ e m e e e e e e e 14

15 Other assets. See Part IV, ||ne 11 e e . e e e g 645,268 15 811,180

16__ Total assets. Add lines 1 through 15 {must equal Ime 33) RS N 23,699,369 16 o 25735610

17  Accounts payable and accrued expenses . . . . . . . @ . ' -460,710{. 17 446,282

18 Grants payable . o e ey

19 Deferredrevenue . . . . . . . . . . . 4 L o 0 ..

20 Tax-exempt bond liabilities .

21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 ) 268 248
9122 Loans and other payables to any current or former officer, director, h "’«ﬁ%ﬁ%ﬁfg i ;“3
g trustee, key employee, creator or founder, substantial contributor, or 35% J?, l \E g? ‘f’{;‘ LR el
] controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties 9,316,211} 23 11,143, 540

24  Unsecured notes and loans payable to unrelated third parties B ‘124

‘25  Other labiities (including federal income tax, payables to related lhnrd

parties, and other liabilities not included on lings 17-24), Complete Part X

of Schedule D .

.1 26 . Totalliabilities. Add Imes 17 through 25 (@ & el o o 8 e e e 11 858 078,

@~ Organizations that follow FASB ASC 958, check here b [£] :
g and complete lines 27, 28, 32, and 33. ; ;
-3 27  Net assets without donor restnctlens e e e e e e e e e e 10 881,301] 27 |1042 217
g 28 Net assets with donor restrictions . 2 789 196] 28 .2.835, 315
€ Organizations that do not follow FASB ASC 958 check here > D R S g{gj?‘?
w and complete lines 29 through 33. §§9ng_ 3
: 29 Capital stock or trust principal, or current funds . . e
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund e e
2 31 Retained earnings, endowment, accumulated income, or other funds . . .
% |32  Total net assets or fund balances . . . . . . . . . . . . e 13,670,497 13,877,532
Z [ 33  Total habihties and net assets/fund balances .. . . ... . . . . - 25,735,610,

Form 990 (2019)



Form 390 (2019)

. Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart X1 . .. .. . . . . o s .0

1 Totalrevenus (must equal Part VI, column (A), line 12) . . . . . . . . . . . ~ ... |1
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . & 2
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . 3
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . . 4
5 Netunrealized gains (Josses)oninvestments . . . . . . . . . . . . . . o4 . . 5
6 Donated services and use of facilites . . . . . . . . . . . . . . . o o . . 6
7 Investmentexpenses . . . . . . . . . . 4 . e 4 e e i e e e a4t | 7
8  Prior period adjustments . .. L 8
8  Other changes In net assets or fund balances (exp!aln on Schedule O) e 1 o : 9
10  Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, ine '

32 column (B)) : ¢ T 10

. Financial Statements and Raportlng

Check if Schedule O contains a response or note to-any.line in_ thls Pat Xl . . .. . . . . .

2a

3a

Accounting method used to prepare the Form 880: [_] Cash Accrual [ Other .

If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

(O Separate basis [} Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,"” check a box below to indicate whether the financial statecments for the ycar were audltcd on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

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

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 Circutar A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon dnd not undergo the
required audit or audits, expléin why on Schedule O and describe-any steps taken to unde lefgo such audts .

3b

Form 990 (2019)
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2019

Open to Public
Inspection

" Py

SCHEDULE A Public Charity Status and Public Support

rm 990 or 890-E
(Fo %0 2 Complete f the organtzation s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intema) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identifi

Asheville Area Hahitat for Humanity, Inc. 561363464
Iml 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.)
[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()- /)\

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

[0 A hospitat or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

(O A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii}). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170{b)(1)(A)(iv). (Complete Part I1.)

[ 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 1t )

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 Oan agncuitural research organization described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that iermally feceivas: (1) more than 3375% 6f 8 stipport from contrbufions, membership faes, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(s)(2). (Complete Part Il1.)

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

12 [0 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. 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 [ Type Il 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.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type It non-functionally 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 arganization received a written determination from the IRS that it 1s a Type |, Type Il, Type (il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e e e . [::]

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

S WN =

(4]

~

(i) Name of supported organization (i) EIN (i) Type of organization | (lv} Is the organizatron | (v) Amount of monetary (vl) Amount of
(described on ines 1-10 {listed in your goveming support {see other support {see
above {ses instructions)) document? instructions) instructions)

Yes No
{A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Fon'n 980 or 990-E2) 2019

Page 2

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 qualnfy under

Part Ill. if the organrzatton fails to quallfy under the tests listed. below Jajease complete Part IIL;) .

Section:A. Public Support’

1

6

Calendar year (or tiscal year beginning in) » ) (a) 2015 | (5)‘20_16 T (©)2017 | () 2018f . '_ () 2019 | . (A Total

Guifts, grants, contributions, and . ; i

H -

membership fees received. (Do not .

nclude any “unusual grants ) . . . 1,551,23:3J 2,556,930  2,050,107] 2,022 954 3,188,665 11,670,889

Tax revenues levied for the .
organization’s benefit and either paid ‘| . .
to or expended on Iits behalf : '

H

The value of services or facilities
furnished by a governmental unit to the |
organization without charge .

-

Total. Add lines 1 through 3 .

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

Section B. Total Support

2,556 930] 2 050 107 . 2,022,954'1 ; 3,189,66§ 11,670,889

1,397,939

Public support. Subtract line 5 from line 4 ; W@% {%ﬁﬁ mﬁﬁﬁ‘ %&fﬁﬁ%ﬁa 10,272,950

Calendar year (or fiscal year beginning in) » {a) 2015 [ (b)y2016 {c) 2017 () 2018 .| {e)2019 | (f) Total

7 Amounts fromline 4" . . : 1,851,233)  '2:556,930: 2,050,017 2,022,954 3,189,665 11,670,889
8  Gross income from Interest, dlwdends ' : o ’ 1
payments received on secunties loans, ||, ' ' 5
rents, royalties, and income fgon'i 1 '
, Smilarsources . . . . . . . . |} . 116016 .. 58,309 66,480  101,236]" 77,867 . 419,912
9 Netincome from unrelated business :
activities, whether or not the business ! ',
. 1s regularly carmed on . ; ’ '
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptam i Part V1) . . 44 597- 35,875) 319,765
11 Total support. Add lines 7 through 10 : SRR SHMTIESE] 12,410,586
12  Gross receipts from related activities, etc. (see mstmchons) s oo e e .y - 12 ] 2.834,774
13 First five years. If the Form 990 1s for the organization’s flrst second, thlrd founh or fafth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e el e e T el
Sectlon C."Computation of Public Support Percentage s r e e C e <
14 - Public support percentage for 2019 (iine 6, column {f) divided by line 11, column m . .. |14 " ", .8330%
15  Public support percentage from 2018 Schedule A, Partll, ine 14 ., . w + 15, . 7631 %
16a 33'1% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/:4% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . 0O
17a 10%-facts-and-circumstances test—éOjQ. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . N O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 orgamzatlon meets the “facts-and- cwcumstances" test. The organization qualifies as a publicly
supported organization .o . N
18 Private foundation. if the orgamzatnon dld not check a box on I|ne 13 163 16b 17a, or 17b check thls box and see
|nstruct|ons:...............\..................>[]

Schedule A (Form 890 or 890-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 / Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify’under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a} 2015 (b) 2016 (c) 2017 (d) 2018 {é) 2019 {f) Total
1 Gfts, grants, contributions, and membership fees ;
recewsd (Do not include any “unusual grants ") ‘ /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from actwities that are not an /

unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either pad to .
or expended on its behalf . '

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5 . . . | /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . Y,
8 Public support. (Subtract line 7c from S
ne 6.) . . / :
Section B. Total Support / . .
Calendar year {or fiscal year beginning in) » | (a2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (A Total
9 Amounts fromine6 . . . 4
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line/10b, whether
or not the business 1s regylarly carred on
12  Other income Do not jhclude gain or
loss from the sale ycapital assets

(Explain in Part VI
13 Total support. (Add lines 9, 10c 11

and 12)
14  First five yeafs. If the Form 990 is for the organlzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationf check this box and stop here . . . e Ce e s e .. ... O
Section C. Coniputation of Public Support. Percentage
15  Public sypport percentage for 2019 (ine 8, column (f), divided by line 13, column(®) , . . . . | 15 %
16 Public Support percentage from 2018 Schedule A, Part W,inets . . . . . . . . . . . |16 %
Section D..Computation of Investment Income Percentage )
17  InveStment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (/) . ., . |17 %
18 InYestment income percentage from 2018 Schedule A, Part lll, line17 . . . . 18 %
19a 3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [}

33'3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 980-EZ) 2019




Scheduls A (Form 990 or 990-E2) 2019

[E3\4: Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Page 4

Sections A, D, and E. If'you checked 12d of Part |, complete Sections A and D, and.complete Part V)
Section A. All Supporting Organizations:; . .

1

3a

5a

9a

10a

Are all of the orgamization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designaled. if designaled Ly
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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,” descnbe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f 7%

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (1)) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detai in Part V1.

Did the organization prowvide a grant, loan, componcation, or-othor cimilar paymaont to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlied directly or indirectly at any time during the tax year by onc or moro
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.

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.

Did a disqualified person (as defined in iine 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type !l supporting organizations, and all Type Il non-functionally ntegrated
supporting organizations)? If “Yes,” answer 10b below.

Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

el b R To B
I @E‘f{i
:‘ﬂ" Y '\u‘::df\

TR

e |

110a

bR 5—:;3‘:4; 3
Bl ﬁ%
e

10b

determine whether the organization had excess business holdings.) _

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019
Suppomng Orgamzahons {contmued) . .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity:of a person described in {a) or (b)’ above” if “Yes" to' A, b, orc, provlde detail in Part VI
Section B. Type | Supporting Organizations-

1 O the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D 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,” explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting §Organiia"t§ons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzat:on(s)

Section’ D All Type Il Supporting_Organizatlons

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," descnbe in Part VI the role the organization’s
supported orgamnizations played n rh;s regard

Section E. Type lll Functionally |ntggrated Supporting: Organmat:ons .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parant of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Dd substantlally all of the organization's achvities during the tax year directly further the exempt purposes of e
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 arganization determined
that these activities constituted substantially afl of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its:Supgiorted organizations? If “Yes, “describe in.Part VI the role played by the organization in this regard. .
) T S Schedule A (Form 990 or 990-E2) 2019
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Page 6

Type'lll Non-‘Fur'tctionally Integrated 509{a)(3) Supporting Organizations

1 {J 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 Ht non-functionally integrated supporting brganizations must Complete’Sections Athréugh E.

Sec!lon A—Adjusted Net Income

(A) Pnor Year

(B) Current Year
‘(ophonal)

._1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see-instructions)

4 Add lines 1 through 3.

5 Deptéciation and depletion-

alalwivie

6 Portion of operating e)ipenses pa(d or incurred for production or
collection of gross income or for management, conservation, or

g

maintenance of property held for production of income (sé# instructions)
7 Other expenses (s€e'instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

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

a8 Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances

c Fair market value of other non- exempt—use assets

d Total (ddd lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detall in Part Vi), .

2 Acquisition indebtedness applicable to non-exempt-use.assets

R

3 ‘:E%“—N ditdis

3 Subtractline 2 fromhne1d . . .

4 Cash deemed held for exempt use. Enter 1 1/2% of lme 3 (for greater amount
see, mstructxons)

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

6. Muitiply ine 5 by.035.

7 Recovertes of prior-year distributions

8‘Minimum Assot Amount (add line 7 to line'6)

Section C—Distributable Amount

1.Adjusted net income for prior'yedr {from Sectuon(A Ime '8, Column. A)

2 Enter 85% of line 1.

3 Milimum asset amount for prior year (from Section8, Ilne 8, ColumnxA)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior-year®

6 Distributable Amount. Subtract line 5 from lme 4, unless sublect to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year 1s the organization's first as a non-functlonally integrated Type lil supportlng organization (see

Instructions).:

Schedule A (Form 990 or 990-EZ) 2019 |
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W vpe.lll Non:Functionally lntggrated 509(8)(3) Supporting Organizations {continuog)

Sectlon D —Distributions

Current Year

1 Amounts paid to supported orgamzahons to accomplish exemptpurposés

N

organizations, in excess of iIncome from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Amounts paid to acquire exempt-usé assets

Administrative é5penses paid'to accomplish-exempt purposes of supported orgamzauons

Qualified sét-aside amounts {(prior, IRS approval required) .

Other distributions (destribeiin Part ¥l), See instructions.

Total annual distributions. Add lines 1 through 6.

DN (D IW

{provide details in Part Vl)..See instructions.

'D|str|but|ons to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10 _Line 8 amount divided by kne 9 amount

Section E—Distribution Allocations (see instructions)

0 (i) -~ (i)
Excess Distributions Underdistributions Distributable
' ! Pre-2019 Amount for 2019

1 _ Distributable amount for 2019 from Section C, fine 6

Sl

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover lf any, t0 2019 ™~

From2014. ... . . . ) e

53 ,QQ oE
m—di{é ,jé

R e W@zﬁ%&&?ﬁwi

i |nq|vu||||n||m|1m||||m|||||||ullllllll i % %‘%’g"?& }@% &é}%. .&;n“ﬁu """"'@h'm‘jﬂ wnm’mg w,r.‘ﬁ‘gg‘g

‘From2015 , ~. , .

“”“ é“:ﬂ@l ’%@?« v%é’ i :%Ziﬁfi?ﬂ&ﬁ?’ el

"From?2016 . . - .

From?2017 = -~ . .,

A

S no
@; e

Qi?“%ﬁ%

From2018 _ : . . x

éﬁ&s%ﬁ‘&ﬂu@

Total of lines 33 through 8

Applied to underdistributions of pridr yéars

Appliéd to 2019 distributable amount

Carryoverfrom 2014 not.applied {see instructions)

Remainder. Subtract lines 39.‘3h and 3 from 3f.

Distributions for 2019 from .
Section D, line 7: ) $.

Applied.to underdistributions of pnor years

Applied to 2019.distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from hine 2. For resutt
‘greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h ; :
and 4b from line 1. For result greater than zero, explain inj:::

Part Vi. Ses instructions.

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

T 3 g [ B ¥

8 Ureakdown ofline 7:' .-

it
mﬁ

..,.y*

Excess from 2015 .

2

Excessfrom?2016 ... . ., =~ . '

a
b

¢ ' "Excess from 2017 :
4" Ex&éss from 2018 .Y .

. e Excessfrom2019 ,- ... |

e = —
i %ﬁ@%ﬁ%’ %@%@ﬁ%ﬁmm "%%ﬁ w%%.m 2
e TNETTCnTS T i %vmugﬁmfmw w@gﬁ% e %‘é
%%%‘“ = g&%m “Z;ﬁ{)ﬁb T lwg %W i{{"f" ‘ﬂ‘w
T AT s ST S g
R ? ﬁ’?% R
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Schedule A (Form 990 or 990-E2) 20198

Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
1il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, 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.)

2015 2016 2017 2018 2019

Utllity rebates 49,736 87,005 Q7890 880807 35 8T e s eam e it mn e et m s 2 m A e 4 e e
All other income 31,213 52,979 0 0 0

Total other income 80,949 110,074 5 47.990 44,897 35,875

.....

Schedule A (Form 880 or 880-EZ) 2019




SCHEDULE D Supplemental Financial Statements |__om8No 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 880, @ @ 1 9
Partiv,line 8,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. . ‘

Department of the Treasury » Attach to Form 980. OP?n to Pu‘?”‘:

intematl Revenus Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspecuon .

Namo of the organization Employer identification number

Ashevllle Area Habitat for Humanity, Inc. 56-1363464

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

Complete if the organization answered “Yes” on Form 990, Part IV, fine 6.

N H WK =

-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Oid 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? . .. . . [OYes [INo
Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . e e e e e e e e e e e [ Yes {1 No

AZXIN Conservation Easements.

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

1

aouUs

Purpose(s) of conservation easements held by the organization (check all that apply).

{3 Preservation of land for public use (for example, recreation or education) (] Preservation of a historically important land area
(] Protection of natural habitat {3 Preservation of a certified historic structure

[} Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. IR | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restncted by conservation easements . . . . . 2b,

Number of conservation easements on a certified historic structure Included in (a) Lo 2c

Number of conservation easements included n (c) acquwed after 7/25/06, and not on a

historic structure listed in the National Register . . . Co e e .o 2d

Number of conservation easoments modified, transferred, rclca..cd extmgunahod or tormmatod by the organization during the

Does the organization have a written policy regarding the periodic monrtonng, |nspection. handiing of

violations, and enforcement of the conservation easements it holds? . . . . . .« .. [OYes ONo
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforclng conservation easements during the year
>

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

Does sach conservation easement reported on line 2(d) above satisfy the requtrements of section 170(h)(4)(B)(|)

and section 170(h)(4)B)1W? . . . . .. . . OYes [JNo
In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, historical treasures, 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 tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part Vlit,lined . . . . . . ... ... . . . . . . » & . _
(i) Assets included in Form 990, PartX . . . . . )

2 If the organization received or heid works of art, hlstoncal treasures. or other smnlar assets for financial gan, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . . T I -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018



Schedule D (Form 980) 2019 Page 2
IEEXXIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

(O Public exhibition d [ Loan or exchange program

(] scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

IEZEI  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 contributions or other assets not
included on Form 990, Part X? . . . . R A ] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o000 e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . o . . 0 . 1d
e Distributionsduringtheyear ., . . . . . . . . . . . . . . . .. 1e
f Ending balance . . 1t
2a Did the organization mciude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habiity? 7] Yes [] No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xil . . . .
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year l (b) Prior year () Two years back ] (d) Three years back l {e} Four years back
1a Beginning of year balance . . . 611,768] 554,931 482,240| 394,578] 365,511
b Contrbutions . . . . 56,765] 63, 59,376 56,348 59,339
¢ Net investment eamnings, gains, and Qj
losses . . e (2,026) 16,2 32,736 47,963 {10,534)
d Grants or scholarshlps .
e Other expenditures for facilittes and
programs . .o
f Administrative expenses . . . . (25,373) (22.493) (19,521) {16,550), (13,737)
9 Endofyearbalance . . . 641,135} 611,769 554,991 482,340 394,579
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » ) %
The percentages on hnes 23 2b ‘and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yesi No
() Unrelatedorganizations . . . . . . . . . . . . . . w0 3ali)l v
(ii) Related organizations . . e B 3a(ii) v
b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e e 3b |

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes™ on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

Description of propenty {a) Costorotherbaslis { (b} Cost or othsr basis {c) Accumutated {d) Book value
) (tnvestment) {other) depreciation
ta tand . . . . . . . .. 2,100,000 1979733 & T Tl 4,059,733
b Buidings . . . e 6,796,585! 2,103,922 4,692,663
¢ Leasehold |mprovements - l
d Equpment . . . . . . ., . . 1,061,7. 947,694 114,049
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . » 8,866,445

Schedute D (Form 990) 2019
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R IR Investments—Other Securities.

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

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

(b) Book value

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

(1) Financial dervatives . . . . . . ., . . . .
{2) Closely held equity interests . . . . . . . . .
{3) Other

Aa

B8)

©

..D

E)

)

B

H)

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

CESRI  investments—Program Related.
Complete If the organization answered "Yes” on For

m 980, Part IV, 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

(4]

03]

3)

{4

5

{6)

U]

(®)

©

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13,) . »

Other Assets.

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

{a) Dascription

(b) Book value

A}

{2

)

()]

8)

(5]

0]

{8)

8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .

c e . . P

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

lne 25.

1. (a} Description of Hablity

{b) Book value

(1) Federal incorne taxes

(]

3)

{4

{5)

6

@)

®

)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .

. >

2. Liability for uncertain tax positions In Part XiHl, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liabity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill [

Schedule D (Form 890) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,551,014
2  Amounts included on line 1 but not on Form 980, Part Vil, hine 12.

a Net unrealized gains (fosses) on investments e e 23

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveres of prior year grants . e e . .. . 2c

d Other (Describe in Part XI1.) . O < | .

e Add lines2athrough2d . . . . . .o e
3 Subtractline 2e fromlinet1 . . . . e e e e e e e 3
4  Amounts included on Form 880, Part VIII Ime 12 but not on lme 1:

a Investment expenses not included on Form 990, Part Viii, ine 7b . | 4a

b Other (Describe in Part XIIL) . B K. (2,642,082))

¢ Addtines 4a and 4b . B K. (2,842,082)
5 Total revenue Add lines 3 and 4c. (ThIs must equal Form 990 Pan‘l I/ne 12 ) e . 5 5,708,932

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,343,979
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . |[2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e I <

d Other (Describe In Pan XIII ) .. e .

e Add lines 2athroughed . . . . . e 2]
3 Subtractline 2e frominet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . [ 4a

b Other (Describe nPart Xill) . . . . SO K L) (2,842,082))

c Add hnes4aanddb . . . N K.

Total expenses. Add lines 3 and 4c (Thls must equa! Form 990 Panl lme 18 ) e e e S 5,501,897

Part W1} Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part Iil, iines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Part X: The organization is tax-exempt under IRS code 501(C)(3) and, as such, is not subject to income taxas on net income from exempt

purposes. The Return of Organkzstion Exemp? from Income Tax for the year ending June 30, 2020 is subject to examination by the IRS,

fieneraliy for up to three years aftar the return is filed,

Part XI 4b and Port X!l 4b: Othcr, ReStore cost of goods s0ld (§2,842,082).

Schedule D (Form 990) 2019
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| oMBNo 1545-0047

2019

Open to Pubhc

SCHEDULEM
(Form 930)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspecnon
Name of the organization ETnployer ldantification numbor
Ashaville Area Habitat for Humanity, inc. _ 56-1363464

Types of Property.

@ T ) e (@

Noncash contribution L
Check if | Number of contnbutions or amounts reperted on Method of determining

‘1 applicable tems contributed Form 990, Part VII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests . . . i
Books and publications . . - v/ - ’ - 0|Thrift Store Donatlons
Clothing and household .
goods . . . P 7 ) ©o
Cars and other vehncles . v 6
Boatsand planes . . . . .
Intellectual property .
Securities—Publicly traded . . v 7
Securities—Closely held stock | “ a
Securities— Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures. . . . . . . .
14 Qualified conservation
contnibution —Other .
15 Real estate—Residential . . 4 1 64,500/ Tax value
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts

b LN -

Thritt Store Donations
Thritt Stora Donations

L]

[~)

=)

Selling Price

- O OoO~NO

-h b

25  Other P ( Building costs ) v 132 32,654]Invaiced amount-
26 Other » ( Professionalfees ) v 22 29,174]Involced amount
27 Other > ( Advertising costs ) v 2 12,960/involced amount
28 Other P (.Other costs ) v 41 5.006linvalced amount
29  Number of Forms 8283 receved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donse Acknowledgement .o 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through g f .
28, that it must hold for at least three years from the date of the imtial contribution, and which isn't required -
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v
b If "Yes," describe the arrangement in Part I R (] (;’, -
31 Does the organization have a glft acceptance pohcy that requires the review of any nonstandard ok
contributions? .o e M| v
322 Does the organization hire or use thlrd pames or related orgamzahons to solicit, process, or sell noncash
contributions? . . . e e e e e e e . . e 32a v
b If "Yes,” descnbe in Part lI oot
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ‘ L
describe in Part Il. s L

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 ) Cat No 51227 Schedule M (Form 990) 2019



Schedule M {Form 980) 2019 Page 2

Supplemental Information. Provide the information required by Part I, fines 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.

Part |, Lines 4, 5 and 6: Donated merchandise in these categories is sold through the organization’s thrift stores. Donations to the thrift

atores are not recordod on the books of the organization. Gross sales for the yenr were 52,712,882 which approximate the value of the

Schedute M (Form 080) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 930 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 880 or 980-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open ‘9 Pubtlic

intenal Revenus Service » Go to www.irs.gov/Form8980 for the latest information. Inspection

Name of the organization Employer identification number

Asheville Area Habitat for Humanity, Inc. §6-1363464

Form 980, Part VI, Line 19-The Organization will provids, upon written request, coples of its governing documents and policies to any

person who requests them. Coples of audited financial statements and Form 990 are kept In the office of the Finance Director, and are

available for examination by any person who wishes to do so. Coples may be obtained through a wrilten request. In addition, the audited

financiat atatements and Form 930 are availablo on the organization's website at www.asheviliehabitet.org.

Audlted financlal statements and Form 990 are also avatlable at www.guldestar.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Scheduls O (Form 980 or 950-E2) (2019)
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Name of the organization

Employer Identificatt b
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