EXTENDED TO MAY 15, 2019
990 Return of Organization Exempt From Income Tax | 2uete sew
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Rmnuocodu(axoeptpmatefoundahms)l 2! !J ;
Open 3

P Do not enter social security numbers on this form as it may be made public.

artrrem of the Traas: U
ﬁgml Revenue Wew P-_Qo to www.irs.qov/Form990 for Instructions and the latest information. ___nspection
A For the 2017 calendar year, or tax year beginning  JUL 1, andending JUN 30, 2018

B g:uh: C Name of organization D Employer identification number
[Jeuns | HABITAT FOR HUMANITY OF BROWARD, INC.
[ %% | Doing businese as 59-2320573
reiim | Number and street (or P.0. b0x & mal Is ot defivered 1o streat address) Room/suite | E Telephone number
R 3564 NORTH OCEAN BQULEVARD 954-396-3030
atod City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipis § B,129,907.
[_Jimendes| PORT LAUDERDALE, FL 133308 . H(a} Is this & group retum
[_J8%"* ['F Name and address of principal officer STEPHEN R. PALMER for subordinates? __[_1ves [XINe
"¢ |3564 NORTH OCEAN BLVD. , FORT LAUDERDALE, FL|Hbjeetscrciums nciml_lYes [_No
I_Texexempt status: LX | 501(c)(3) [ ['s01(c)( ) (isertno) L 4347(a)(1) or L_I 527 If "No," attach a list. (see instructions)
J Webaite: pr WHW . HABITATBROWARD . ORG Hie) Group exemption number
K_Form of organizatione |X | Cosporation | ] Trust | Associaton ] Other D> [ Yea of formatior: 19 8 3] M State ot legal domicike: F Li
Part 1] Summary
1 Briefly describe the organization’s misslon or most significant activities; THE EXEMPT PURFPOSE OF THE
g ORGANIZATION IS TO PROVIDE LOW INCOME FAMILIES WITH DECENT AND
£ | 2 Checkthisbox P I i the organiation discontinued its operations or disposed of maore than 25% of its net assets.
§ 8 Number of voting members of tha govaming bady (Part VI, line1a) ... R -] 22
< | 4 Number of independent vating members of the governing body (Pert VI, iine 16) ... |4 22
§ | 5 Total number of individuals employed In calendar year 2017 PartV, kne 2a) . 1&g 25
3 | & Total number of voluntesrs (estimate ffnecessary) ... |g 2703
§ 7 & Total unrelated business revenue from Part VIII, colurnn (C} line 12 FOT T URIROTRI I £ | 0.
b Net unrelated business taxable income from Form 880-T, e 34 ... ... lm; '
Prior Year Current Year
@ | 8 Contributions and grants PartVilL, ety 1,541,017.] 3,199,382
= 2 Frogram service revenue (Part VIIl, lins 2 3:217:275- 4-008c799-
2w Investment income (Part VI, column (A), Iiness 4,and’ ?d) -4,283. 1,872,
ol BT Other revenue (Part VI, column (&), ines 5, 6d, 8c, fic, 10, and 11¢) _ 965,222, __ 918,854,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), Ime12) ,,,,,,,,, 6,021,231, 8,129,907,
13 Grants and simitar amounts paid (Part X, column (A), lines 18) U. 0.
14 Benefits paid to or for members Part IX, column A), e 4) 0. 0.
£ | 15 Salaries, other compensation, employee benefits (Part X, oolumn(A), inas510) 1,647,499, 1,749,508,
£ | 18a Professional fundraising fees (Part X, cosmn (&), llne11e) U. 0.
Ig- b Total fundralsing expenses (Pert IX, column (D), ne25) > 396,552,
17 Other sxpenses (Part DX calumn (A), fines 11a-11d, 11£-24e) _ 3,900,483. 4,463,282,
18 Total expenses. Add fines 1317 {must equal Part IX, column (A}, line 25) 5,547,982, . L 790,
|19 Revenue less expenses. Subtract line 18 from line 12 __ 473 F 249. 1 . 917 P 117,
Eg Baglnalng of Currant Year End of Yaar
20 Totalassete (PartX, e 16) ... ..o | 22,186,265, 2
<5| 21 Totalllabilties (PartX, ine26) 700, 844. 621,756,
=3122 Not assets or fund halances_Subtract line 21 from B 20 ..o . | 21 .445,821. , 364, .
E‘:“g gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accoempanying schedules and stataments, and {o the best of my knowledge and beliaf, i is
frue, correct, and complets. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledpe.

sgn | P STmmTOTET D
Here STEPHEN R. PALMER, TRE2SURER
Type or print narme and 1ie
Print/Typa preparer's name Preparar's signature a Sk [_J] FTN
Pald PATRICIA M. SILES . 05/08/19 wargiopes [P01343715
Praparer |Firm'snams _p, HANCOCK ASKEW & CO., LLP Fim'sEtNp. 58-0662558
Usa Ouly Fim'saddress’ ATMERTIA AVENUE '
CORAL GABLES, FL 33134 Phone no.3 05— 697 7365

May the IRS discuss this return with the preparer shown above? [ses instructions) ... Yss L] Al¥es L No

732001 11-28-7  LHA For Paperwork Reduction Act Notice, s9e the separate mstrucﬂnns
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINﬂNt (py



Form 90 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 _ page2
[Past Iil | Btatement of Propram Servics Accomplishmants -

Check it Sehedule O contains a response or note to any fine ir this Part 1 ...

1

Briefly describe tha arganization'’s mission:
THE EXEMPT PURPOSE OF THE ORGANIZATION IS TO PROVIDE LOW INCOME

FAMILIES WITH DECENT AND AFFORDABLE HOUSING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or BOO-EZ? [ dves [Xine
If "Yes," describe thasa new services on Schedule 0
DY&S III No

Did the organization ceass conducting, or make significant changes In how it conducts, any program sorvices?

If "Yes," describe these changes on Schedule D.
Describe the organization's program service accomplishments for sach of ite thres largest program services, as measured by expenses.

Section 501(c}{3) and 501(c){4) organizations are requined ta report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reparted.

(Goce: {Evpenzza & 4,025,868, mauding pantscis } R s 4,226,671,

ga ) N —
DURING THE YEAR ED 03730 2018, HABITAT FOR HUMANITY OF BROWARD, INC.
SERVED NINETEEN (19) FAMILIES, BUILDING NINETEEN (19} HOMES 1IN BROWARD
COUNTY FOR LOW INCOME- FAMILIES.

ab  (Code: } {Exponses $ 1,010,222, ioudnggamois ) (Revenwe 1,720,282,
HABITAT FOR HUMANITY OF BROWARD, INC. OPERATES A RE-STORE WHERE ALL
GOODS AVAILABLE FOR SALE HAVE BEEN DONATED BY THE COMMUNITY AND SOLD TO
THE GENERAL PUBLIC. ALL FUNDS GENERATED FROM THE SALE OF GOODS ARE
USED FOR THE MISSI1ON OF THE ORGANIZATION.

4c  (cone: } (Expermsea § 386,344, noudnggannals ) (Reverws 61,846.)

HABTTAT FOR HUMANITY OF BROWARD, INC. HOLDS ANNUAL, MAJOR GIFT,
FOUNDATION AND OTHER CAMPAIGNS 5 INCLUDING SPECIAL EV'EN'I‘S DONOR
CULTIVATION, VOLUNTEER RECRUITING AND OUTCOME REPORTING TO SUPPORT ITS

MISSTON.

44  Other program services (Describe in Schedule O)

(Exporzes including prants of § ) (m ] }

422,434,

42 _ Total program senvice expansss P S, : =
Form 2017)

7aM02 11-28-17



Form 9060 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 3
[Part IV | Checkiist of Required Schedules
Yes | No
1 lsthe organization describad in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
#f "Yes," camplete Schedule A SO I B I
2  |s the orgmnization ramh-edtacompleteScheduhB,SchedufeofCon#ibum 2 | X
3 Did the arganization engage In direct or indirect political campaign activities on bahalf of orin nppoertmn ta candida‘laes for
public office? if *Yes," complete Schedule C, Part! ... ] a X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng activties, or have a section 507 {h) election In effect
during the tax year? Jf "Yes, " complete Scheduls C, Partif L4 X
& Is the organizetion a saction 501(c){4), 501(c)5), or 501 (c)(B} organlzatlon that raceives membersl'np duea, aasessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill .15 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for Whlch donors hnve ihe rlght to
provide advice on the distribution or investment of amounis in such funds or accounts? f “Yos, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasemerrs to praserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Scheduie D, Part i 7 X
8  Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yhs, cumpﬁe
Schedula D, Partlll .. 18 X
9 Did the organization repcrt an amnunt in Partx, Ine 21 forescruw orcuslodlal aocou'rt rlabuity serveas a cuaiodran fo
ameunts not ksted in Part X; or provide credit counseling, debt management, credit repair, or debt negotigtion senvicea?
10 Did the organizetion, directly or through 2 related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasiendowments? i "Yes,” complete Schedule D, Part V ) X
11  If the organization's answer to any of the following questions is *Yes," then complete Sdmedula D Parm VI VII Vlll rx an
as applicable.
a Did tha organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " completa Schedule D,
Patvi . e | A0 X
b Did the orgamzatlcn reporl &n amcum lor hvestments Utl'lersecuntles in Part X. Iine 12 that Is 5% or more of ns tolal
assets reported in Part X, line 162 if "Yes, " compleie Schedule D, Part Vit 111p X
¢ Did the organization report an amount for investrments - program related in Fart X, IIne 13 lhat is 596 or mone Uf m total
assats reported in Part X, line 167 If *Yes, " complete Scheduia D, Part Vill e | 11€ X
d Did the organization report an amount for other assets In Part X, ||ne15ﬂ1at135% or rrmofrtstaml aaeats reporled in
Part X, lina 162 /f *Yes," complete Scheduie D, PartIX M| X
o Did the organization report an amount for other liablities In Part X, line 257 i "Ves, » complete Schecie pPatx . [11e] X
T Did the organization's separate or consolidated financial statemants for the teax year inchude a footnota that addresses
the organization’s liability for uncertein tax positions under FIN 48 (ASC 740)7 If "Yes, ® compilete Schedule DpParrx || X
128 Did the organization cbtain separate, independent audited financial statemnents for the tax year? If "Yes," complets
Schedule D, Perts X @G X | _...oo.oooooooooereoeeoevvorseeseeeeee oo ee oot |28 X
b Was the organization included in consclidated, indepandent audited financial statements for the tax year?
i “Yes," and If the organizaticn answaved *No™ to fine 12a, then completing Schedule D, Parts X and Xitis cptionel | 121 X
13 s the organizaticn a school described in section 170[)1)ANI)? / “Yes," complete Scheduls € |43 X
14a Did the organization mairtain an office, employees, or agents outaide of the Uinkted States? _ [qag X
b Did the organlzation have aggregate revenues or expenses of mors than $10,00¢ from grantmeking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investrments valued at $100,000
or more? i "Yes," complete Schedula F, Parts fand IV 14b X
16  Did the organization report on Part [X, column (&), line 3 more than $5 000 of grants or utherassnstmce to orfora,ny
foreign orgenization? # *Yes, * complete Schedule F, Partsitandty |4 X
16  Did the arganization report on Part iX, columin {4), line 3, mare than $5,000 of aggregate grants or other agsistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts i and iV i L 18 X
17 Did the organization report 2 total of mone than $15,000 of expenses for professinnal lundralslng senices on Pa.rt D(.
column (A), lines B and 11e? if "Yes, " complete Schedute G, Part! . L7 X
18 Did the organization report mere than $15,000 total of fundraising event gross Income and oonmbutlons on PartVlII ines
1cand Ba? # "Yes," complete Schedule G, Partlf 18 X
18 Did the organization report more than $15,000 of gmas income: from gaming activihas on F'arl VIII hne Qa? if 'Yes.
compiete Schedule G, Part Ml ..o 18 X
Form 990 (2017}

T32003 1{-28-17



59-2320573 pagc4

Form 890 {201 HABITAT FOR HUMANITY OF BROWARD, INC.
[Part V. | Eﬂeckllsl of Required Schedules fcontinued)

Yes | No

20a Did the organization operate one or more hosphtal facilities? ¥ *Yes, " complate Schegule H
b If *Yes" to line 20a, did the organization attach a.copy of its audited financlal staternents to this retum? .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column (A}, fna 17 if “Yes, * complete Schedule i, Parts | and Il
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, colurnn (A}, line 27 If "Yes," complete Scheduls |, Parts | and Ili
23  Did the organization answer "Yes” to Part VII, Section A, fne 3, 4, or 5 aboul mpansaﬂon ur the organrzahon’s current
and former officers, directors, trustass, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ
24a Did tha argamzahon have atax-exempt bond Issue wﬂh an nutstandng princlpal amount uf more Ihan $1oo,ooo as of the
lest day of the year, that was issued after Decamber 31, 20027 i "Yes, " answer iineg 24b through 24¢ and complete
Schedule K. If "No”, go fo line 256 __
b Di the organization invest any proceeds of tax-axaarnpt bonda beyond 8 temporary parbd exoepﬂon?
¢ Did the organization maintain an escrow account other than refunding escrow at any time during the year to defease
any tax-exempt bonds?
d D/d the organtzation act as an "on behalf of" Issuar l'or bonds oulstandlng atany ti'ne dw'ing the year?
25a Section 501(c](3), 501(c){4), and S01{c)29) arganizations. Did the organization angage in an excess benefit
transaction with a disqualified peracn during the year? if *Yes, " complete Schedule L, Part |
b s the organization aware that it engaged In an excess benefit transection with a disqualified peraon ina pmryear and
that the transaction has not been reported on any of the arganization's prior Forms 880 or G90-E27 if "Yas, " complete
28 Did the organization report any amount en Part X, fne 5, 6, or 22 for receivables from of payablss to any curent or
Tformer cfficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # "Yes,"
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selsction committes member, or to a 35% controllad antity or family mermber
of any of these persons? If "Yes, " complete Schedule L, Part it SN [ -
28 Was the organization a party to a business transaction with one ofthefolomng pames [sea Schadula L Part IV
instructions for applicable filing thresholds, conditions, and excaptions):
@ A cument or former officer, director, trustee, or key employee? If "Yes," compiate Scheduie L, Part IV~
A family member of a current or former officer, director, trustee, or key employee? i "Yes, " compiete Schadu."e L Part JV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersol) was an ofhcer.
director, trustee, or direct or indlrect owner? i "Yes," complete Schaduia t, Part ..
Did the orgenization receive mors than $25,000 in non-cash convdributions? if *Yes, * ccmpiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar asgets, or qualiified consarvaﬂun
contiiwitions? if "Yes, " complete Schadule M
31 Dad the orgamzatlon liquidata, tarminate, cor dissolve and cease operatlons‘?
Did the orgenization sell, emhanga, dispose of, or transfer mere than 25% of s net assets?/f "Yes, " complete
Did the organizatlun own 100% of an enﬂty dlsregarded as sepame trom ihe organlzatlon under Hewlatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complate Scheduie R, Pari |
Was the organization related to any tax-exampt or taxable entity? #f "Yes, " mnpma Schadufs R Parrﬂ ﬂ! ar fV end
PartVine?
Did the organization have a control!ed entrty wlthin the meaning ol secﬁon 51 2(b)(13}9
If *Yee" to line 35a, did the organization racelve any payment from or engage Jn any transaction wrth a cuntrorlsd enﬂly
within the meaning of section §12(c)(13)? i “Yes,“ commpleta Schedule R, Pari V, line 2 .
Section 501(c)3) organizations. Did the organization make any transfers to an eacempt non-chantable related organlzatlon?
H "Yes," complete Schedule R, PartV, fine2
37 Did the organlzation conduct more than 5% of ite acﬂwlles throum an enlrty lhat Is not a mhted urgamzatlon
and that Is treated as a parinership for federal incoma tax purposes? I "Yes, * complete Schedule B, Fart V1
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 98C filers are reguired to completeSchedule O . ... ... ...
Form 980 (2017)
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Form 990 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page5
@%emonm Regarding Other | ngs and Tax Compliance
Chack if Schedule O contains a response or note to any iine in this Part v S
Yes | No

1a Enter the number raported in Box 3 of Form 1096, Enter O-#fnotapplicable . | 1a 13
b Errter the number of Forms W-2G included in line 1a, Enter -0- i not applicable 1b 0
e Did the organization comply with backup withholding sules for reportable payments to vandors and reportable gaming '

(gambling) winnings to prize winners? e 1 | X

2a Enter the number of employees repoded on Fom w-a, h'ansmmal of Wago and Tax Statemm, i

filed for the calsndar year ending with or within the year covered by this retum 2a 25 ]
b If &t least one ks reported on line 2a, did the organization file al! required federal employmem 1ax rotums? il X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-le (seeinstructions)

3a Did the organization have unrelated business gross Income of $1,000 or moreduringtheyear? | 3a X
b i “Yes," has It filed a Farm 980T for this year? If "No,“ to line 3b, provide an axpianation in Schedhle D T

da At any time during tha calendar year, did the organization have an interest in, ora signature or other authority over, 2

financlal account in a forsign country {such as & bank account, sscurities account, or other financial accourt)? 4a X
b ¥ "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FiNCEN Foym 114, Report of Forsign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | ga X
b Didl any taxable party notify the organization that it was o Is a party to a prohitited tax shefter transection? | BD X
¢ lf *Yes," to lIne 5a or 5b, did the organization file Form B886-T? U O OO SOOI I - -

€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not tax deductible as charitable contributions? e e r ettt | ca X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or pifts
7 Orpanizations that may rooolvo doducllble oontnbuhom undor soction 170(o) ]
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organization notify tha donor of the value of the goods or servicas provided? I A ]
¢ Did the organizetion sel, exchangs, or otherwise digpose of tangible parsonal property for which lt was requlrecl
to file Form 82827 . 7c X
d If "Yes," indicate the numbarof Forms a:zaz ﬁled dunng theyeu [ Td I
o Did the orgenization recelve any funds, directly or indirectly, to pay premiurns ona peroonal beneﬁt comtract? . |7 X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contraet? 7t X
g I the organizetion received a contribution of qualified intellectual property, did the organkzation file Form BB9S as required? | 78
h If the crganization received a cantribution of cars, boats, airplanes, or other vehicles, did tha organization fle a Form 1098-C? | Th
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund malntalmed by the i
sponsoting organization have exceas busirness holdings at any time during the year? 8
9 Sponsoring organizations maintalning doner advised funds.
@ Did the sponsoring orgenization make any taxable distibutions under section 49667 e e i e
b Did the sponsaring organization make a dietribution to a donor, danor advisar, or related person? i | OB
10 Sesction 501(c)7) organizations. Enter:
a Initiation fees and capital comtributions included on Fart Vill, ne12 | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use ofclub faoilﬂles I I ]
M Section 501{c)(12) organizations. Enter;
& Gross incoma from members or shareholders . M1a
b Gross incoms from other sources (Do not net amounts cbe or pakl to olher [0urces agalnst
amaunts due or recaived fromthem,) | 11b
125 Section 4947{a){1} non-exempt ohar:table lrusts. ls the organlzaﬂon mng Form 990 in ﬁeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accruad duwring the vear ... | 12b I
13 Section 501{c){26) quallfied nonprofit health insurance iseusrs.
a |3 the organization lcensed to issue qualified health pians In more than one state? . 18a
Note. See the instructions for additional information the organlzation must report an Sd1ed|.rle U
b Enter the amount of reserves the organization is required to maintain by the etates in which the
orgenization is kcensed to Issue qualified heakthplans . |43
¢ Enter the amount of regarves onhand ' s __N
14a Did the organization receive any payments for indoor tunmng services during the tax year? 14a X
b _If Yes " has R flled a Form 720 to raport these paymemts? # "No,* provide an explanation in Schsd‘u!e D 14h
Form 990 (2017)

732005 i1-28-17



Form 880 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 6
IEE !l iﬁovamance, Management, and Diaclosure For each "Yes® response to ines 2 through 76 below, and for 8 "No* response
to fine 8a, 8b, or 10b balow, describe the circumslances, processes, or changes in Scheduls O, Ses instructions.

medufScheduaOcontamsaresgnnsaornatetoan!inenﬂ'lsl’arl“

Section A. Governing Body and Management

1a

L=

@t b

organization's mailing address? if "Yes, " provide the names end addresses in Schaduls O
Section B. Policies (This Ssction B requests information about policies nat required by the lntema-’ Revenue Cude.J

Yes | No

Enter the number of voting members of the goveming body attheend of thetaxyear .. | 1a 22

¥ there are material differances in voting rights amorg members of the governing body, or if the governing

body delegated broad autharity to an axecutive committee or similar commitiee, expiain in Schedule 0.

Enter the number of voiing members included In line 1a, above, who are independertt 1B
Did any officar, director, trustee, or key employee have a family relationship or a business refationship with arry other
officer, director, trustee, or key employee?
Did the brganization delegate coniral over management duties custnmariy perfomnd by or under the dfrect supamislon

of officers, directars, or trusiees, or key employess to a managemant company or other person? e
Did the organlzation make any significant changes to its governing documents since the prior Forrn 990 was ﬂlad'? .
Did the organbration become aware during the year of a significart diversion of the organization's agsets? 000
Did the organization have members or stockholders? B
Drd the organization have members, stockholders, or other persons who had 1he puwer to elecl orappolnt ona or

more mambers of the goveming body?

Are any govemance decisions of the organization raserved to (or sl.lb]ect to approval by} mem:ers, stockholders.
peracns other than the goveming bady?

Did the organization contemporanaoushy documem lhe maetrngs hel:l nr wntlen acllurls undemhan during tha mr by the fullnwmq

The governing body? .
Each committee with autf'locity tc act on behalfofthe gmmlng body? e
Is there any officer, diractor, trustes, or key employee listed in Part VIi, SectnonA,MncamwtbereMedatme

22

[
o]

b |bd | bd| b b

gF 3
be[pd

10a
b

11a
b
12a

13
14
15

2 The organization's CEC, Executive Director, or top managemant official e et ene e oo e e
b Other officers or key employees of the organization

16a

b If "Yes," did the organization tollow a written pollcy or procedl.re requnng the organ!zaﬂonto evduata Its parlupaﬂon

axa
Section C. Disclosure

b Woere officers, directors, or frustees, and key employees requivad to disciose annually interasts that could glve Tise to conficis? 12h
¢ Did the organfzation regularly and sonsistently monitor and enforce compliance with the policy? if "Yes," dmnbe

Yes | No

Did the organization have local chapters, branches, or affillates?
If "Yes," did the organization have written policies and procedures govnmhg the actmtm ol auch chapters, a'l‘ﬂlnalea,

and branches tc ensura their operations are consistent with the organlzation's exempt pwpogses? . 1 10b
Has the organization provided a complste copy of this Form 990 1o all members of Its govemning body belnreﬁlhg the fcrm? 11a
Describe in Schedule O the process, If any, used by the organization 1o raview this Form 990.
Did the organization have a written conflict of interest policy? #f "No, " go to fime 13

12a |

12c
13
14

in Schedule O how this wes done
Did the organization have a written whistisbiowr pnlrcy'?

Did the organization have a written document retention and destrucbon policy? .
Did the process for detsrmining compsisation of the following persons include a rwlew and appmval by ndependent
persons, comparability data, snd contemporanesus substantiation of the debaration and decision?

NlNN ba| bd

15a
15k

N'N

if "Yes" to line 15a or 15b, describe the process In Schedule D {see nstruchons)
Did the organization invest in, contribute assets to, or participate in a joint verrure or similar arrangemernt with a

taxabie entity during the year? 16a X

in joint venture arrangements under applicable fedaral tax taw, and fake steps to safeguard the organization's
status with to such aran 7 eimiieaieiiiiiiiiiiiiiii 18

17
18

19

List the states with which a copy of this Form 990 Js requived to be fled > NONE
Section 6104 requires an organization 1o make tts Forms 1023 {or 1024 if applicable), 990, and 990-T (Secton 501(c){3)s only) available
for public Inspection. Indicate how you made thess avallable. Check all that apply.

[ ownwebsita [l anctherswebste  [X]Uponrequest L] Other (eaplain in Schedis O)

Describe in Schedula O whether {and if 50, how) the organization made its govemning documents, conflict of interest policy, and financial

statements avallable 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: -

NANCY ROBIN - 954-396-3030
3564 NORTH OCEAN BLVD. , FORT LAUDERDALE, FL 33308
Form 980 (2017}
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Form 590 (2017) ___HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page7
umpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part VI o R

Section A, Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees
Ta Complete this table for 2R persons required to be listed. Report compensation for the calendar year ending with cr within the organization's tax year.

® List all of the m(a’anlzaﬁon's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (L}, (E), and {F) if no compensation was pald.
® List all of the organlzation's eurrent key employees, if any. See instructions for definition of "key employee.”

® List the organization's five curenthighest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organkzation’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repartable compansation from the arganization and any related organlzations.
& List all of the organization's former directors or trustees that received, in the capaclty ag a former director or tnsstes of the organlzation,
mare than $10,000 of reportable compensation from the organization end any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key empioyess; highest compensated employees;
and former such persons.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () D) {5} iF)
Name and Title Averags | .y oeltion Reportabls Reporiable Estimated
hours per | bax, unfess: parson is both an compensation compansation amount of
week officar and a dirmetarinstes) from from related other
istary | & the organizations compensation
hours for 5 ) organization (W-2/1099-MISE) fromthe
related & g g (W-2/1089-MISC) organization
crgarﬂzalionsw El= E Eg and r:[:ted
below 22|18 g8 s organizations
iy |E18|8|5 E5| i
(1) ROBERT TAYLOR JR 1.00( |
CHATRMAN X 0. 0. 0.
{2) STEPHEN R. PALMER 1.60
TREASURER X 0. 0. 0.
(3) BILL PEINBERG 1.00
PAST BOARD CHAIR X D. Q. 0.
(4} DR, ELOISE MCCOY-CAIN 1.00 .
DIRECTOR X 0. 0. 0.
{5) EKRIS RICH 1.00
DIRECTOR X 0, 0. 0.
{6) BURNADETTE NORRIS-WEEKS 1.00
DIRECTOR X 0. 0. 0.
(7) GARY BITNER 1.00
DIRECTOR X 0. 0. 0.
(B) JOHN ROMBNDETTI 24.00
DIRECTOR - CHATR RESTORE X 0. 0. 0.
{8} EDUARDO CABALLERO 5.00
DIRECTOR-CHATR OF CONSTRUCTION X 0. 0. 0.
{10) LILY PARDO 1.00
DIRECTOR X 0. 0. 0.
{11) RAQUEL CASE 1.00
DIRECICR X 0. 0. 0.
{12} KELLY XKOLB 1.00
18T VICE CHAIR X 0. ¢. Q.
{13} ROBERT DARRON 1.00
SECRETARY X 0. 0. 0.
(14) GRORGE BARBAR 1.00
DIRBCTOR X 0. 0. 0.
(15) JAMES DAVEY 1.00
DIRECTOR X 0. 0. 0.
(16) RIC GREEN 1.00
DIRECTOR X 0. 0. 0.
(17} ALEX BUSCHNANN 1.00
DIRECTOR X 0. g. 0.
Form 990 (2017)

TEPOO7 11-2B-17



Fo.-mggmimn HABTTAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page8
Sactlonkoﬁiows, Directors, Trustess, Key Em oyees, and Highest Compensated Employees (continued) .

(A} @ © (D} ® F)
Name and title Avarage | o editon Reportable Reportable Estimeted
hours per | pax, unlass person Is both an compensaticn compensgation amount of
week | oficor and & dvectar/irustos) from from related other
it any 'g the organizations compensation
howsfor |35 organization (W-2/1008-MISC) from the
refated i-‘? E : (W-2/1098-MISC) organization
H"@mmns = |5 g § and related
g H Ei28ls organizations
el HHEHSH
{18) GAIL DALEY 1.00 ] :
DIRECTOR x 0 ] 0 . 0 [
(15) PATRICK MCCALL 1.00
DIRECTOR X 0. 0. 0.
{20} JULIE MEDLEY 1.00
DIRECTOR X 0. 0. 0.
{21} MIGUEL PALACTOS 1.00
DIRECTOR X 0. 0. a.
{22) SUSAN RENNEIEEN 1.00
DIRECTOR X 0. 0. 0.
(23} NANCY RDBIN 40.00
EXECUTIVE DIRECTOR X 124,872, 0. 0.
1b Sub-total I 124,872. 0. g.
¢ Total from continuation sheetstnPartVll, SacuonA I 0. 0. 0.
d_Totsl {add fines 1b and 1¢ __ T 124,872, 0. 0.
2 Total number of individuals (lncludng but not Iimlled lo ‘Ihose rlstad above) who received mors than $100,000 of repaﬂable
compensation from the organization 1
Yes | Na
3 Did the organization kst any former officer, director, or trustes, key smpliyee, or highest compensated emploves ont
line 1a? ¥ "Yes," comglete Scheduile J for such individual L= X
4 For any individual listed on line 1a, is the sum of reportable cnn'lpensaﬂan and ormereompensatlon frwn the organization
and related organizations greater than $150.0007 #f "Yes, * complete Schedule J for such individual 1 a X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated onganization or IndlviduaJ for sarvbes
rendered to the arganization? /f “Yes, * complate Schedile J for such person ... e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensgated independent contractors that received more than $100,000 of campensation from
the organizetion. Repcrt compensation for the calendar year ending with or within the arganization's tax year.
B C]
Narne and bﬁm address Descriptbgl t):l’ sarvices Gomplen]aatiun
CONSTRUCTION 450,415,
2 Total rumber of independent contractors (Including burt not kimited 1o those Ested above) who recelvad more than
$100,000 of compensation from the organization P> 1 -
Form 980 (2017)

732008 11-28-17



Form 800 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page8
[Part Vil | Statement of Reverus

Check if Schedule O contains a regponse or note to any e in this Pat VIl ... R
I Totzl [rg]v'e_nug Helatt%’d or Ur:rle?a]tad H?]_\ﬂ'!l’ll]mﬁlu[hﬂ
exampt function businsss ’;‘ X :gd"
_ revenue revenue B12-514
88| 1a Federatedcampaigns _____ |1a ' ' '
8| b Membeshpdues . .. [
£§ e Fundraisingevents . |1c
©&| d Aeltedorganizations . [1d
] E e Government grants {contributions) | 1e
o%® f Al othor contributions, pifis, granis, and
Eg sknilar amounts notincludedabove |16 (3,199, 382,
g-u g N i [t moluded in Bnes 18-1F §
©5] h TotalAddinestadf ... » |3,199,382.|
usiness '
2 a HOME SALES ,226,671.12,226,671.
‘gg b RESTORE SALES . (720 ,282.11,720,282,
d8| o SPECIAL EVENT INCOME 531390 22,334, 22,334,
Eé o LATE FEE INCOME 531390 | 21,165.] 21,165,
d:a e RENTAL INCOME PRIOR TO | 531390 18,347. 18,347,
T Al cther program service revenue :
—t 8 Yotal. Addlines2a2t ... A,008,799,
3  Investment incoma (including dividends, interest, and
other gimitaramounts) ... P 1,872, 1,872.
4 Income from investment of tax-axempt bond proceeds
5 Hoyalles ..........oo.ooooiimmeeernrn. T
{f} Real (i} Personal _
€a Grossrents
b Less: rental expenses
¢ Rertal income or (loss)
d Netrentalincomeor(oss) ... »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and salgs expenges
¢ Gaimorfoss) ... ...
d Netgainor(oss) ..o >
) B a Gross Income from fundraising events (not
including & of
g conttibutions reported on line 1c), See
3 PartlV,ire18 . @
& b Less:directexpenses. .. ... . b
€ Nat Income or (loss) from fundraisingeverts ... P
9 a Gross Incone from gaming activities. See
PartlV,lineie . ... @
b Less:directexpenses .. ... b
¢ Netincoms or (loss} from gaming activities ... [
10 a Gross sales of inventory, less retums
and allowances PP RTSPPRST |
b Lessicostofgoodssold ... b
¢ _MNet income or (loss) from sales of inventory ... . P
Migcellanaous Revenue usiness €
11a AMORTIZATION OF RECEIV | 031390 917,468. 917,468,
b MISCELLANEOUS REVENUE 531390 2,386. 2,386.
L+]
d Allotherrevenwe ..
o Total.Addlines1tatid ... P 854,
12 Tolal revenue. Sesinstructions. ... B,129,907,4,008,799. 0. 921,726,
Form 880 (2017)
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Form 890 (201

HABITAT FOR HUMANITY OF BROWARD, INC.

55-2320573

Page 10

Statement of Functional Expenses

Section 501{c)i3) and 501(c)4) organizations must complate all columns. AN other organizations must compilete colurnn (A),

Check if Schedule O contains a response or nite to any ine In

Do not inciude amounts reported on knes 8b,
75, Bb, 8b, and 10b of Pert ViR.

]

Total expensea

Programmsenfce
EXpansos

Managetmenl and
general expenses

Fun]rz]ising

expengss

1

Y

10
1

= * o0 oR

12
13
4

17
18

RERNENZ

L - N+ B - 1

Grants and other assistance to domestic organizations
and domestic govarnments. See Part IV, Ime 21
Grants and other easistance to domestic
individuals. See Part IV, fne22
Grants and other assistance to foreign
organizations, foreign governments, and forsign
mndividuals. See Part iV, linas 15 and 16
Donefits paid to or for members
Compensation of current officers, diracters,
bustess, and key employees ...
Compensation not includad above, to disqualified
persons {as definad under saction 4958(f)(1)) and
persons described in secllon 4958(c)(3)(B)

124,872.

88,400,

17,5589.

18,913.

Other salafiesandwages . ...
Fension plan accruals and contributions (include

section 40(k) and 403(b) employer comtributions)

1,293,700.

970,275,

116,433.

206,992,

Other amployee benefits ... .. ...

212,668.

158;?13 »

20,088.

33,867,

Payrolitaxes

118, 268.

86,263.

11,171,

18,834.

Feas for sanvices (non-employees):

Legal . .. . ...
Accounting

63,699.

15,288,

45,863,

2,548,

Lobbying ... .

Professional fundraising services. See Part IV, ine 17

Investment management fega |

Other. (ifline 11g amount exzeeds 10% of ine 25,
column {A) amount, list lire 11g expenses on Sch 0.)

26,425,

6,298.

18,973.

1,154,

Advertising and promotion

112,016,

66,553,

851.

44,612.

96, 344,

33,858,

49,574.

12,912,

Informationtechnology

Royalties ... ...

17,566.

8,784,

5,622.

3,161,

Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings

Intereat

FPayments to afﬂifa'i.as

12,037,

72,037.

Depreciation, depletion, and amortization

90|592.

68,2009.

42,383,

Insurance

Other sxfansas. lternize expenses not covered

gbove, (List miscellaneous axpenses in lina 24a_ If ling
248 amount excasds 10% of fine 26, column (A)
amount, st ine 24e expenses on Schaduls 0.

COST OF HOMES SOLD

3,358,982,

3,358,982,

OTHER EXPENSES

168,339,

CONTRACT LABOR
INSURANCE

108,873.

92,564,

38,367,

37,468.

102,964,

5,908.

02, .

B5,596.

11,364.

0,865,

All other expenses

245,524,

al>, 651,

35,556.

4,317,

Total fenctional expensas. Add lines 1 through 24e

6,212,790.

5,427,434,

353,804.

396,552,

Joint costs. Gomplete this lina only If the organization
reported In column {B) joint costs from & combined
aducational campaign and fundraising solicitztion.
Check hare e L] it folowing SOP 99-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 860 (2017) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 11
Eﬂ%alm Sheet
Check if Schedule Q contains a raspense or note to any line in this PantX ... ..o, )
Beghni{:gofyear Endgaf]year
1 Cash- noninterest-bearing e et 4,302,208.] 4 5,341,664,
2 Savings and temporary cash investments 1,222,297 2 1,298,013.
3 Pldgesand grants recevable,net 322,774.] 3 913,942,
4  Accounts receivable, net 4
5 Loans and other recelvables from currant and tormer aﬂicers, dlneclors,
trustees, key employees, and highast compensated employees, Complate
Partlof Schedule . 5
8  Loans and other receivables from other disqualified persons {as definad under :
section 4258(f)1)), persons describad in section 4958(c)(E)(B), and contributing
employers and sponsoring organizations of section 501(ce} voluntary
employees’ beneficlary organizations (see instr). Complete PartllofSchL [-]
5 7 Notesendlcansreceivable,net B,752,738.] 7 9,168,634,
8 Inventories for sale oruse 8 3,380,
® Prepadexpenses and defenedcharges 32,700.] ¢ 28,420,
10a Land, buiidings, and equipment: cost or other '
basie. Compiste Part VI of Schedule D | 10a 2,803,255, - ! _
b iLess: accumulated depreciation 10b 1,04e,110. 1,786,440.| 10 1,757,145,
11 Investments - publicly traded securities 11
12  immstments - other securities. See Part IV IIne 11 12
13 Investments - program-related, Sea Part IV, Ine 11 13
14 Intanglble assets 14
18 Otherassets. SeePartlV,fnet1 T 2,727,108.] 15 5,473,095,
—| 16 _Total assets. Add lines 1 through 15 (must equal ine34) ... | 223,146,265. 18] 23,982,296,
17 Acoounts payable and acorued expenses 199,127 w7 63,479,
18  Grants payable 18
19 Dﬁfef'rﬂdmue 19
21  Escrow or custodial account liability. Complste Part IV of Schedule D 433,005.[ 23 4541, 872,
§ |22 Loans and other payables to currernt and former officers, directors, trustees, 1
£ key emplayees, highest compensated employees, and disqualified persons. :
i Complete Partll of Schedulel. . 22
= |23 Secured mortgages and notes payable to unrelated third parties e 23
24  Unsecured notes and loans payable to unrelated third partles 24
25  Other Habilitles (including federal income tax, payables to related third
parties, and other Rabilities not included on lines 17-24). Complate Part X of
Schedule D 68,628.| =5 3,465.
__ 128 Total usbitties. Add lines 17 through 25 .. R 700,834.] 26 621,756.
org-nluﬂomthmmmsmsmuscssa}.mm» X1 and '
g complete lines 27 through 29, and lines 33 and 34, ' |
E |27 Unrestictednetassets ... | 20,527,395. 27| 21,841,889.
3 (28 Tomporariy restricted netaseete .. 918,026.| 28 1,520,651.
T 28 Permanently restricted net assets 20
a Orgenizations that do not follow SFAS 117 (ASC 958), check hers ||
S and complete Hnes 30 through 34.
390 Capital stock or trust principal, or curent funds 30
31  Paid-in or capital surplus, of land, bullding, or equpmentfmd 31
; 42 Retained eamings, endowment, accumulated income, or other funds 32
83 Total net agsets or fund balances 21,445,421 a3 25,364,540,
___134  Totallinbilties end net assetsAund balances 22,146,265.] 34| 23,984,296,
Form 990 (2017)
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Farm 990 (201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-23205732 Eﬂ‘.’w
‘Pﬁl‘t XI| Reconciliation of Net Assets -

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must squal Part VIIl, column (&), ne 12y 1 8,129,907,
2  Total expenses (must equal Part IX, column (&), ine 25) 2 6,214,790,
3 Revenue lsss expenses. Subtractline 2frombnet [ 1,917,117,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colbmn @) [ 4 21,445,421,
5 Netunreakized gains (osses) oninvestments 8
& Dongted services and use of facilities 8
7 iovestmentexpenses 7
8  Prior pedod adustments 8 LE
9 Other changes inmlassetsorhndbalanoea(explainln&cmdde{)) ) 0.
10  Net assets or fund balances at end of year. Gomblne lines 3 through 8 [must equal Partx I|n933
10 23,362,540,

[Par Xil Financial Statsmments ot Rosarine -

Check if Scheduls O containg a response or note to any line in this Part XI|
Yes | No

1  Accounting method used to prepare the Form 990: I:l Cash [X] Accrual D Cther
If the organization changed its method of accounting from a prior year or chaecked "Other," explain In Schedule ©.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant?
If “Yes," chack a box below to indicate whether the financial statemerts for the year wera compiled or ravlawed cna
e basis, consolidated basis, or both:
Sepatebasic || Consolidated basis [ Both consolidated and separate basi
b Were the organization's financia! statements audited by an indepandsnt accountant? o - -]
If "Yes," check a box below ta indicate whether the financlal statements for the year were audlted ona saparale basm
conzalidated basis, or both:
X] Separate baske L1 Consolidated basia [ Beth consolidated and separate basie
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes regponsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an indepandent accountant? el 22 X
If the organization changed slther Its oversight process or selection process during the tex year. sxplaln ln Schedule O
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircutar A-1337
b If "Yes," did the organization undergothe requnred audrt or audlts? Ifthe nrganizatlan dld nut undargo the naqulred audrt

or audits, explain why in Schedule O and describe anysteps teken foundemgo suchaudits ... 3b
Form 990 (2017)
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SGHEDULE A OMB No. 1545-0047F
(Form 890 or 990.E2) Public Charity Status and Public Support )T b 2
Compiste if the orgenization |a a section 501{c)3) organlzation or @ section 20 1 7
4847(al{ 1) nonexempt charitable trust.
Departiment of the Traasury M Attach to Form 990 ar Form BRO-EZ. Qpen to Pubfic
briame Feverme Saviok P Go to www.irs.gow/Form380 for Instructions and the Iatest information. inepection-
Name of tha organization _Employu ldentificabion number
HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573
art eason for Fublic ity Status (Al organizations must compiete this part) See instructions.

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

1

2
3
4

a DDéDD

10

11
12

0]

a

] A church, cenvention of churches, or associstion of churches describad in section 1TO{b){ 1}[ANT.

L1 A school described in saction 170{b}{ 1)(A)ii). (Attach Schedule E {Form 990 or 990-E2).)

L] A hospital or a cooperative hospital service organization described In section 170(0){ 1A}

[ a medical research organization oparated in conjunction with a hospital dascribad in section 170(L}{ 1}{A){lii). Enter the hospitals name,

eity, and state:
An organizetion operated for the benefit of a college or university owned or oparated by a governmental unit described in

section 170{c) TNA)(Iv). (Complete Part I1)
A federal, state, o local govarnment or govemnmental unit described In section 170{b)1){AKv).
Art organization that normally receives a substantial part of s support from a governmental unit or from the general public described in
geoction 170{b)( 1}{A)(vi). (Complate Part 1)

A community trust described in section 170{b)} TA){v)- (Complete Part ny
An agricultural research crganizatlon described in section 170(b){1NAXb) operated in conjunction with a land-grant callege
ar university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflags or

university:
An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Se¢ saction 509(a)2). (Compiate Part i(l.)
An organization organized and operated exclusively to test for public safety. See saction S0S{a)4).
An organization orgenized and operatad exclusively for the benefit of, to parform the functions of, or to carry out the pumposeas of one or
more publicly supported organizations described in section 509(a){1) or section 508{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, 12, and 12g,

i Type 1. A supparting crpanization oparatad, supervised, or contralled by its supported organization(s), typically by giving

the supported organizetion(s} the power to reqularly appoint or elect & majority of the directors or trustees of the Bupporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervisad or controlled in connection with its supparted 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 compiste Part IV, Sections A and C.

Type Nl functicnally integrated. A supporting organization operated in connectlon with, and functionally intagrated with,
Is supported organization(s) (see ingtructions). You must complete Part IV, Sectlons A, D, and E.

that is not functicnally integrated. The organkzation ganerally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions), You must complsts Part IV, Bections A and D, and Part V.
Check this hox if the organization received a written determination from the IRS that It Is aTypel, Typs I, Type M

1
3

d D Type Il non-functionally imtegrated. A supporting organization operated in connection with its supported organization(s)
J

functionally integrated, or Type |1l non-functionally integratsd supporiing organizetion.

f Enter the number of supported organizations ... | 1
g _Frovide the following Information about the  the supported on(s).
{i} Narne of supported B®EN {lli} Type of organization ‘[.WTFW?M tv) Amount of moretary | (v) Amodnt of othar
organization ;“Bm"d on fines 110 =Seel No |2upport (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 600-EZ. 732051 10-06-17 Schedule A (Form 880 or 990-E2) 2017



Schedule A Form 980 or 990 £2) 2017 HABITAT FOR HUHANITY OF BROWARD INC.

'59 2320573 Page2

{Complets only H you checked 'Ihe box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1. If the organlzation

falls to qualify under the tesis listed below, please complate Part INL)

Section A. Public Support

Calendrr yeur (or flecel yaar beginning in)
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.")
2 Tax ravenues levied for the organ-
izatlon's benefit and sither paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organizetion without charga
4 Total Add lines 1 through3 _
5 Tha portion of total contributions
by each person (other than a
governmental unit or publichy
supported organization) included
on lina 7 that exceeds 236 of tha
amount shown on line 11,
cowmn®h) .
8_Public support, Subirest kne 5 from ine 4.

a) 2013

{b) 2012

{c) 2015

{¢) 2016

(8)2017

_{f) Tota!

1,532,147,

2,462,115,

3,356,401,

1,841,017,

3,199,382,

12,391,062,

1,532,147,

2,462 115,

3,356, 401,

1,841,047,

3,199,383,

12,351,062,

2,265,948,

10,125,114,

Section B. Total Support

Calendar yoar {or fiscal year beginning inj o

{g) 2013

{b)2014

{c) 2015

(42016

{e) 2017

(f} Total

7 Amounts fromlined

1,532,147,

2,462,115,

3,356 401,

1,841,017,

3,199, 362,

12,391,062,

8 Groes income from interest,
dividands, paymarts received on
securitles loans, rents, royalties,
and income from similar sources

4,458,

1,500.

965.

1,872.

9,195.

9 Netincome from unrelated business
activitles, whether or not the
business is requiarly carmiad on

10 Other income. Do not includs gain
or ioss from the sale of capital
aggets (Explain in Part V1)

18,728,

28,575.

40,515.

2,386.

91,204.

11 Total support. Add lines 7 ﬂlrouqh 10

12 Gross receipts from related activitles, etc. (see instructions)

12 |

15,

12,451,461,

13 Furst five years. If the Form 880 is for the organization's first, second, thlrd fourth orﬂl’th tax yaar asa sectlon S01(C)(3)

ization, check this box and stop here ... it
Eech:on C. ﬁmpﬁEﬂon of FuElic Support Pereentugc

]

14 Public suppert percentage for 2017 (iine 6, colmn () divided by line 11, columnif)) ...

16 Public support percentage from 2016 Schedule A, Part I, ling 14

16a 33 1/3% support test - 2017. If the organization did not check the box on ine 13. and line 14 is 33 1.?396 ar more, check this box and

stop here. The organization quakifies as a pubBely supported organization

b 33 1/3% aupport test - 2016. If the arganization did not check a box on ine130r16a. and Ihe 15 is33 1139-6 or more, d'necklhusqu

and stop here. The organization quallfies as a publicly supported organization
17a 10% -facts-and-circumatancea test - 2017. If the organlzation did not check a bux on Ilne 13 16a. or 16b and Iina 14 is 10% or morg,

and if the organization meets the "facts-and-circumetances® test, check this box and stop hers. Explain in Part V1 how the crganization
meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization

14

8l.06

16

99.08

X
el

Lpld

b 10% -facts-and-circumstances test - 2016, If the organtzation did not check & box on kne 13, 188, 16b, or 17, and line 15 s 10% or
maws, and if the organization meets the “facts-and-circumstances" test, check thia box and stop heve. Explain in Part V1 how the
organkation meets the "facts-and-circumstances* test. The organlzation qualifies as a publicly supported organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 1 7a, or 17b, chack this box and see Instruchons e P |___|

Schedule A (Form 990 ormﬂ-Ei 2017
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Schedule A Form 080 or 090 £7,2017 HABITAT FOR HUMANITY OF BROWARD, INC.  59-2320573 pages
[Part | Support Scheduls fer OrganizsBions Described T+ Sestcr S0O(aT)

(Completa only if you checked the box on ne 10 of Part | or if the orgenization felled to qualify under Part H. If the organization falls to

fuaﬂﬁ undsr the tests Ilsted below, please complete Part 1)
Section A. Public Support

Calendar year (or figsoul year beginoing In) - (|} 2013 (b) 2014 {c) 2015 {d) 2016 o) 2017 {f) Total

1 Gifta, grants, contribLtions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilitles fumished in
any acttvity that Is related to the
oganization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and slther paid to
of expended on its behalf

B The value of servicas or facilities
fumished by a govenmental unit to
the organlzation without charge

§ Total. Add lines { through 5

Ta Amourts included on finecs 1, 2, and
3 received fram disquelified parsons

by Amounta Included on kines 2 and 3 receivad
from other than disqualiffed perasns that

excied the greater of 55,000 or 1% of the
amaunt on ling 13 for the yeer

cAddlines7aand7b

8 Public support. fil
Section B. Total %pport
Calendar year (or fiscal year beginaing in} p» (a) 2013 {b} 2014 {c) 2015 (d} 2016 {®) 2017 if) Total

® Amounisfomine8 ..
10a Gross income from interest,
dividands, payments recefved on
securitlas loans, rents, royalties,
and income from similar sources
b Unretated business taabie income
(less sectian 511 taxes) from businasses

acquired after June 30, 1975

cAddfines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business [s
regularly camedon |
12 Oiher income. Do not Include gain
or loss from the sale of capital
assets (ExplalninPart Vi) oo
13 Total sepport. (adc lhes 5, J0c, 11, ana 12)

14 Flrst fiva ysars. If the Form 20 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)3) arganization,

check this box and StOPhere ... el ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2017 {Ene 8, column (f) divided by line 13, column 118 %
18 Public su arcentage from 2018 Schedule A Pat . ne15 ... . .. | 18 %
Section D. Computation of Invastment Income Percentage
17 Investment income percentage for 2017 (ne 10c, column {f} divided by line 13, column i ... o i | 4 2%
18 Investment income percentage from 2018 Schedula A, Part 1ll, fina 17 U I | %
196 33 1/3% support tasts - 2017. If the organization did not check the bax on line 14, and line 15 s mare than 33 1/3%, and iine 17 is not

mare than 33 1/3%6, check this box and stop here. Tha organization qualifies as g publicly supported organizatlon .. D

b 33 1/3% support tests - 2018, If the crganization did not check a bex o fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is pot more than 33 1/3%, check this box andstop here. Tha organization Guelifies as a publicly supported organization . D

20 Private foundation. if the orqanization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... D
Schedula A (Form 890 or 990-EZ) 2017
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Schedule A {Form 980 or 900-E7y 2017 HABITAT FOR HUMANITY OF BROWARD . INC.
- Supporting Organizations

{Complate only if you checked & bax In line 12 on Fart | K you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, completa Sections A and G. If you chackad 12¢ of Part |, complete

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

Yes | Ne

1 Are all of the organization's supporied arganizations Ested by name in the organization’s govemning
documents? If "No, * describa in Part V1 how the supported ongantzations are designated. If designatad by
chsswpumase,dssmbeﬂwdas{gnaﬁm.!fhisfaicmdcmﬂnummmship. explain. 1

2  [dthe organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? i "Yes, " explain in Part V) how the organization determined that the supported

organization was described In section 508(sXT) or (2], 2
3a Did the organization have a supported organization described in section 501 [ci(4), (5), or (62 if "Yas," answer
{b) and (¢} below. 3a

b Did the organization confimm that each supported organization qualified under section 501 {c)i4}, {5), or (B) and
satisfied the public support tests under section S0B(a)(2)? if "Yes,” dascribe in Part VI when and how the

organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(cK2)(B) i
purposes? if "Yes," explain in Part V1 what conirols the organization put in place o ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? if
*Yes," and if you checked 12a or 126 in Part I, answer (b) and (c) befow. .

b Did the organization have ultimate control and discretion In daciding whether to make grants to the foreign
supported organization? ¥ "Yas, " dascribe in Part VI how the organization had such conltrol and discration
Mbemgmwwpmbyminmmﬁmw&mmpomdm&aﬁam 4b

¢ Did the organization support any foreign supported organization that does not have an (RS dstermination
undar sections 501{cX3) and S08{a)(1) or (2)? # "Yes, " expiain in Part VI what controls ihe organization usad
to ensure that all support te the foraign supported orgenization was used axclusively for section 170{c)(2XB)
PLIPOSES.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"
answer (b} and (c) below {if applicable). Also, provide detall in Part VI, ncluding {0 the names and EIN
numbers of the supporled organizations addad, substittited, or removed; (i) the reasons for each such action;
() the suthonity under the orgenization's organizing document authorizing such action; and (iv) Fiow the action
was accomplished {such as by amendrmer 1o the organizing document). Sa

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

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

6 Did the arganization provide support fwhether in the form of grants or the provision of services or facliities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of ite supported organizations, or (i) other supporting organizations that also
support or benedit one or more of the flling organization’s supported organizations? if Yes, " provide deigl in
Part Vi,

¥ Did the organization provide a grant, lsan, compensation, or other similar payment 1o a substantial contributor
{definad In section 4958(cH3NCY, a family member of a substantial contributor, or 5 35% conirolled entity with
regard to a substential contributar? i "Yes, " compilete Part I of Schedufe L (Form 990 or 8990-E7). 7

8 Did the organization make a loan to a disgualified person (a3 defined in section 4958) not deseribed in line 77
if "Yes," complete Part | of Scheduie L (Form 980 or §80-E2). 8

82 Was the organization controlled directly or Indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4846 (other than foundation managera and organizations described
in section 50B{a)(1) or {2))? ¥ *Yes, * provide detail in Part V. ga

b Did one or more disqualified persons (as defined in line 9a) hold a contreliing interest in any ertity in which
the supporting ongantzetion had an interest? If “Yes, " provide defall i Part V.

© Did a dlsqualifiad person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets In which the supporting organization also had an interest? if *Yes,” provide detall in Part VL Be

10a Was the organization subject to the excess business holdings rules of section 4343 becauss of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated
supporting organizatlons)? ' Yes,® answer 106 befow.

b Did the organization have any excess business holdinge in the tax year? {ise Schedule C, Form 4720, to

dafermine wheiher the organization had excess business Foldings.) 10b
722024 10-06-17 Schedule A (Form 980 or 980-EZ] 20117
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Schedule A (Form 890 or 9802 2017 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Pages
Supporting Organizations ¢ ntin;aq)

Yas | No

11 Has the crganization 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 {h) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person described In {a} abova? | 11b

¢ A 35% controlled entr_tg of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detal In Part i, 11e
Section B. Type | Supporting Organizations
¥Yes [ No

1 Did the directars, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization's directors or trustees at all thnes during the
tax year? #f "No," describe in Part Vi how the supported organizations) effectively operated, supervised, or
controlied the organization's activities. If the organization had rmore than one supported organization,
describe how the powers to sppoint andfor remove directors or rusfees were allocated ernong the supported
orpanizations and what conditions or restrictions, if any, applied to such powers during the tex year, 1

2  Did the organization operate for the benefit of any supparted organization other then the supportad
organization(s) that operated, supervised, or controlled tha supporting organization? i *Yes, " explain in
Part V) how providing such banefit canied oul the purposes of the suppaitac! organization(s) that aperated,
supervised, or conirofled the supporting organization. 2

Ssction C. Type Il Su Supporting Organizations

1 Were a majerity of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(e)? if "No, " describe in Part Vi how control
or management of the supporting ciganization was vested in the same persons that controffed or mensged

the supporied

orgenization(s).
Section D. All Type Nl Supporting Qrganizations
Yos | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i & copy of the Form 980 that was most recently flled as of the date of notification, and {iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i} appoirted or elected by the supported
organization(s) or (i} serving on tha goveming body of a supported organization? # "No, " explain in Part Vi flow
the organization maintained a close and continuous working refationshio with the supported organation(s). 2

3 By reason of the relationship describad in (2), did the organization's suppoerted crganizations have &
significant voice in the organization's Invastment policies and in directing the usa of the organization's
income or agsets at all times during the tax year? if "Yes, * describe in Part VI the role tha organization’'s

. Supportad organizations piayed in this regard.
Section E. Type Il Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the arganization ussd to satisfy the Iniegral Part Test during the yeatses Inatructions).

a [T The organization satisfied the Activitias Test. Compiste line 2 below.

b [ The organization s the parent of each of #ts supported organizations. Complete fin 2 baiow.

e [ Ime organization supported a governmantal entity. Descsibe in Part V) ow you supperted a govarnment entity (see instructions),

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

a Did substantially all of the organization's activities during the tax yeer directly further the exempt purposes of
tha suppartad onganization(s) to which the organization was respongive? if "Yes," then in Part VI Identify
thees supported organizations and explaln ow these activities directly furthersd their exempt pUIposes,
how the organization was responsive to those supported organizations, and how the organizefion determinad
that these activitias constituted substantiaglly ell of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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 pasition that its supported organization(s) would hava engaged in these
aclivities but for the organization's involvement. 2%

3 Parent of Supported Organizations, Answer () and [b) below.

a Did tha organlization have the power to regularly eppoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the crganization exercise a subgtantial degree of direction over the policies, programs, and activities of sach

afitssugMedMaﬁons‘?ff"m,"mmem@wmmwsﬂnkaﬁmhﬂﬁsw. 3b
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nizations

SchadulsA(Form 990 or 090-£7) 2017 HABITAT FOR HUMANITY OF BROWARD, INC.
]E E g Type Il Non-Functionally Integrated 509(a)(3) Suppeorting Orga

Check here if the organization satisfied the Integral Part Test as a quakfying trust on Nov, 20, 1570 (explain in Part V.) See instructions, AN

other Type Ili nonfunctionally integrated supporting organizations must complcte Sections Athrough E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
[optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income [see Instructions)

Add fines 1 through 3

ik (i -

Depreciation and depletion

- ALY Y

Forticn of operating expenses pald or incurred for production or
coBaction of gross incame or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see Instructions)

LN

Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4)

Sectlion B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{opticnai)

1

Aggregate fair market value of ali non-sxempt-use assets fsee
Instructions for short tax year or assets hald for part of year):

& Average monthly value of secwities

1a

b Average monthly cash balances
¢ Fair market vahie of other non-exempt-use assets

1b

1c

d_Total {add fines 1g, 1b, and 1¢}

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exsmpt-use assets

3

Sublractllna2ﬁ'orn&_|_g1d

[~ ]

4

Cash desmad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

8 _Multiply lins 5 by .085

7

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

Recoveries of prior-year distributions

R ® th |~

Section C - Distributable Amount

Curent Year

Adjusted net income for prior year {from Ssction A, line B, Column A}

Ener 85% of lina 1

Minfmum asset amount for prior year (from Sectlon B, line 8, Column A)

N

Enter greater of line 2 or fine 3

Ol (e [ e

5 _Income tax Imposed in prior year

6 Distribulable Amount. Subtract ling 5 from line 4, unless subjact to

tem reduction {see instructicns)

emﬁﬂgg porsry
7 Check here if the current year is the arganizstion's first as a non{functionally integrated Typa lll supporting organizetion (see

instructions).

T32028 10-08-17
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Schedula A (Form 990 or 990-F7y 2017 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page?_
IEEV I Type lli Non-Functionally In d Aa)3) Supporti anizations ined

Section D - Distributions Gurrent Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excaes of income from activity
3 Administrative expenses paid to accomphish exempt purposes of supported organizationg
4 Amounts paid to acquine exempt-use assets
5 Gualifled set-aslde amounts {prior IRS approval raguired)
6 Other distributions {describe in Part V1). See instructions.
¥ Total annual distrlbutlons. Add lines 1 through 6.
8 Distributions to attentive supported arganizations to which the arganization i responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Ling 8 amount divided by line & amount

U] i (ili)
. . . . it 4= Underdistributions Distributable
8ection E - Distribution Aflocations {see instructions) Excess Distributions Pre-2017 unt for 2017

1 __ Digtributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able causa required- explain in Part VI). See instructions,

3 __ Excess distributions carryovar, if any, o 2017

d

b From 2013

¢ From 2014

d From 2015

& From 2016

f _Total of lines 3a through ¢

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

| Carryover from 2012 not applied (ses nstructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3£

4 Distributions for 2017 from Section D,

fine 7: $
a Applied to underdistributions of pticr years
b Applied to 2017 distributable amount
¢ Ramainder. Subtract fines 4a and 4b from 4.

3 Remalning underdistributions for years prier to 2017, if
any. Subtract Enes 3g and 4a from lne 2. For msult grezter
than zerp, explein in Part VL Sea instructions.

& Ramaining underdistributions for 2017. Subtract ines Sh
and 4b from line 1. For resuit gragter thah zero, explain in
Part V1. See instructions.

7 Excess digtributions carryover to 2018, Add lines 3|
and 4c.

8  Bresakdown of lina 7:

a_Excess from 2013
b Excess from 2014
€ _Excass from 2015
d _Excess from 2016
e Excess from 2017

Schedule A {Form 990 or 920-EZ) 2017

732007 10-08-17



Schedule A (Form 990 or 990-E7) 2017 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
- Supplemental Information. Provide the explanations required by Part II, §ina 10; Part II, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, 9b, 9c, 118, 11b, and 11¢; Part IV, Ssction B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, Enes 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3, and 3b; Part V, line 1; Part V. Section B, iine 1e; Part v,
Section D, nes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedula A [Form 880 or 990-EZ) 2017



HABITAT FOR HUMANITY OF BROWARD, INC.
ldentification of Excess Contributions

59-2320573

2017

Totel Excess Contributions to Schedule A, Part I, Lines .~~~

720771 M-01-17

Schedule A Included on Part i, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contrivations Contrbations

] 985,350, 739,521,
681,000. 431,171.
680,000. 430,171.
475,000, 225,171,
'_ 413,000, 163,171.
408, 730. 158,501.
.l' 367,500, 117, 671.
| 250,000, 171.
2,265,948.




Schedule B Schedule of Contributors M Ko 15450047
s I Go to s e GOV Form00 o e st mammonin. 2017
. o Tressury
Intemel Fevenue Service
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-23205073
Organtzatien type (check one):
Filers of: Section:
Form 900 or 980-EZ [X] 501X 3 )(entsr number) organization
(] 4247{a)(1) nonexempt charftable trust not treated as a private foundation
|:| 527 political organization
Form 090-PF (] 501(e)() exempt private foundsation
[ 4947()(1) nonexempt charitable trust treated as a private foundation
[ 501{c)3) taxabée private foundation

Check if your organization Is cavered by the General Ruie or a Special Rule,
Note: Only & section 501(c){7), (8), or (10} organization can check boxes for both the Gensral Aule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 99)-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described In section 501{¢)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sectiona 509{a)(1) and 170(b){1{A}(M), that checked Schadule A (Form 99C or 980-E2), Part I, line 13, 162, or 16b, and that received from
any one gontributor, during the year, total cortributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VN, line 1h;

or (i) Form 990-EZ, line 1. Complete Parte | and 1.

1 For an organization described in section 501(c)(7), (8), or {10} fling Fom 990 or 890-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chariteble, scientific, Kterary, or educational purposas, or for
the prevertion of crualty to children or animals. Complete Parts I, I, and 11l

1] For an organization described In gsction 501{c)(7}, (8), or (10) #iling Form 890 or B90-EZ that received from any one contributor, durlng the
year, contributions exciusivedy for religious, charltable, etc., purpaaes, but na such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recaived during the year far an exciusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Ruls applies to this organization because it received nonexclusively
refigious, charitable, etc., confributions toteling §5,000 or moreduringtheyear . P §

Caution: An organization that fsn't covered by the General Rule and/or the Speclal Rulas dossn't fle Schedule B {Form 990, 990-EZ, or 990-PF),
but it muat answer "No* on Part IV, ine 2, of its Form 820; or check the box on line H of its Form 990-E2 or on its Form 880-PF, Part |, line 2, o

cartify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paparwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Schedule B [Form 900, 880-E2, or 880-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 390-PF) {2017)
Namea of organization

HABITAT FOR HUMANITY OF BROWARD, INC.

Page &
Employer identfication number

59-2320573

Part |
(a)

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

No.

o)
Nama, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

1

(a)

Person X]
Payroll (]

$ 135,00

0. Noncash [ |

(Complate Part Il for
noncash contribiions.}

No.

Name, address, and ZWP + 4

ic)
Total contributions

()
Type of contribution

ia)

Parson III
Payroti [ |

[ 82,564

. Noncash [ |

(Completa Part Il for
noncash contributlons.)

(b)
Name, addrese, and ZIP + 4

ic)
Total contributions

(d}

(a)

5 €81, 000.

Type of contribution

Person X]
Payroll 1

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

()

(a)

$- 250,000,

Type of conbribution

Person X3
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions)

No.

()
Namae, address, and ZIP + 4

(=)
Totad contributiona

{4
Type of contribution

266,850,

(a)

Person m

Payroll |:I

Moncash [ |
{Complete Part Il for
noncash comtributions.)

No.

(b}
Name, address, and ZIP + 4

(]
Total contributions

(d)

$

728452 19-01-17

140,000.

Type of contribution

Parrsan X1

Payroll
Noncash [ |

{Cornplata Part |l for

Schedule B {Form 980, 980-EZ, or 990-PF) {2017)



Scheduls B {(Form 880, 990-EZ, or 930FPF) {2017)
Namg of organizatipn

HABITAT FOR HUMANITY OF BROWARD, TINC.
Part|

Page 2
Employer Ident/fication number

29-2320573

(a)

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

(b}
Name, addrass, and ZIF + 4

te}

Total contributions

(d}
Type of contrfbution

7

(a)

Peorson [Zl
Payroll [ ]

$ 80,000.

Noncash [ |
(Complete Part Il for

noncash contributions.)

No.

(b)
Namw, address, end ZIP + 4

(c)

Total contributions

id}
Type of coniribution

(a)

Person m
Peyol [ |

$ 164,000.

Noncash [ |

{Complete Part i for
noncash contributions.)

No.

{b)
Name, address, and ZP + 4

{c)
Total contributions

td)

(@

$ 80,000.

Type of contribution

Pergon IE
Payroll D

Noncash [ |

)

{Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

10

(a)

3 80,000.

Type of contribution

Parson m
Payroll [ |
Noncash [ |

(Complete Part Il for
noncaszh comributions.)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

11

$ 405, 000.

Peson  [X]

Payon  [_]

Noncash [ |
{Complete Part Il for
noncasgh contributions.)

No.

™
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

723452 11-01-17

$ 71,000.

Person

Payroll I:l
Noncash [

{Complete: Part I for

noncash contributions.)
~Schadule B (Form 990, S90-LZ, or 590-



Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
Nama of orgamization

HABITAT FOR HUMANITY OF BROWARD, INC.

Page 2
Employer ldantiAcation number

Part]
(=)

Contributors (ses instructions). Use duplicate coples of Part | If additional space is needed.

59-2320573

(L))
No. Name, address, and ZIP + 4

(c)

Total contributions

()

13

(7]

$ 104,100.

Type of contribution

Person III
Payroll [ ]

(a}

Noncash [ ]

{Complete Part |l for
noncazh contributions.)

o}
Mo. Name, address, and 2P + 4

(c)
Total contributions

(o
Type of conftribeition

Person I:.'
Payroll [

()

Moncash [ |
{Complete Part Il for
noncash contributions.)

fb)
Nao. Name, addross, and ZIP + 4

c}

Total contributions

{d)
Typea of contriurtion

Person D
Payroll ]

(a)

Noncash [ ]
{Cornplete Part 1l for
noncash contributions.)

(b}
No. Name, address, end ZIP + 4

(<)
Total contributions

(d)

Type of contribution

Parson D
Payrolt [ ]
Moncash [ |

{Complate Part Il for
nencash contributions:)

ib)
No. Nampe, address, and ZIP + 4

{c)
Total contributions

(d}
. Type of contribution

(a)

Pesrson ]

Payrall 1

Noncash [ |
{Complete Part [l for
noncash comtributions.)

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

{e)
Total contributicns

(d)
Type of contribution

723452 11-01-17F

Parson I:]
Payoll [ _]

Noncash [ |

{Complete Part Il for

noncash contributions.)
Schedule B {Form 990, 990-L2, or }



Schedule B (Form 890, 890-E2, or 980-PF) (2017)

Page 3

Employer identitication number

"Name of organization
HABITAT FOR HUMANITY OF EROWARD, INC. 59-2320573
Partll Noncash Property (ses Instructions). Use duplicate coples of Part Il f additional space is needed.
(a)
fc)
Na. {b) FMV {or estimate) )
:';‘rtnl Description of noncash property given (See instructions.) Date vecalvad
(a)
{e)
No. ) ; (d
l"r::tnl Description of noncash property given I:I::ri[orleslllmh :l:_; Date recaived
{a}
<«
Mo ) FMV (or estimate) (d)
;::1' Description of noncash proparty given (8o instructions.) Date received
(a)
lc)
No. ik} id)
I'::r:ﬂl Description of noncash property given g I?;:::ﬁ"::::_ } Date received
(=)
No. {b) FMV {or(:!utimm) @
Pfr:-r:.l Description of noncash property given {See Instructions.) Date racaived
(a)
{c)
Ne. b} FMV ; ()
N {or estimate]
::tnl Description of noncash property given {See Instructions,) Date received
!ﬁnﬂule B (Form 990, 980-EZ, or sﬁ-Fﬂ Eﬁ??i

723483 11-01-97



Page 4

Schedule B (Form 990, 890-EZ, or 990-PF) (2017) .
employer identification number

‘Nama of organization

59-2320573

FOR HUMANITY OF BROWARD, INC.
eYUsival ous, chamab 1] [IONS 10 OfQa
the ys

HABITAT

sivaly relig i, efc., CORTIN U anizations gescribed In secdon . 18},
ar from any ong contribator. Complete columns {a)through {#) and the foliowing line entry, For arpanizations
completing Pert W, entey the total of sxaiusively religious, charitable, stc., comibutiors of $1,000 or lexs for the yaar. (Enter thig ki, once,) » 3

Use du ies of Part Il if additional epace is neaded.
TayNo. _'_b
;r::tﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
{a) No.
from' tb) Purpase of gift {e) Use of gift {d) Description of how gift is held
(@) Tranefer of gift
Transfarea’s name, address, and ZIP + 4 Relationship of transferor to transfaree
{a) No.
Pflggll (b} Purpose of gift [c] Usa of gift {d) Description of how giit Is hald
{e) Transfer of glit
Transferee’s name, addrass, and ZIP + 4 Relationship of trangferor to transferes
ia] No.
P"l:gll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and 2IP + 4 Relationship of iransferor to transferee

P234EL T1-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —RRAT
(Form 9890) P> Complate If the organization answered "Yes" on Form 830, 20 17
Part IV, line 8, 7, s,s,;o.ﬁg:;;ml:mgg, 11e, 111, 128, or 12b. dgen 1o Pubkio
itenal ovare Barvibe. P>Go to www.irs.gov/Form@00 for Ingtructions and the [atest information, Inspection
Employer identification number

Name of the organization

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

] Part] | Organizations Maintaining Donor Advised Funds or Other §l'mllar Funds or Accounts.Complete Ifthe

organization answered "Yes" on Forrm 990, Part IV, ine 6.

(2) Donor advised funds [b) Funds and other accounts

1 Totalnumberatendofyear '
2 Aggregate value of contributions la (durrng ysar}
9 Aggregate value of grants fram (chring year)
4 Aggregate valueatendofyear
& Did the organization inform all donars and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal control? I:] Yes I:l Ne
& Did the organization Inform akt grantees, donors, and donor advisors in writing that grant funde can be ussd dnly

mpermiggible te benefit? .
] Part i l Conservation Easaments. Gomp[ete lnhe orgsnlzaﬁon answered "Yes" or Form 990 Part w lne 7.

for charitable purposes and not for the benefit of the donar or donor advizor, or for any other purpose conferring
oL Yes Cd No_

1

2

a0 oo

Purpose(s) of conservetion easements held by tha organization {check all that apphy).
[ Preservation of land for public use {a.g., recreation or education) D Preservation of a historically important land area

[ Protection of natural habitat (] Preservation of a certifisd historic structure

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contriiution In the form of 2 conservation easement on the last
day of the tax year. Held at the End of tha Tax Yaar

Total number of conservation easements |
Total acraage restricted by conservation casements
Number of conservation easemernts on a certified historic sh'ueturs included in (a} .
Nurber of conservation easernents included in (¢} acquired aftar 7/25/06, and not on & hlslorlc structure
listed In the National Register

Number of conservation easements rnodlﬁed, trsnsfened relsasad extinguuehed ortennmated by the organfzatlon during the tax

yearp-

Number of states where property subject to conservation easement is located -
Does the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and anforcement of the conservation easements it hokds? I:' Yoz [Tno
Staff and volunteer hours devated to monitoring, inspecting, handiing of vlolatmns, and snforc:ng aonsen.ratlon easements dwing the year

I lew

»

Amount of expensas Incurred in monitoring, mspecting, handling of viclations, and enfarcing conservation essements during the year

>

Does sach conservation sasement reported on ine 2{d) above satisfy the requirements of section 1704} EX)

and section 170(MYAENN? ... U S Y S B

In Part Xii!, describe how the grganization repoﬂs memahm eassments rn rts revenLa and expense statemem and balance shest, and
inclucle, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization®s accounting for

congservation sassments.

[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsols,

Complste If the organkatlon answered "Yes" an Form 990, Part 1Y, line 8,

1a

If the orgenization elscted, as parmittad under SFAS 118 (ASC 858), not to report In ks revenua staternent and balance sheet works of art,
historical reasures, or other simfar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XlII,
the text of the fooinate to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186 (ASGC 958), to report in its revanue statement and balance sheet works of art, higtorical

B
treagures, or other similer assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems;
(i} Revenueincluded on Form 980, PartVill,ln@1 N
{il) Assetsincluded in Form 990, PartX » 5
2 if the organizetion received or held workas of art, hlstorieal treasures, or olhsr s|rr|||ar assets forﬂnancial galn prnvide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenueincluded on Form 980, PartVill, linet P 8§
b_Asselsincluded in Form 990, Part X ... .. .o N
LHA For Paperwork Reduction Act Notice, m!helnalmeﬁons for Form 900, Schedule D (Form 990} 2017

732061 10-08-17



Scheduls D {(Form 2017 HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573 page2
_%_.A
IPE ri Ml ] Organizations Maintalnin ng Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3  Using the onganization's acquisition, accassion, and other records, check any of the following that are a significant use of ke collection tams
{check all thet apply):
a Public exhibition d D Loan or exchange programs
b [ Schotarly research e _1Other
[ 1 Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIL.
§ During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
1o be sold 1o raige funds rather than to be maintained as part of the crganization’s collaction? [ Jvee [ Two
- Escrow and Custodial Arrangements. Complete if the organhallon answared "Yes" on Form 990. “Part v, Ine 9, or
reported an amount on Form 990, Part X, line 21.
1a s tha organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included
on Form 890, Part X? | SO B & TS b 4 ™

b If *Yes," explain the arrangement fn Parl XIII and mn'lpl'ate lhe folbwng table.

Amount

1c
1d
Te

Baglnning balance

[
d Additions dwingtheyear

o Distributions during the vear
f Ending balance
2a
]

Did the orgamzatlon lnclude an amount on Form BBO F'arl X Ilne 21 for escrow or custocﬁal acoount ﬁablrrty? [2._]—7“ L Imo

X7

I "y
¥ |Endowment Funds.

Complete if the organization answered "Yas® on Form 990, Part IV, line 10.
'a) Currant yaar {b) Prior year {c} Twwo years back | (d) Three years back | (e) Four years back

Beginning of year balance
Net hvastrmnl earmngs galns. and Iasses
Grants orscholarships .. .
Other expanditures for facrﬁlles
andprograms
Administrathremtpenses

@ Endofyear balance
2 Provide the estimated pemenlage ol the uurrent year end balance (line 1g, column (g)) held as:

a Board designated ar quasiendowment %

b Permanent endowment - 6

¢ Temporarily restricted endowment %

The percentages on inas 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmant funds not in the possession of the crganization that ars held and administered for the organization

e
LI - N+ I - )

—n

by: Yes | No
() unrelated organizations ... | 3afi)
(i) related crganizations SO T
b If "Yes" on ine Jafi), are tha nelated organnatmns isled as raqui'ed on Schadula H? SRR UV - -
4 Describe in Part Xl the imended uses of the organization's endowment funds.
|Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 890, Part IV, line 11a. See Form 580, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d]) Book value
basis {investment} bagis {other) depreciation
1a Land
b Bmldlngs 2,556,070. 930,490.] 1,625,580.
¢ leasehold mpmv&ﬂeﬂfs
d EQUpment . o 227,785, 115,620. 137,565,

e Oher ...
'rohl.Addinsmm_r_o_um @o_bnm@musteguafFoerQO,Paﬂ&coﬁmm@ﬁnemc) _____ > 1,757,145,
Schedule D (Form 980) 2017

F32052 10-08-17



59-2320573 page3

Schedule D (Form 990)2017 ~ HABITAT FOR HUMANITY OF BROWARD, INC.
- Investments - Other Securities.

Complete if the organizetion answered "Yes" an Form 890, Part IV, line 11b. See Form 980, Part X, kne 12.
{a) Descripfor of sacurily o Gategory fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Francisl derivatives

(2) Closely-held equity Interests

{3} Cther
s
(B)
Q)
D)
(E)
{F)
[(E)]

(H)
Tetal. (Col. (b} must equal Form 990, Part X, col. (B} line 12.

Part Vill[ Investments - Program Related.

GCompleta if the organization answersd *Yes" on Form 990, Part iV, line 11¢, See Form 880, Part X, line 12.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of.yaar markest value

{n_
2
(3
{4]
(&)
(&)
)
(8)

—19
Total. {Col (b} must equal Form 890, Part X, col. (B) ine 13.) B>

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Part X, Ene 15,
{a) Dascription {b) Book value
(1) HOMES AVAILABLE FOR SALE 5,473,095,

{2)
(3)
()
5
(8)
n
—8_

19
miist equal Form 990, Part X, €0l (B e T8 . .ooieiie e sunes P 5,473,095,

Total.
or Liabilities.
Complete if the arganlzation answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 580, Part X, na 25.
1 {a} Deecription of liability (b} Book value

1) Federal income taxes
@) OTHER LIABILITIES 63,465,

&)
@
5
8
L]
—©

&
Total, (Colurmn (b) must equal Form 920, Part X, col. {B) kine 25.) _ P 63,465,
2. Liabifity for uncertain tax positiens. In Fart Xltl, provide the text of the footnote to the organization’s financial statements that reportg the

organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740}. Check hers If the text of the fuotnots has been provided in Part XiIt (X

Schedule D (Form 990) 2017

732053 1D-08-17



Schedule D 990) 2017 HABITAT FOR HUMANITY OF RBROWARD, RD, INC. 59-2320573 Page 4
Part A1 | Rsoonclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 880, Part IV, ine 12a.
1 Total revanue, gains, and other support per audited financial statements ] 4
2  Amounts Included on line 1 but not en Form 990, Part VIl line 12:
a Netunreallzed gains (losses)on investments
b Donated services and use of facilities ... ...
¢ Recoverles of prior yeargrants e
d
a

8,343,589.

213,682,

[ [ [ [

Other (Daseribe in Part XI1)
3 Sublractiine 2eMOmERE T | . ... .o
4  Amounts inchuded on Form 880, Part VI, line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIl ne7b
b Other (Describe in Part X1I1.)

c AddRnesdaanddb 4c 0.
Total revenue. Add lines 3 and de. (Thi rmsfaua.'FamQBO Pan‘”meiz,) 5 8,129,907.

[m,_ll Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Compiete if the organization answsred "Yes" on Form 890, Part IV, line 12a,
1 Totel expanses and losses per audited financigi statements 1 6,426,472,
2  Amounts includad on line 1 but not on Form 990, Part X, fine 25: '

213,682.
8,129,907,

@ (&

h#

a Donated services and use of faciltes ... |2 213,682,

b Pricryesradustments e | 2D

d Other (Describa InPart XIL) . . | 2d

e Addlines2athrough2d e | 2e 213,682,
3 Subtractiine 2efomiinet SO OOTO B 6,212,790,
4 Amounts includad on Form 990 Parl |x, lina 25 but nnt oh Ime 1

a [nvestment expenses not included on Form 890, Part Vil ine7b | 4a

b Other (Describe in Part XIL) SO RUSTO OO . |-

¢ Addlnesdaand4b . .. i | 4 0.
5 __Total expenses. Add ines 3 and de. (This must equal Form 880, Partl fing 18) ..o o | 8 b,212,730.

Part upplemental Information.
Frovide the descriptions required for Part il, ines 3, 5, and 8; Part |Il, fines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Pant X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART IV, LINE 2B:

HOMEOWNERS PAY THEIR MONTHLY MORTGAGE PAYMENTS TO BROWARD HABITAT WHICH

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

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

EXPENSES AND THESE ANNUAL COSTS ARRE REMITTED TQ THE APPROPRIATE AUTHORITY

OR_VENDOR WHEN DUE FROM THE HOMEOWNER'S ESCROW ACCOUNT.

PART X, LINE 2:

UNCERTAIN TAX POSITION

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH GAAP, WHICH REQUIRES RECOGNITION IN THE ACCOMPANYING FINANCIAL

STATEMENTS OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX
Schedule D (Form 990) 2017

733054 10-DB-17



Schedule D (Form 980) 2017 HARITAT FOR HUMANITY OF BROWARD, INC. 59-23203573 Pages
[Part XTlT] Supplemental Information (corrinued)

AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN

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

AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT

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

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. THE ORGANIZATION HAD NO

MATERIAL UNRECOGNIZED TAX BENEFITS AND NO ADJUSTMENTS TO ITS FINANCIAL

POSITION, ACTIVITIES OR CASH FLOWS WERE REQUIRED.

Schadule D (Form 660) 2017

TA208E 10-08-17



SCHEDULE M Noncash Contributions

(Form 990)
> Complsts If the organizations answarad "Yas" on Form 990, Part IV, lines 20 or 30.

Department of he Tressury P Attach to Form 900,

OMB No 1645-0047

2017

Opan To Public
Inspaction

Intamsl Beveniso Servics P _Go to www.Irs gov/F orm@B0 for the latast Information. _
Employer dentification number

Narne of the arganization

HABITAT FOR HUMANITY OF BROWARD, INC.

59-2320573

[Part T Types of Properly

iterns contributed| Form 990, Part V), lina 1g

. (b) ] )
Check If MNumber of MNancash contribution Msthod of determining
applicable | contributions or | amounts reported on noncash contribution ameounts

Books and publicatons =~

Clothing and household goods

Cars and other vehicles

Beatsandplanes . .. ...

Imtedactual proparty

Securities - Publicly traded ...

Securities - Closely held steck

-
A DO DN AL A WON

Securitias - Partnership, LLC, or
trust interasts

Securlties - Miscelaneous

b
[ ]

Qualified conservation contribution -
Historic structures |

-h
L~ ]

Qualified congservation contribution - Olher

-t
s

Real astate - Rasidantial

e
th

Real estate - COMmMBIcial ....................

Realestate - Other ...

Food inverttory ..

Drugs and medical supplies . ...
Taxid

Historical ertifacts

Scientific specimens |

Archeological artifacts
Other

( BUILDING MATE) [ X g 0 .LTRADE ESTIMATE

Other P | )

Other P | )

Cther P ( )

BRNBRNRBNNBa A

Number of Forms 8283 received by the organization during the tex year for contributions
for which the organization completed Form 8283, Part IV, Donec Acknowledgement . ... L28

During the year, did the organization receive by contribution any property reported in Part |, Enes 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn't required 10 be used for

§

exempt purpases for the entire holding period? | | e e

b If "Yes," describe the arrangement in Part 1.

31 Does the organlzation have a gift acceptance pollcy that requires the review of any nonstandard contributions®?

32a Doas the organlzation hira or ugs third parties or related organizations to solicit, process, or sell noncash
contrihutions?

b If *Yes descrbenPatt.
33 It the organization didn't repart an amount In column (c) for a type of property for which colurnn (a} is checked,

dascribe in Part Il.

Yes | No

31

LHA  For Paperwork Reduction Act Notice, see ths Instructions for Form 950. Schedule M {Form 980) 2017

732141 08-07-17



Schedule M Form opi 2017  HABITAT FOR EUMANITY OF BROWARD, INC. 59-2320573 Page2

Supplemental Information. Provide the information requinad by Fart i, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the nurmber of items recelved, or a combination of bath, Also complete

this part for any additional information.

SCHEDULE M, LINE 33:

RESTORE

THE ORGANIZATION DOES NOT ADJUST INVENTORY FOR CONTRIBUTIONS OF GOODS

TCO THE RESTORE. IN ADDITION, THEE ORGANIZATION DOES NOT RECORD

CONTRIBUTED MATERIALS USED IN CONSTRUCTION. THEREFORE, NO AMOUNTS CAN

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

732142 DB-07-17 Schedule M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Raa——
{Form 280 or 990-EZ) Complste to provide Information for responsas to spacific guestions on 201 7
Form 950 or 990-EZ or to provide any additional information.
Dapartment of tha Treasury - Attach to Form 990 or 990-EZ. Open to Publle
Inbarnal Aevenue Sarvice P Go to www.irs.gov/FormB80 for the latest information. In ion
Name of the arganization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE HOUSING.

VOLUNTEERS

YOLUNTEERS ARE INVOLVED PRIMARILY WITH THE CONSTRUCTION OF HOMES SOLD

TO FAMILIES OF VERY LOW INCOME.

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

THE FORM 930 IS REVIEWED BY THE MANAGEMENT OF THE ORGANIZATION PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 1l2C:

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

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION OF OFFICERS AND TOP MANAGEMENT IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 930, PART VI, SECTICON C, LINE 13:

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XITI, LINE 2C

NO CHANGES FROM PRIOR YEAR

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 220 or 990-E2. Schedule Q (Form 990 or 80D-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OME No. 16451706
Department of the Traasury P File a separate application for each retum.
Iremal Favenus Service » Information sbout Form 8888 and its instructions is et www.irs.gov/farm8865 .

Electronic filing fe-f¥e). You can glectranically file Form 8868 to request a 6-month automatlc extansion of time to file any of the
forms lsted below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Banefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructlons). For more details on the electronic
filing of this form, visit www.irs.gov/aifle, click on Charities & Non-Profits, and cllzk on e-fife for Charities armd Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al carporations required to file an income tax retum other than Form 900-T {ncluding 1120-C filers), partnaerships, REMICs, and truste
must use Form 7004 to request an extension of time to file income tax retums.

Enter fller's Idenlmrlr_tg number

Typeor | Name of exempt organization or other filer, see nstructions. Employer identification number (EIN} or
print
— HABITAT FOR HUMANITY QOF BROWARD, INC. 59-2320573
due date fr | Number, street, and room or suite no. If 2 P.O. box, sea ingnictions. Seclal secunty number (SSN}
iingyor | 3564 NORTH OCEAN BOULEVARD |
insructicrs. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORT LAUDERDALE, FL 33308
Enter the Return Code for the retum that this application is for (ke a esparates application forsachreturm) 1 0j1]
Application Rsturn || Application Return
Is For Code | s For Code
Fonm 980 or Form 990-EZ 2] Form 990-T {corporation) o7
Form 990-BL 02 | Form1041-A c8
Form 4720 (individual 03 |} Form 4720 (other than individual) 09
Form 990-FF 04 Fomm 5227 10
Form 990-T (sec. 401{s) or 405(a) trust) 05 | Form 6069 11
Form 980T (trust other than abovea) 06 | Form 8870 12
NANCY ROBIN
® Thebooks arsinthecareof p 3564 NORTH OCEAN BLVD. - FORT LAUDERDALE, FL 33308
Telephone No.p 354-396-3030 Fax No. '
# If the organization does not have an office or piace of business in the United States, check this box | o L
& |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} If thls is tor the whole gup, check this
box - l:l . If it is for part of the group, check this box e |:| and atach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extenslon of time until MAY 15, 2019 , to file the exemnpt organization return

for the organization named above, The extension is for the organization's return for:

p [ catendaryear

p (X1 tax year beginning JUL 1, 2017 ,andending JUN 30, 2018

2 If thetax year entered in line 1 Is for [ess than 12 months, check reason: Ll Initialretmn || Final return
|:| Change In accounting period
s If this applicaticn ks for Forms 590-BL, 990-FF, 990-T, 4720, or 6089, enter the tentative tax, kess any
nonrefundable cradits. Ses ingtructions.
b If this application is for Forms 990PF, 890-T, 4720, ur 6069, enter any refundable credits and
estimated tax payments made. Include eny prior vear overpayment allowed as a credit. 3| b
c Balance dus. Subtract ine 3b from line 3a. Include your payment with this form, if requinad,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.
Caution: H you are going to meke an elecironic funds withdrawal {direct debit} with this Form 8858, see Form 8453-E0 and Form 8378-E0 for payment

ingtructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8668 (Rev. 1-2017)

3al| $ 0.

u.

723841 DA-D1-17



