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|| HANCOCK ASKEW & CO LLP
Fg ( ACCOUNTANTS & ADVISORS

May 15, 2018

Habitat for Humanity of Broward, Inc.
3564 Neorth Ocean Boulevard
Fort Lauderdale, FL 33308

Habitat for Humanity of Broward, Inc.:

Enclosed is the organization’'s 2016 Exenpt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-E0 to
us by May 15, 2018.

A copy of the return is enclosed for your flles. We suggeat
that you retain this copy indefinitely.

Sincerely,

::;Eiubmu4@é>£kxi

Hancock Askew & Co., LLP

Savannah [Atlanta | Miami
vwww. HancockAskew.com



TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING

Prepared for

Habitat for Humanity of Broward, Inc.

3564 North Ocean Boulevard

Fort Lauderdale, FL 333(8
Prepared by

Hancock Askew & Co., LLP

325 Almeria Avenue

Coral Gables, FL. 33134
Amount due Not applicable
or refund
Make check
payable to Not applicable
Mall tax return
and check {if
applicable) to | Not applicable

Return must be

Not applicable

mailad on

or before

Sp.cial. This return has been prepared for electronic filing. If you
Instructions wish to have it transmitted electronically to the IRS, please

sign, date, and return Form 8879-EO0O to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-E0 to
us by May 15, 2018.

800041
040118



IRS e-file Signature Authorization OMES No. 1645-1675

rm 8879-EQ for an Exempt Organization '
For calandar yaor 2016, or fisonl yearbeginning  JULI 1 (2%, mdmcng_ JUN 30 217 2016

P Do not send to the IRS. Keep for your records.

Dapartmont of the Traasury

Intsmal Revenus Service P Infermation about Form 8878-EQ and s instructions ie at m.frsigmssm

Tame of exemgt organization Employer ideatineanon nember
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

Nama and titls of officar

NANCY ROBIN

EXECUTIVE DIRECTOR

[PartTT Type of Return and Retum Information (Whle Dollars Only)

Check the bax for the retumn for which you are uging this Form 8878-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2n, In, 49, or S8, below, and the amount on that line for the retum balng fled with this formn was blank, then leava ine 1b, 2b, 3b, 4k, or 5b,
whichever is applicakle, blank {do not enter -0-. But, if you entered -0- on the retum, then errter -0- on the applizabls ine balow, Do not complete more
than 1 ne in Part |

18 Form990checkhere B [Z] b Totalrevenus, If any (Form 90, Part VIll, column (A), e 12} . 1h 6,021,231,
28 Form 990-EZ chack hare }D b Total revenue, if any (Form @90-EZ, fne® . 2b
3n Form 1120POL checkhere p» [ 1 b Totmltax Fom1120POL ne22) ab
4a Form 990-PF chack here I>|:| b Tax based on investment Income (Fosrm $90-PF, Part V1, line 5) ... 4b
5a Form 8868 checkhere B-[_] b Balance Due (Form 8868, Ine3e) ..o, 8D

[PartiT | Declaration and Signature Authorization of Officer

Undler penalties of perjury, | declare that | am an officer of the above omjanization and that | have examined a copy of the omanization's 2016
alectronic retum anhd accompanying schaduias and statements and to tha best of my knowledge and belief, they are true, comect, and complete, |
further declare that the amount In Part | above is the amourtt shown on the copy of the organization's lectronic retum. | consent to allow my
intermadiate service provider, transmitter, or electronic retum originator (ERC) to send the organization's retum to the IRS and 1o racelve from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, [b) the reason for any delay In processing the retum or refund, and (¢]
the date of any refund, If applicable, | authorize the U.S. Traasury and its designatsd Financlal Agant to initiats an slactronic funds withadrawal (direct
debit) entry to the financial institution account Indicated In the tax preparation softwara for paymert of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prier to the payment (settlement} date. | also authorize the financial institutions imolved in tha
processing of the slectronic payment of texes to receive confidentlal information neceasary to answer inquiries and resolve iseuss related to the
payment. | have selected a perscnal identification number {PIN} as my signature for the organization's electronic retum and, if applicable, the
arganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize BANCOCK ASKEW & CO., LLP to enter my PIN

ERC firm anme Entar fvs oumbers, but
do notenter all zeros

&3 my signature on the organization’s tax year 2016 elsctronically flled retum. K | have indicated within this rehum that 2 copy of the retum
is being filed with a state agencydies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantionad ERO to
enter rmy PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN a3 my signature on the organization's tax year 2016 electronically fled retem. f | have
indicated within this retu a copy of the retum is being filad with a state agency{ies) regulating charlties as part of the IRS Fed/State

program, | will @ retumn’s disclosure consent screen.
Officer's signature P&~ ;\ Date - T{!r/l V
/ /
[Part T CortHication and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit sel-selected PIN.

do not enler all zeros

| contify that the above numesic entry & my PIN, which is my signature on the 2018 electronically fled retum for the orgenization Indicated above. |
confirm that | am submitting this rebum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF} Information for Authorized IRS
e-fife Providers for Business Retums.

Y, pate p 05/15/18

Lir 2 - —
— ERG Must Retain This Form - See Insirucions
Do Mot Submit This Form To the IRS Unless Requestad To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Farm 8878-EO (2018)
823081 0B-28-18

ERQ's signature P, Jz Licg

P
el




EXTENDED TO MAY 15,

om 390

Crapartrnent of the Treasury

2018
Return of Organization Exempt From Income Tax

Under sectlon 501ic), 527, or 4947(a){1) of the Internal Asvanue Code (except private foundations) ZI ! 1 6
L pen to Public

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

OMB No. 1545-0047

inspection

Intsmpal Fisvernus Sarvics P Information about Form 990 and Its instructlons ls at www. viformBg0.
A For the 2016 calandar year, or tax year beginning  JUL 1, 2016 andending JUN 30 , 2017

B E;'pﬁa ' G Name of organization D Employer identification number
dune | HABITAT FOR HUMANITY OF BROWARD, INC.
&“;_:;a Doing business as 55-2320573
fem | Number and street (or P.0. box if mal ks not delivered to street address) Roomsuitz | E Telephone number
[Jfma, | 3564 NORTH OCEAN BOULEVARD 954-396-3030
ded City or town, state or province, country, and ZIP or foreign postal code @ Gross recaipiz § 6,024,479,
[ Jiperded| FORT LAUDERDALE, FL 33308 _ Hia} Is this a group retum
[_1225™= | F Name and address of principal officesNANCY ROBLIN for subordinates? ___L_|ves [XINo

Perd™® (1564 NORTH OCEAN BLVD.,

FORT LAUDERDALE, FL

|_Taxexempt status: LX] 501(c)(3) L1 501(e)( y e (insertno) |1 4947(a)1)or [T 527

J Website; p WHW . HABTTATBROWARD . ORG

Hib} Are all sutonrenetss incudetz_Jves [ No
If "No," attach a Rst. {see instructions)
Hie) Group exsmption number

i_Form of organtzation: | X.| Gorporation || Trust L[ Association | [ Otner

[Part 1] Summary

[L Year of formation: L9 8 3] M State of legai domiclle: F L

1 Briefly describe the organization's mission or most significant activities: THE BXBEMPT PURFOSE OF THE
ORGANIZATION IS TO PROVIDE LOW INCOME FAMTILIES WITH DECENT AND

Check this box P L ifthe organization discontinued its operations or disposed of mora than 25% of its net assats.

8
1
E|l 2
§ 3 Number of voting members of the governing body (Part VI, line 18) ... ... |8 20
< | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e L 20
8| 8 Total number of individuals employed in calendar year 2018 {PartV, W02} ... |5 25
$ | & Totalnumber of vokmteers (estimate if necessary) .. S 8773
5 7 a Total unrelated business revenue from Part VI, colurnn {C], Ilne 12 e e i P 0.
b Net unrelated business taxable income from Form 990-T, Wne 34 ..o 7b 0.
Pricr Year Current Year
g 8 Conftributions and grants (Part VIII, ine 1h) | 3:355;131- I:EZI :—GIT-
E | 9 Program service revenue (Part VI, line 2g) | . 1:65;;755- 3;21112750
é 10 Investment income (Part VIll, column (A), Ilnesa 4 and 7d) 1,300. -2,283.
11 Other revenue (Part Vill, column (8, lines 5, 6d, 8¢, 9c, 10c, and 1) ... 1,658,661. 965,242,
12 Total revenue - add Enes 8 through 11 {imust aqual Part VIll, column {A), ine 12) ... I - . ; + -
123 Grants and similar amounts paid (Part IX, column (&), lines18) ... 0. 0.
14 Benafits paid to or for members {Part 1), column (), line 4) | — 0. 0.
15 Salares, other compensation, emplnyeebenefﬂs(Parth.colum (N,Imu5-10} 1,008,113, 1—: 047,499,
g 16a Profassional fundraising fees (Part IX, column (&), line 119) 0. 0.
b Total fundiraising expenses {Part IX, column [0), e 25y P 274,904.
17 Otherexpenses (Part IX, column (4), lines 11a-11d, 11724e) .. 4,026,702. 3,000,483,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, ine25) .. 5-532-315- 5’51,:552-
— 19 Revenue lass expenses. Subtract fine 18 from ling 12 i 1 F 068 ' 506. 473 z 243,
=g Beginning of Current Year End of Year
£5| 20 Total assats (Part X, line 18) 21, 451, 209. .146,265.
5[ 21 Total fabilties (Part X, kna28) 479,037, 700,844,
E|.|=_' 22 Nst asssts or fund bakncas. Sublractllnezﬂromhnezo . 20;972;112- 7 r .
[Part ignature

Under panalties of parjury, | daclare that | have examined this retum, ingluding accompanying schedules and statements, and to the bast of my knowladge and belief, it is
true, comect, and co g¥preparer (other than officer) is based on all information of which preparer hes any knowledge:— J . ./,

}/ . S~
i 0 er
NANCY ROBIN, EXECUTIVE DIRECTOR

Silgn
Here

| Y /78 /XY
Tz 7 7

Type or prinl name 2nd e

Print/Type preparer’s name Preparer's signature Date Chsek L “PTN
Pid  [PATRICIA M. SILES . 05/15 /18] Gurampiope |1_>o1343715
Preparer (Firm's name . HANCOCK ASKEW & CO., LLP Firm'sENp 58-06
Use Ouly | Firm's address 325 ALMERIA AVENUE
CORAL GABLES, FL 33134 Phonenp,.305-697-7365

May the IRS discuss this retum with the shown above? (see mstructions

mhs L No

§32001 =118 LHA For

Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 880 2016)



Form 980 (2016) HABITAT FPOR HUMANITY OF BROWARD, INC. 59-2320573  Page2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part I ... 1

1

Briefty dascribe the organization's mission:
THE EXEMPT PURPOSE OF THE ORGANIZATION IS TO PROVIDE LOW INCOME

FAMILIES WITH DECENT AND AFFORDABLE HOUSING.

Did the erganization undertake any significant program services durmg the year which were not ksted on the

If “Yas," describe these new sefvices on Schedule O

3  Did the organizatien cease conducting, or make significant changes in how it conducts, any progrem services? ... Cves [Xno
If *Yes," describe thase changes on Schedule O.

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

4a (Code: } (Expensen § 3 906 735. Including gramts of § } (Revenue $ 1 432 Uzg
DURING THE YEAR ENDED 05730 2017, HABRITAT FOR HUMANITY OF BROWARD, INC.
SERVED SEVENTEEN (17) FAMILIES, BUILDIN'G SEVENTEEN (18) HOMES IN
BROWARD COUNTY FOR LOW INCOME-FAMILIES.

4b  (Coda: ) {Exponsen 3 738 .2370 inoludling grants of $ } {Fovenua$ 1; 696,764. )
HABITAT FOR HUMANITY OF BROWARD, INC. QOPERATES A RE-STORE WHERE ALL
GOODS AVAILABLE FOR SALE HAVE BEEN DONATED BY THE COMMUNITY AND SOLD TO
THE GENBRAL PUBLIC. ALL FUNDS GENERATED FROM THE SALE OF GOODS ARE
USED FOR THE MISSION OF THE ORGANIZATION.

4 {Coos: ] (Ewonece 3 190,7540 inoluding grante of § V (Revarus § 85,183. ]

HABITAT FOR HUMANITY OF BROWARD, INC. HOLDS EVENTS FOR ITS HOMEOWNERS.
ALL FUNDS GENERATED FROM THESE EVENTS, AS WELL AS OTHER MISCELLANEQUS
PROGRAM REVENUES, ARE USED FOR THE MISSION OF THE ORGANIZATION.

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

(Expensss $ including granta of $ } {Rovarwe 3 )
4e__Total program service expenses 4,826 ,726.

Form 990 2016)

a32002 11-11-16



Formsso%f] HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page3
a I

at of Required Schedules
Yes | No
1 Is the arganization dascribed in section 501(c}{3) or 4847(2){1} (other than a private foundation)?
If "Yes," compiata Schedufe A 11X
2 s the organization required to con’ple*he Schedu.-'e B Schedu!a af Contdbutors; | 2 X
3 Did the organization engage In direct or indirect political campaign activities on behall of orin npposrllnn to candldm for
public office? if "Yes, " complete Schedule C, Parti a X
4 Section 501(c}{3} organizations. Did tha organlzaton engage in Iobbyng actmhes or have a sectlnn 501{h} electlon in eﬂect
during the tax year? ff "Yes," complete Schedule C, Partil L4 X
S Is the organization a sectlon 501()(4}, 501(c)(5), or 507 (c}(ﬁ) orgmlzatton ﬂlat receives membershlp dues, assessmenls or
gimliar amounts as defined In Revanue Procedure 98197 if "Yes," complets Schedule C, Part #f .15 X
6 Did the organization maintaln any donor advised funds or any similar funds or acoounts for whlch donors have the nght to
provide advice on the distribirtion or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Partf | 6 X
7 Did the organization recefva or hold a conservation easement, including easements to preserve open space,
the environment, histordc land areas, or historic structures? i "Yes, " complete Scheduls D, Part i e L7 X
8 Did the organization maintaln collactions of works of art, historical treasures, or other similar aseets? F 'Yes " conwfete
Schedule D, Part lif | s X
8 Did the organization repuﬂ an amounl h Part X, he 21 forescrow or custodlal aceount Ilabllrly. serve as a custodlm for
amounts not lsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Scheaule D, Part IV g | X
1G  Did the organization, directly or through a related nrganizalion hoH aseels n temporariy r&stncted endowmenw permanent
andowments, or quasiendowments? /f "Yas," complete Schadule D, PatV 10 X
11 | the organization’s answer to any of the following questions I "Yes," then complete Schedule D Parts VI VII VIII |x ar X
as applicable.
a Did tha organization raport an amounit for land, bulildings, and aquipment in Part X, line 107 If "Yes, " compiets Schadule D,
PartVf 1a| X
b Did the organlzatlon mport an amount for In\metments uthar sacurﬂias in Part X, Ilne 12 Ihat is 596 or more of rts total
assets reported In Part X, line 167 If *Yes, " complete Schedule O, Fart Vit e 111 X
¢ Did the crganization report an amount for nvestments - program related in Partx, rne 13tha'us 5% or mereofrtstoial
assets reported in Part X, line 167 I "Ves, " compiele Schedufe D, PartVii e k[ X
d Did the organization report an amount for other assets in Part X, lina 15 1hat is 5% or more of rls total assets reported in
Part X, line 167 # "Yes,* complete Schedule D, Parf IX M X
e Did the organization report an amount for other I'iabiltnee n Parl X, Ilne 25? .'f 'Yes, ccmpiare Schedure D PartX e 1Me| X
f Did the organization’s separate or consolidated flnancial statements for the tax year include a footnote that addressee
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yas," complete Schedule D, Pat X |11t X
12z Did the organization obtsin separats, independent audited financial statements for tha tax yaar? i "Yes," complete
S ey e ol b O & - I .
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" {o line 12s, then completing Schedile D, Parts Xl end Xif is cptional 12b X
13 Is the organization a school described in section 170{)(1HA)[)? f "Yes,* complete Schedule e |43 X
14a Did the organizetion maintain an office, employees, or agents autside of the Unitad States? | 14a X
b Did the organization have aggregate revenuss or expenses of mora than $10,000 from granlmakhg, fmdralshg buslnass
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? if 'Yes," complete Schedufe F, Partsland IV 14b X
15  Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants orother essistance to orfor any
foreign organization? /f 'Yas, " complete Scheduls F, Parts Hand IV 11 X
16 Did the organization report on Part [, column (A), ine 3, more than $5 000 of aggregate grams or other asslstance to
or for foraign individuals? /f "Yes, " complets Schedule F, Parts ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for proteeslonal fundralslng servlcee on Part D(
column {A), lines B and 11e? Jf "Yes, " complete Schedule G, Parti | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Ineorne and con'trlbutlons on Part VIII Ilnes
1c and 8a? /¥ "Yas," complate Schedule G, Partlil 13 X
19 Did the organization report more than $15,000 of gross income from gamng actlvitlee on Parl: VIII he aa? h' "Yes
o Schedtiie G Part il ... 19 X
Form 990 016)

832003 11-11-18



Fonm 980 (2016 HABITAT FOR HUMANITY OF BRCWARD, INC. 59-2320573 Pags 4
] Part IV | Checldist of ﬁequuraa Schedules (continued)

Did the organization operate one ar more hospital facilities? If 'Yes," complste Schedule H
If *Yas"® to fine 20a, did the organization attach a copy of its audited financial statements to this return?
Did the arganization report more than $5,000 of grants or other assistanca to any domestic organization or

comestic government on Part IX, column (4), ine 12 /¥ "Yas, " complete Schedule |, Paris lendtf
Did the organkzation report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {A), line 2?7 /f "Yas,* complete Schedwie |, Parts fand it
Did the organization answer "Yes" to Part VI, Section A, line 8,4, or5 about compensstmn ofthe orgmlzatlon 8 current

and former offlcars, directors, trustees, key employaes, and highest compensated employees? # "Yes," complate
ScheduleJ .

Did the organlzaﬁon have a mx-exempt bond Issua with an ou!siandmg prlnclpal amount o’f mare than $1 DD 000 as of the
last day of the year, that was lssued after December 31, 20022 /f "Yes, " answar linas 24b through 24d and complete
Schedule K. if "No", gotoiine25a
Did the organlzation invast any proceads of tax-eucan'npt bonds beyond a temporary penod excephon‘? _________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ume ci.lmg the year‘?
Section S01{ck3], 501(ck4), and 501{c}29) organlzations. Did the organization engage in an excess benefrt

transaction with a disqualified person during the year? /f "Yes,' complete Schedwle L, Part! .
Is tha organization aware that it angaged In an excass banaflt transaction with a disqualified persun ina prlor yeel and

that the transaction has not been reported on any of the organlzatlon’s pior Forms 990 or 990-EZ? ¥ "Yas, " complata
Schedule L, Part |
Dig the organization report any amount on Part X, line 5, B, or 22 for recelvables from or payables to any cument or

farmer officers, directors, trustees, key employees, highast compensatad amplayess, or disqualified persons? Jf 'Yes,"
complete Schedufe L, Partft
Did the organizetion provide a grart or olhsr assrslanca tu an uﬁioer dlractor tlus‘tsoe kay arrployee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these parsons? if "Yes, " cornplete Schedule L, Partiif
Was the crganization a party to a business transaction with one of the tollowlng parﬂes (see Schedda L Part IV

instructions for applicable filing thresholds, condltions, and exceptions):

A current or former cfficer, director, trustee, or key employes? If "Yes, ® compilete Schedufe L, Part IV

b Afamily member of a currant or former officer, divector, trustes, or key employee? if "Yes, " complete Schedu!e L Part ﬂ/

,ﬁﬁﬁﬁ

An entity of which a current or former officer, diractor, trustas, or key employee (or a family member thereof) was an oﬂ‘icer,
director, trustee, or direct or indivect owner? If "Yes, " complete Scheduie L, Part iV

Did the organization receive mare than $25,000 in non-cash cantributions? /f "Yes, " ccmofate Schedub M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied onnsarvatinn
contributions? /f "Yes,” complete Schedule M |
Did the crganization liquidate, terminate, ordissolve and cease operations?

If *Yes," complets Schedufe N, Parti

Did the organizetion sell, exchange, dlspose of ortransfef more than 25% of I'bs nat assets?!f 'Yes, cumplefe

Schedule N, Part il
Did the organizatian own 100% af an enlrly dlsregarded as aeparnte from the organlzatlon under Flegulanons

sections 301.7701-2 and 301.7701-37 if “Yes," complete Scheduie R, Part]

Was the organization related to any tax-exempt or texable entity? /7 "Yes, " oomplete Schadufe R Part !.' ﬂ! or JV and

PartV ine 1
Did the organization have a oontmlad entlty wﬂhn the memng of sectlon 51 2{!)){13)‘? o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a con'twlled enﬂty
within the meaning of section 512{)(13)? ¥ "Yes," complete Scheduie R, Part V, line 2 | .
Section 501(c){3) organizetions. Did the organization make any transfers to an exempt non-chantable related organhatlon?
¥ "Yes, " complete Schedule R, Part V, Ine 2
Did the organization conduct more than 5% af its ac’cmtles through an enlrty that is not a related organizatlon

and that is treated as a partnership far federal income tax purposes? ff “Yes, " complete Schedule A, Pari Vf
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are reguired to complete Schedule O

622004 11-11-18

Yos | No
20n X
206
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 X
27 X
28a X
| 280 X
28c] | X
29 | X
30 X
a1 X
a2 X
a3 X
s| |X
35a X
35b
36 X
a7 X
ag | X
Form 890 2016)



Form 980 (2016 __HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  pege5
[Fart V] St

atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part 1
Yeos | No

1a Enter the numbier reported in Box 3 of Form 1098. Enter -0- if not applicable TR I ©: | 13
b Enter the number of Forms W-2G included i line 1a. Enter 0 if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors end reportable gaming

{gambiing) winnings to prize winnars? 1| X
2a Enter tha number of employees reported on Form W{'. Transmrtlel of Wage and Tax S'I:a:ements
filed for the calendar year ending with or within the year covered by this return 2a 25
b |f at least one Is raported on line 2a, did the organization file afl required federal employmanttax relurns" I | X
Notea. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see Instructions)

3a Did the organization have unrelated business gross ncome of $1,000 er more during the year? 3a X
b | "Yes," has It filsd a Form 990-T for this year? If "Aio,® tG line 3b, provide an explanaiionin Schedule @ | ab

4a Atany time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a

financial account in a foreign country (suich as & bank account, securities account, or cthar financial accourt)? da X
b K "Yes," entar tha name of the forsign country:
See instructions for fililng requirements for ANCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).

58 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ oot | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shenaertransactnon‘iI 1L BB X
¢ It "Yes," to Inw 5a or 5h, did tha organization file Form B8BB-T? . |LBe

6a Does the organization have annual gross receipts that are normally greater ﬂren $100 000 and ditl the orgamzet]on soldl

any contributions that wers not tax deductible as charitable COMIBUIONS? ________....oeoiriseeceoresoserereresreresseerenes. |68 X
b it *Yas," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . Bb
T Organizations that may rmlve deduehble comnbuuons mder secbon 170(::]
a Did the organization receive a payment in excess of $75 made partly 2s a contribution and partly for goods and services provided to the payor? | 7a X
b It “Yes," did the organization notify the donor of the value of the goods or services provided? T I | -
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requbed
tofle Form 62827 ... 7c X
d K "Yes," indicate the number ot Forms 8232 ﬁled dunng ﬂ1e year | 7d I
o Did the organization receive any funds, diractly or indirectly, to pay premmms on a personal beneft contract? ... | 7e X_
f Dld the organization, during the year, pay premiums, directly or indirectly, an a persenal benefit contract? ™ X
g I the organization recelived a contribution of qualified intellectual property, did the organization file Form 3399 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, dii the organization file a Form 1098-C? | 7h
2 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? -]
9 Sponsoring organizations malntalning donor advised funds.
& [hd tha sponscring organization make any taxable distributions under section466? . ... .| ¢«
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 8h
10 Section S01(c}{7} organizations. Enter:
a |nitiation fees and cepital contributions included on Part VIll, Ins 12 R
b Giuss receipts, included on Form 980, Part VL, line 12, for public use ofcluh iamitns e | 10D
11 Section 501(c){12) organizations. Enter:
a Grozs income from members or shareholders e | 1A
b Gross income from other sources (Do not net amounts due or paid tn uﬂ'lar BOLIFCOS agamst
amounts due or received from theam.} 11k
12a Section 4947(a){1) non-exempt charitable Iruml ls Ihe orgamzatlon fllng Forrn 990 n Ileu nrf Fom1 10417 129
b if "Yes," enter the amount of tax-exempt interest recelved or accrued duting the year .................. | 12b l
13 Section 501{c}{29) qualified nonprofit health Insurance lssuers.
a Is the organization Bcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must repart on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified healthplans ... |1
¢ Enter the amount of reserves on hand . 118 =1
14a Did the organization receive enypaymentsforndoortamlng services durmgﬂ’retaxyeer‘? 14a X
b_If "Yes " has it filed & Forn 720 to report these payments? / "No, * provide n explanation in Schedu!e O 14b
Form 990 (2015)

832005 11-11-1&



Form 990 (2018 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page §
[Part VI| Governance, Management, and Diselosure For esch *Yes® response o ines 2 through 7b below, and for 8 'No" rasponse
to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains are or note to any ling in thig Part V1 @
Saction A. Govermning Body and Management
Yes | No
1a Enter the number of veting members of the goveming body at the end of the tax year | | 18 20
If there are mataslal diffarancas in voting rights among members of the gaverning hody, or if the gcwarnlng
body delagated broad autherity to an exacutiva committae or similar committes, explain in Schedule 0.
b Enter the number of voting members included in iine 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, or key employee? .. .. o X
3 Did the organization delegate control over rnanagemmt dulles customariy performed by o mderthe drrect supenusron
of officers, directors, or trustees, or key employees to a management company or other person? . T I X
4 Did the organization make any significant changes to its governing documents since the grior Form 990 was f Ied? ,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Members or StOCKNO OO ST 8 X
7a Did the organization have members, stockholders, or ather persons M'to had 'Ihe pﬂwer to elect or appont one or
mare members of the goveming body? 7a X
b Are any govemnance decisions of the orgmlzatlcln merved to (or subfectto approval by) members s‘tnckholde.rs, or
parsons other than the governing body? e X
8 Did the organization contsmporznaously documam lhe maaﬂngs hald or wrltlen antinns underlakan during ma war by tha fnllnwing:
a The goveming body? _ . VTR I - B I .
b Each committes with auﬂwrlty to act on behalf of the govamlng body‘? s | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who eannot be reached at 1ha
organization's mafing address? ff "Yas, " provids the namaes and addressas in Schedide O 9 X
Section B. Policies (This Section B requests information about policias not requirad by tha mremaf Ravenue OadeJ
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and prooedures governlng the actlvm&s of such chapters aff' Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? .16k
11a Has the organization providad a complsta copy of this Form 990 to all members of its governing body hsfnrafihg lhe fcrm‘? 11a X
b Describe in Schadule O the procsss, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interast policy? /f 'No," gofofine 13 22 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that t:uuld gwe rlseto mnﬂlcts? i ]| X
¢ Did the organization regularly and conslstently monlitor and enforcs compliance with the policy? If "Yes," daacdbe
in Schedule Ohowihiswasdone e i 2el X
13 Did the organtzation have a writtan whlsﬂabluwer polcy? e w| X
14  Did the organization have a written document retention and destruction pollcy‘? i l1a | X
15 Did the process for determining compensation of tha following persons include a review and appwval by mdependenl
parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The srganization’s CEQ, Executive Director, or top managementofflelsl | 1Ba §
b Other officars or key amployeas of the organization . e | X
i "Yas" to ine 15a or 15b, describe the process in Schedule O (sae Instructlons}
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar amangement with a
taxabls entity during the year? 16a X
b K "Yes,"did the organization follow a writlen pollcy ar pmcadure requnng 1:he orga'nzaton tu evaluata H:s parﬂchal:lun
in joint venture arrangemants under applicable federal tax law, and take staps to safeguard the organization's
exampt status with respect to such arangements? ..., |IBD

Section C. Disclosure

17 List the states with which a copy of this Form 880 is required to be filed P NONE

18 Section 65104 requires an organization to make its Farms 1023 (or 1024 if applicable), 880, and 890-T (Section 501(c)(3)s only} available

for publlc inspection. Indicate how you made these avallable. Check all that apply.
Own website |:| Another's website IE Upon request |:| Cther (expiain in Schedufe Q)

19 Describe in Schadule O whether (and If so, how) the organization made its gaveming documents, conflict of interast policy, and financial

statements available to tha public during the tax ysar.
20 State the nams, 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

BI200E 11-171-16

Form 980 (2016)



Form 290 {2018 HABITAT FOR HUMANITY QF BRQWARD, INC. 59-2320573  page?
Part VII| Compensation of Officers, Directors, | rustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check If Schedule C contains a response or nots to any lina In this Pat Vil g_

Section A Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees
1a Complete this table for all persens required to be Ested. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or arganizations), regardless of amount of compensation.
Entar -0- in columns (D), {B), and (F} if ne compensation was paid.
® | st all of the organization's current key employess, if any. See instructions for definition of "key employee.”
# List the organization's five current highast compensated employees {other than an officer, director, trustas, or key employes) who recelved repor-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the organization and any related organizations.
® | Ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensaticn from the organization and any related organizations.
@ List all of the orpanization's former directors or trusteas that nacsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instibutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

@) (6} (c) (o) [ = ")
Name and Title AVETrag8 | (o ot chac TIo s o Reportable Reportable Estimated
hours per | box, unlass parsan ts bath an compensation compensation amount of
week officer and & drctorirustee) from from related other
{list any '§ the oiganizations compensation
hoursfor | = = organization (W-2/1090-MISC) from the
related | 3 | 8 3 (W.2/1088-MISC) organization
organizations| £ g g E and relatsd
bodow 5| £ g [EE| = organizations
e |z |28 |5 52
{1) BILL FEINBERC 1.00
PAST BOARD CHATR X .4 0. g. 0.
{Z) GTEPHEN R. PALMER 1.00
TREASURER X X 0. 0. 0.
{3) BUSAN RENNEISEN 1.00
DIRECTOR X 0. 0. 0.
{4} DR, ELOISE MCCOY-CAIN 1.00
DIRECTCR X 0. 0. 0.
{(5) KRIS RICH 1.00
DIRECTOR X 0. 0. 0.
{6) BURNADETTE NORRIS-WEEKE 1.00
BIRECTOR X 0. 0. 0.
{7} ROBERT TAYLOR JR 1.00
CHAIRMAN X X 0. 0. g,
{8) GARY BITNER 1.00
DIRECTOR X 0. 0. 0.
¢9) JOHN ROMANDETTI 24 .00
DIRECTOR X 0. 0. 0.
(10} EDUARDO CAEALLERO .00
DIRECTOR X 0. 0. 0.
(11) LILY PARDO 1.00
DIRECTOR X 0. 0. 0.
(12) RAQUEL CASE 1.00
DIRECTOR X (HR 0, 0.
{13) KELLY KOLE 1.00
1ST VICE CHAIR X X 0. 0. 0.
{14} ROBERT DARRON 1.00
SECRETARY X X 0. 0. 0.
(15) GEORGE BARBAR 1.00
DIRECTOR X 0. 0. 0.
{16) TAMES DAVEY 1.00
DIRECTOR X 0. 0. 0.
{17) BRIC GREEN 1.00
DIRECTOR X 0. g. 0.

632007 11-11-16 Form 980 (2018)



orm 990 {2018) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page8
Part VIl| soction A Officers, Directors, Trustees, Key Employees, and Highest Compenseted Employees (continued)
{A} 8] lcl o {E} {F)
Name and title Average 16 not chosk Mare han on Reportable Reportable Estimatad
hours per | box, uniass person bs bt an compenszation compensation amount of
week | offto anda diector/inusies) from from related other
listany | = the organizations compensation
hours for | & = organization {W-2/1098-MISC) from the
related | 5| 2 & (W-2/1088-MISC) organization
organizations| £ | 5| [z |§ and related
below |E|& B [58 izati
lne) % g g g' E‘% E organizetions
{18) BER WESLEY 1.00
DIRECTOR X 0. 0. 0.
(19} NANCY ROBIN 40.00
EXECUTIVE DIRECTOR X 124,872. 0. 0.
1b Sub-total I 124,872, 0. 0.
¢ Total from contlnua‘lion sheets to Parl VII, Sechon A i 0. 0. 0.
d Total {add lines 1b and 1c} ... . > 124,872, 0. 0.
2 Total number of individuals {Inchding bu‘t nol ImPlad tn thosa Iisted abcwa) whc recaived mora than $100,000 of reportable
compsnsation from the otganization 1l
Yeos | No
3 Did the arganization st any former officer, diractor, or trustes, key employae, or highest compensated amployee on
ine 1a? /f "Yes," complete Scheaule J for such Individual ! X
4  For any mdividual fisted on line 1a, is the sum of rapnrlabls compensatlon and othsr cnmpansatlon fmn'l the urganiza‘lion
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such Individual L4 X
5 Did any persen listed on line 1a racelve or accrue compensation from any unrelated organization or hdividual for 5OIVICes
randared to the organization? If *Yes, " complete Schedule JIorsuchperson ..., [ X

Section B. Indepandant Contractors

1 Complete this table for your five highest compensated independent contractors that recelved mors than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organlzation's tax yaar.

Name and bu{:gnaas addmess Descriplio(rllat):f services Comp‘ecl:'l)saﬁon
A. JESAL CONSTRUCTION CORPORATION
12373 NW 26 CT, CORAL SPRINGS, FL 33065 CONSTRUCTION 450,415,
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization
Form 880 2016)
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Form 960 {201 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Paﬂ
Statement of Revenue
Check if Schedule O containg a response ornote to any linginthis Pard VIl ..o veiie o L D
) ] (] B
Total revenua Related or Unrelated H?}'.%”m ur{ gpﬂ
exempt function business sectiong
meveanue revenue 51%1-“]514
g-E 1 a Federated campaigns ... |l;&
28| b Membershipdues ... |
£5 ¢ Fundraisingevents ... [l
0§ d Refated organizations ______ |1d
¥E| e Govemment grants {contrbutions) [ 1e
°°§ £ All other contributlons, gifts, grants, and
Eg similar amounts not included above w[l,841,017.
E-u @ Monoash oontr includad In linaz 1a-1F §
88| h TomlAddlinestadtt oo 1,841,017,
businesscod
8 2a RESTORE SALES 453310 [1,696,764.[1,696,764.
E, » HOME SALES 531390 [1,432,028.(1,432,028.
£ ¢ SPECIAL EVENT INCOME 531390 37,145, 37,145,
E2| o LATE FEE INCOME 531390 | 26,301, 26,301,
E“ e RENTAL INCOME PRIOR TO | 531390 25,037, 25,037,
f Al gther program service revenue
| o Total Addlines2a2f i (3,217,275,
3  Investmant hcomes (nchuding dividends, interest, and
otharsimllaramounts) P 965, 965.
4  Incoms from Investment of tax-exempt bond proceeds P
() Real {iiy Personal
6'a Grossrents
b Less: rertal expanses
c Rental income or floss)
d Metrentafincome or{IoSs) _..........oooovieeeeeeiiieiees P®
7 & Gross amount from sales of | () Secuities (i) Other
asgats othar than invantory
b Less: cost or other basis
and sales expenses 3,248.
c Galnorfoss) ... -3,248.
d Netgan or(l088) ... .oooooeeeeeeeeeeeeeane . -3,248, -3,248.
8 a Gross incoma from fundraising events (not
including $ of
contributions reported on line 12). See
5 PartlV,ine 18 . ... @
£ b Less:directexpenses . . . . . . . . . b
c Netincome or {loss) from fundralsing events ...
9 a Grpss incoms from gaming activitles. See
PartlV,line 19 .. ..., @
b Less:directexpensas ... B
¢ Netincome or Joss) from gaming activities . |
10 a Gross sales of inventory, leas retums
and allowances | ..., a
b Less:costofgoodssold . ... .. B
c_Netincome or (losg) from sales of inventory ... »
Miscelaneous Revenue bualneu cold_q
11 a AMORTIZATION OF RECEIV 825, 794. 825,784.
b MISCELLANEOUS REVENUE | 631390 | 139,428. 139,428,
[+]
d Allctherrevenue | . . . . ... ...
e Total Addlines 11a11d ... W | 065,322,
12__Total revanus. Soe lnstructions. ..o B 6,021,231 .3,217,275. 0.] 962,939,
532008 11-11-16 Form 890 (2016)



Form 990 (201 . _HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{ci(4) organzations must compiate all columns. All other organizations must complete column {4).
L]

Check if Schedule © conteins a response ornote toany lineinthis Part IX .........oooeveieiciee e

Do not include amounts reported on linas 6b,
7b, 8b, &b, and 10b of Part VIll.

Total expenses

Program service
expenses

{C]
Management and
general expanses

L]

2

E]

Lo

Grants and other assistance to domestic arganizations|

and domestic governments. Seg Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, Ene 22
Qrants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members .
Compensation of cumment officers, dlrectors
trustess, and key employees | .
Compensation not included above, io dlsqualmed
persans (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}BY .
Cther salares and wages .
Pzngion plan acgruals and contributions (mclude
section 401(k} and 403(b) employer coniributions)
Other employes benafits

Feas for servicas (nm-emplnyeas}
Management ...
Legal . o

Accounting

Lobbying _

o Professional fundmlsmq semoes. Sae Pan N Ime 1?
Investment management fees

g Other. {If line 117 amount exceeds 10% of Ime 25
column {A) amount, fist line 119 expenses on Sch 0.)
Advertising and promotion

f

12
13
14
15
16
17
18

1%
20
21

RER

L - S T I -

formation technology

Fhwﬁu.mmmMmmmmmmmmmmmmm"
OBCUPENGY ..o
Travel e
Payments of traval or sntertainment expansas
for any federal, state, or local public officials

Conferences, conventlons,

Interest ...
Payments to afﬂllates

Depreciation, depletion, and amortization

and meetings

124,873,

108,913.

9,665,

6,294,

1,226,771,

889,478.

183,903.

153, 380.

187,771.

138,697.

26,891,

22,183,

108,085.

79,837,

15,479,

12,769,

46,637.

46,637.

56,842.

9,116,

45,702,

2,024,

89,309,

44,486,

16,735,

28,088,

95,473.

29,287,

29,019,

7,167,

52,885,

INSUPANCE e s

(ither expenses. [tamize sxpanses not coverad
above, (List miscellaneous exgenses in line 24e. Ifiine

248 amount exceads 10°7% of

ne 25, calumn (A)

amaunt, list line 242 expenses on Schedule 0.}

COST OF HOMES

S0LD

103,810.

103,810.

3,169,612,

3,169,612,

TAXES AND INSURANCE

134,759.

177,768.

14,506,

B, 485,

OTHER EXPENSES

TELEPHONE AND

UTILITIES

92,496.

20,0381.

418,785.

23,630,

11,760,

62,309,

5,907.

3,544,

All other expenses

-13,100.

-23,5513,

3,123.

7,330,

25 Total funetiomal expenses. Add lings 1 through 248

5,547,982,

1,826,726,

446,352,

274,904,

26  Jolntcosls. Complete this line only if the organization
raportad in column (B} joint costs from a combined

sducational campalgn and fun
Check here i fadl

53210 11-11-16

dralsing solicitation,
S0P g8-2 B58-

Form 380 2018)



Form 880 {201

HABITAT FOR HUMANITY OF BROWARD,

INC -

59-2320573 Page 11

rt alance Sheel

Check if Schadule O contains a response or notetoanylineinthis Part X ...

(A
Beginning of year

End of yaar

Liahilties

Net Asssts or Fund Balances

Cash - non-interast-bearing

3,201,365,

4,302,208,

Savings and temporary cash lwsstments

I,UI’,ZEI-

1,132,951,

1,222,297,

322,774,

Accounts receivable, net

LY AL RS

1
3 Pledges and grants receivable, net |
4 .
5 Loans and other receivables from ourrent and former oﬂloers dlrectors

trustess, key employees, and highest compensated smployess. Complete
Partllof Schedule L et

6 Loans and other mcelvables from other disqualified persons {as defined under
section 4958(TK1)), persons described in section 4958(¢)3)(B), and contributing
amployers and sponsoring organizations of section 501(c){8) volurtary
employess’ beneficiary organizations (see instr). Complete Part lof Sch L

7 Notes and loans racelvable, et e

8,227,451,

51752,1350

8 Inventorles forsalsoruse

150,000,

_0.

©  Prapaid expenses and deferred charges ... .. ... ..

77,784,

LB NN

32,700,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schadule D ... 2,741,958.
b Less: accumulated depreciation ... 955,518

10a
10b

1,830,408.

10c

1,786,440.

11 Investments - publicly traded sacuritles |

11

12 Investments - other securities. See Part IV lne11

12

13  Investments - program-related. See Part IV, line11

13

14 Intangible assets _

14

15 Other assets, SeoParth lne11

5,813,550.

15

5,727,108,

18 Total assets. Add Bnes 1 through 15 (mustequalline34) ... ...

21,451,209,

i6

22,146,265,

17 Accounts payable and aCCrUed eXpenseas | . _._........cemsen

87,562.

17

199,121.

18 Grants payable _

i8

19 Dgferred revenue |

19

20 Taxexemplbondlabllrlies

21 Escrow or custodial account linbility, Gomplete Parl IVof Schedule D

362,869,

21

433,095,

22 Loans and other payvables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L ...

23 Secured mortgages and notes payable to unrelaled thlrd partles

12,282,

24 Unszecured notes and koans payable to unrelated third parties

RBN

25 Other liabifties {including federal income tax, payables fo related 1:h|r|:|
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

16,324.

68,628,

479,037,

|5

700,844,

26 __ Totsl linbilities. Add lines 17 through 25 m,,,,,,,,,m,,,,,,,,,,m,,,,,[:EEE............
Organizations that follow SFAS 117 [ASC 958}, chack hore = and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets |

18,425,234.

20,527,395,

2,546,938,

818,026.

28  Temporarily resrioted net assefs
29  Permanently restricted net assets

0.

88N

0.

Organlzations that do not follow SFAS 117 (ASG 858), check here ||
and complete lines 30 through 34.
30 (Capital stock or trust principal, or curentfunds

31 Paid-in or capital surphus, or land, building, orequpmanttund
82 Retained eamings, endowment, accumulated income, or otherfunds .
83 Total net assets or fund balances

20,572,172,

21,445,421.

34 Total liabilies and net assets/fund balances

21,451,209,

[R|B|R(28

22,146,265,

8320711 11-11-16
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Form 990 (201 HABITAT FOR HEUMANITY OF BROWARD, INC. 59-2320573 page12

Reconclllation of Net Assets

Check if Schaduls O contains a response ornotetoeny Eneinthis Part X1 .o

[

6,021,231,

Total revenue (must equal Part VIll, column (&), line 12} e
Total expenses {must squal Part IX, column (A, fina 28) | . e

5,547,982.

Revenue less expanses. Subtract line 2 from ine 1

473,249,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)

20,972,172,

Net unrealized gains {lossas) on Investments e

Donated sarvices and usa of facilities

nvestment expenses

Prior period adjustments
Other changas In net assets orfund balances {explan in Schedule 0)

o oo |~ o |on e oo na |-

0.

OWVue~NomEWNa

Net assets or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X, I'ne 33

-
s
o

al,445,421.

colurnn
nclal ‘Statements and Reporting

Check it Schedule C contains a response or note to any line in this Part XII

X1

1 Accounting method used to prepare the Fornm 890: ] Cash m Azcrual I:J Cther

Yos | No

If the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes, check a box below to indlcate whether the financial statements for the year wera compiled or revlawad ona

arate basis, consolidatad bass, or both:
Separatebasis [ Consolidated basis | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whethar the financial statements for the Year ware audlled ona ssparate basls
consolideted basls, or both:
| X | separatebasis  [_| Consolidated basis || Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organkzation have a committee thet assumes responsibility for oversight of the audit,
review, ar compilation of its financial statemants and selection of an independent accountant?

If the organization changed either ite oversight process or selection process during the tax year, axplain h Schadula 0

Ba As aresulk of a federal award, was the organization required to underge an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

b K "Yes," did the organization undergothe requircd audlt or audrts? rf1he organlzatmn dld not undergo the nequlrad audil

2| X

2| X

3a X

b

or audits, explain why in Schedule © and describe any steps taken toundergosuchaudits ...

432312 11-11-18
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SCHEDULE A OMB No. 15450047

Public Charity Status and Public Support _2_ﬂ_
{Form 980 or 890-E2) Complete if the organization is a section 501(c){3) organization or a section 1
4847{a) 1) nonexempt charitable trust.

Department of the Treastiry I Attach to Form 880 or Form 890-E2. Open to Public
Intormal Revenue Servios B Information about Schedule A {Form 980 or 880-E7) and its instructions is af WWW.irs.gov/forma90. Inapection
Name of the organization Employer identification numbar

HABITAT FOR HUMANITY OF BROWARD, INC. 59-23205673
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

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

1
2
a
4

10

11
12

0

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

A school daseribed in section 170{b}{ 1{A)iT). (Attach Schedule E (Form 990 or 990-E2))

A hospital or a cooperative haspital service organization described in section 170} 1){A)iii).
A madical research organization opsrated in conjunction with a haspital described in section 170{b)[1¢Al}{iiih Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unlvarsity owned or operated by a governmental unit described in

section 170[b}{ INAHIV). (Complete Part I1.)

A fadaral, state, or lbcal gavemment ar govemmental unit described in section T70(b){ T{A) v}
An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A){ul}. (Complete Part 11}
A community trust described In section 170{b){1){ANvi). (Complete Part |1}
An agricultural rasearch organization described in section 170{b}{ 1A} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

univarsity:
An organization that nonmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activitiss related to its exempt functions - subject to certain exceptions, and (2) no more than 32 1/3% of its support from gross investment
income and unrslated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea eaction 508{a)[2). {Complate Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509{(a){1) or section 509{a){2). Seec section 508(a}{8}). Check the box in

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

a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

tha supported organization(s) the power to regularly appoint or slect a majority of the directars or trustees of the supporting
organization. Yau must complete Part IV, Ssctions A and B.

b 1 Type ll. A supporting organization supervised or controlied in connectlon with ls supported organization(s), by having

control or managemaertt of the supportting organization vasted in the same persons that control or manage the supported
organization(s). You muat complete Part IV, Sections Aand €.

e [ Typs Hl functionally Integrated. A supporting erganization oparated in connaction with, and functionally Imtegrated with,

its supported organization{s] (see instructions). You must complste Part IV, Sactions A, D, and E.

a ] Type Il non-functicnally Integrated. A supporting organization operatad in connaction with its supported organization(s)

that ia not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremeant (see instructions). You must complete Part [V, Sections A and D, and Part V.

e L[| Check this box if the organization received a written determination from the IRS that itis a Typa |, Typs II, Type Il

functiongly integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... oo eeees e seeeseeseeeseeesoeeses e eeeeers | i

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

{I) Name of supported M} EIN (i) Type of organizetion Drmanzanan ksl {¥} Amount of moenetary {vi} Amount of other
ovganization {described on fnes 1-10 Yos No _|support (e instructions) | support fsse instrudtions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 220-EZ, 652021 09-21-12  Schedule A (Form 990 or 890-E2) 2016



Schedule A (Form 900 or 990-E2y 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page2
upport Schedul rganizations Described in Sections 1W7WWH_E_
{Complete only if you checked the box on kne 5, 7, or 8 of Part | or if the organization fallad to quality under Part IIl. If the organization
fails to qualify under the tests Ested below, please complete Part 11
Section A. Publlc Support
Gelender year {or flacal year beglaning Inj
1 Gifts, grants, contributions, and

{b) 2013 (c) 2014 {d} 2015 {e) 2018 (f) Total

{a) 212

8_Public support. Sustraci line 5 from lina 4.
Section B. Total Support

membership fees received. (Do not

include any "unusual grants.”"y 2,458,738,

1,532,147,

2,462,115,

3,356,401,

1,841,017,

11,650,418,

Tax reveriues levied for the organ-
|zation's banefit and sither paid to
or expended on its beghalf

The value of services or facilities
furnishad by a govemmantal unit to
the organization without charge

Total. Add fnes 1 through 8 . 2,458,718,

1,532,147,

2,462,115,

3,356,401,

1,841,017,

11,650,418,

Tha portion of total contributions
by each parson {other than a
govemmeantal unit or publicly
supported organization} included
on lina T that exceeds 2% of the
amount shown on fine 11,
coumn®

11,65C,418,

Calendar year (or fiscal year beginning In) >

7
8

10

"
12
13

{a) 2012

(b} 2013

(c) 2014

(<) 2015

(e) 20768

(f) Total

Amounts frem lined 2,458 738,

1,532,147,

2,462,115,

3,356,401,

1,841,017,

11,650,418,

Gross ncoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

4,458,

4,458,

1,900,

965.

11,781,

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

Other income. Do not include gain
or logs from the sale of capital

assets {Explain in PartV1) . 7,285.

19,728,

28,575,

40,515.

86,103,

Total support. Add lines 7 through 10

11,758,302,

Groas receipts from related activities, etc. (ses instructions)

12|

11,305,832,

Firat ﬂvn years, If the Form 980 is for the organization’s first, seco;'iiimt-lgird fourlh or fH‘th tax yaar asa sectlon 501(c)(3)

»lL 1

14

15 Public support percentage from 2015 Schedule A, Part il ine 14

Public support percentage far 2016 {line 6, column ) divided by ne 11, colurn @y ...

14

99.08

15

97.36

18a 33 1/3% suppart test - 2016. If the organization did not checkﬂ1e box on ina 13 and Ilna 14 is 33 1f3% o mora. check this box and
stop hers, The organization qualfias as a publicly supported organlzation .
b 33 1/%% support test - 2015, If the organlzation did not check a box on line 13 or 16a and Ime 15 is 33 1!396 ormora, check ﬂ-us box
and stop here, The organization qualifies as a publicly supported organization
178 10% -facts-and-circumsiances test - 2016. If the crganization did not check a box on hne 13 163 or 16b and Iina 14 is ‘10% or more,
and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part VI how tha organtzation

X
»L]

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization - > ]
b 10% -facts-and-circumstances test - 2015, i the organization did not check 2 box on line 13, 16a, 16b, or 17a, and Iha 15 rs 10% or
ore, ard if the organization meets the “facts-and-circumstances” test, check this box and stop hers. Explain in Part V1 how the
orgmlzahon meets the "facts-and-circumstances” test. The organization qualiles as a publicly supported organization N L]

18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions z [ ]

Schedule A (Form 280 or 990-EZ] 2016
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Schedule A Form 880 or 860-E7) 2016 HABITAT FOR HUMANITY OF BROWA.RD INC, 59-2320573 Page3

(Compiete only if you checked the bax on line 10 of Part | or if the organization failed to qualliy under Part II. If the organization fails to

E%'E! under the tasts listed below_ pleass complete Part I1.)
ectian ublic Support

Calendar year {or fiscal year baginning in) {a) 2012 {b} 2013 {c] 2014 {d] 2015 {e] 2018 [} Total

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

2 Gross receipts from admissions,
marchandise sold or sarvices per-
formed, or facilitiss fumished In
any activity that Is related to the
organization's tax-exempt purposs

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

4 Tax revenues levied for !he organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentaf unit to
the organization without charge

6 Total. Add linas 1 through 5 ........

78 Amounts included on lines 1, 2, and

3 received from disguelified persons

b Amounts included on lines 2 and 3 recaived
from ciher than dlaqualliied peraona that
axceed the greater of $5,000 or 1% of the
smount on lioe 13 for the yaar

cAddlinas 7aand¥b . ...
Mﬁ&tﬂwmm
Sectlon B. Total Support
Galsnder year {or fiscal year baginning iu) {a) 2012 {b} 2013 {c} 2014 {d) 2015 {8) 2016 (f) Total

9 Amounts from fine §
10a Gross income from |nterest.
dividends, payments received on
sacurities loans, rants, royalties
and income from similar sources _
b Unrelsted businass taxable Income
{less section 511 taxes) from businesses

acquired after June 30,1978

cAddlines 10aand10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the busingss is
regulardy carrled on ...
12 Other incoms. Da not Include galn
or less from the sale of capital
assets {(Explain in Part VI) e
13 Total supporl. jsdd ines 8, 10¢, 11, and 12.)

14 First fhle yoars, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a saction 501(c){3) organization,

Section €. Computation of Publlc Support Percentagn
16 Public support percentage for 2016 {ine 8, column {f) divided by line 13, column @ ......... ... |15 %
16_ Public support percentage from 2015 Schedule A Part il fine15 ... | 18 %
Sectlon D. Computation of Investment Income Pereentage
17 Investment income percentage for 2016 (e 10c, column (f) divided by line 13, column ) ... |17 %
18 Investment income percentage from 20156 Schedule A, Part 1L, e 17 .. oo 18 %
194 33 1/3% support tests - 2016. i the orgenization did not check the box on line 14, end line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization >
b 33 1/5% support tests - 2015. If the erganization did not check a box on line 14 or line 19z, and line 16 is more then 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D‘D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and gee instructions |
432023 09-21-16 Schedule A lForm 990 ar SN-EZ) 2016




Scheduls A {Farm 990 or 990-E7) 2016 HABITAT FQR HUMANITY OF BROWARD, INC. 59-2320573 pages
- Supporting Organizations
{Complate only if you checked a box in ine 12 on Part |. If your checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A, D, and E. I checked 12d of Part |, complete Sections A end D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," desciibe in Part W how the supportad organizations ara designated. if designated by
class or purpase, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an JRS determination of status
under section S08(a){1} or (2)? /f Yes, " expizain in Part VI how the organization determined that the supported

organization was described in section S08(aNT) or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 /f "Yes, " answer
&) and (c) befow. 2

b Did the organization confirm that each supported organization qualified under section S01{cH4), (5), or (8) and
satlsfied the public support tests under section S08(2)2)? /f "Yas, ' describa in Part W when and how the

organization made the datermination. ab
¢ Did the omanization ensure that all support to such organizations was used exclusively for section 1 70(cH2){E)
purposes? i "Yes, * axplain in Part VI what conirols the organization put in piace to ensura such use. 3¢
4a Was any supported organization not erganized in the United States (“fareign supported organization®)?
"Yes, " and if you checked 124 or 12b in Part |, answar (b) and {c) below. da

b Did the crganization have ultimate control and discretlon in deciding whether to make grants to the foreign
supported organization? if "Yes,* describae in Part VI how the organization had such control and discration
despite being controlied or supervisad by or in connection with s supported organizations. ab

¢ Did the organization support any forsign eupported organkzation that does not have an [RS determination
under sections S0H(c){3) and 508(=)(1) or (2)? /f "Yes, " explain in Part W what controls the crganization used
to ensure that all support to the foreign supporied organization was used exciusively for section T70(c)(2)(B)
ptirposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yas, "
answer (b) and (¢} below (if gpplicable). Also, provide detail in Part Vi, inciuding () the namas and EIN
numbers of the supperted organizetions edded, substituted, or removad; (i) the reasons for each such action;
{fii) the authorily under the organization's organizing docurment aurthorizing such action; and (i} how the action
was accomplished (such as by amendrment to the organizing document). S5a

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

¢ Substitutions only, Was the substitution the resutt of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organlzations, (i) ihdividuals that are part of the charttabls class
benefited by cne or mare of its supported organizations, or {ll) other supporting organizations that also
suppont or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail In
Part V1. [
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4953(cH3HC)), a famiy member of a substantial contributor, or a 35% contralled entity with

ge

regard to a substantial contributor? if "Yes, " complete Part / of Schedule L (Form 950 or 980-£2). 7
8- Did the organization make a loan to a disqualified person (as defined in saction 4858) not deecribed in line 77
If "Yas," complets Fart | of Schadula L (Form 950 or 990-E2). 8

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

in section 508(a}{1) or (2))7 If "Yes, " provide detail in Part VI, Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controling interest in any antity in which

the supporting organization had an interest? if "Yes, * provide detail in Part V1. 8b
¢ Did a disqualified person (a2 definved in ine 9a} have an ownershig interest in, or derive any personal baneiit

from, assets in which the supporting organization also had an interest? if *Yes,* provide defad i Part VI, e

10a Was the organization subject to the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type Il supporting organizations, and alf Type I nan-functionally integrated

supporting organizations)? /¥ "Yas, " answer 10b befow. 10a
b Did tha organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, o
determine whether the organization had excess businass hoigngs) 10k

832024 08-21-18 Schedhls A (Form 580 o_r 560-EZ) 2016



Schedule A 890 or 890-£7) 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
Supporting Organizations ¢antinies

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {¢)
below, the goveming body of a supported organlzation? 11a
b A famlly member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in {a} or (b) abova?/f "Yes" to a, b, or ¢, provide detall in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of one or more supported arganizations have the power ta
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supportad organization{s) effectively operated, suparvised, or
conlrofied! the organization's ectivities. If the organization hed mora than one supported organization,
deseribe how the powers to appoint andfor remove directors or frustees were allocated among the supportad
organizations end what conditions or resirictions, if any, applied to such powers dliring the fax year. 1

2 Did the organization opetate for the benafit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting arganization? # *Yas, " exp/ain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that cperated,
supervised, or controlied the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or truetees during the tax yaar alse a majority of the directors
or frustees of each of the organization's supported organkzation{s)? /¥ "No, " dascribe in Part Vi how controf
or management of the supporting organizetion wes vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganizetion’s tax year, {j) a written notice describing the type and amount of support provided during the prlor tax
year, i) a copy of the Form 820 that was most recently flled as of the date of notification, and (jii) coples of the
organization's governing documents in affect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees elther {j) appointed or elected by tha supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," expiain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the reletionship described in {2), did the organization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all tirmes during the tax year? i "Yes," describe in Part VI the rofe the organization's
suppontad organizations pdayed in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisfy the Infegral Part Test during the veafsee insiructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.

b [ Ime organization is the parent of each of its supported orgenizations. Complefe ine & befow.

¢ [Ihe arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answar fa) and (b) balow. Yas | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization(s) fo which the organization was responsive? /f "Yes, " then in Part W1 Idantiy
those suppovted organizations and axpiain  how thase activities directly furthered their exempt purpeses,
how the organization was responsive fo those supportad organizations, and how the organization determined
that these activities constitirted substantiafly all of s activities. _

b Did the activities described m {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouki have bean engaged in7 If *Yes, * explain in Part VI the
reasons for the organization's position that s supporfed organization(s) woulkd have engaged in these
activities but for the organization's invalvemant.

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

o Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustass of each of the supported arganizations? Provide details in Part VI, 3a

b Did the organization exerclse a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? {f "Yss,* dascribe in Part VI_the role played by the organization i this regard. b
632026 0B-21-18 Schedule A {Ferm 200 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HABTTAT FOR HUMANITY OF BROWARD, INC.
[Part VT Type Ill Non-Functionally Integrated 508(a}{3) Supporting Organizations

1 || Gheck here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln In Part Vi) See instructions. Al

other Type Il non-functionally integrated su fn anizations must som

Section A - Adjusted Net Income

Sections A through E.

{A) Prior Year

{B) Current Year
{optionaly

Net short-term capitzl gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(i WF-S AL Y

DA bW (W=

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

7 Other expenses (see instructions)

~I

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

Section B - Minimum Asset Amount

(A Prior Year

(B} Cumert Year
{optlonal

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

Average monthly value of securities

1a

Average monithly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Totel (add lines 1a, 1b, and 1c)

id

0|8 | is

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

2 Acquisiion indebtedness applicable to non-exempt-use assets

Subtrast line 2 from ne 1d

W m

E-Y

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

Net value of nonexempi-use assets (subiract line 4 from line 3}

Muttiply line 5 by 035

= & |&n

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o ine 6)

0o [~ |0 |Un |8

SBection © - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year {from Segtion B, line 8, Column A)

Enter greater of line 2 or line 8

Ihcoms tax nposed in prior year

(- WE-Ni-RE

NN LN

Distributable Amount. Subtract line 5 from line 4, unless subject to
<] ehcy temporary reduction {ses mstructions)

8

7 Chack here if tha current vear is the organization's first as a non-functionally integrated Type |l supporting organization (see

Instructions).

832026 06~21-18
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| Type HI Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distribitlons Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exampt purposes of supported
arganizatlons, In excess of income from activity
3 Administrative expenges pald to accotnpllsh exempt putposss of supported organlzations
4 _Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (priot IRS appraval required)

6 Other distributions (describie in Part VI). Sea instructions
7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentlve supportad organizations to which the organization is responsive
(provids details in Part V). See Ingtructions
9 Distributable amount for 2016 trom Section C, Ine &
10 Line B amaount divided by Line 9 amount

] (i) iy
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Exceas Distributions Pre-2016 Amount for 2016

1 _ Distributakle amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See ingtructions

3 Excess distibutions carryover, if any, 1o 2016;

From 2013

From 2014

From 2015

Total of lines 3a through &

__ g Applied to underdistributions of prior years
h
i
I

Applied to 2018 distributable amount
Carryaver from 2011 not appiied (see instructions)
Hemainder. Subiract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D,
ling 7: §
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
S Remaining undendistributions for years prior to 2018, it
any. Subtract nes 3y and 4a from line 2. For result greater
than zerp, explain n Part VI, See instruetions
8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instrugtions
7 Excess distributions carryover to 2017. Add lnes 3j
and 4c
B Breakdown of line 7:

Excess from 2013
Bxcess from 2014
Excess from 2015

Excess from 2016

a0 | |n

Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990£23 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pPages
Eﬂﬂ !' | Supplemental Information. Provide the sxplanations required by Part II, ine 10: Part II, line 17a or 175; Part i, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 8¢, 11a, 11b, and 11¢g; Part W, Section B, lines 1 and 2; Part IV, Section G,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,

SBection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complate this part for any additional information.

{See instructions.)

632028 02116 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors B N, 1545-0047
F o oy S80-EZ B Attach to Form 990, Form S90-EZ, or Farm 980-FF.
st P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and
?Jm":“n.i.“nﬁ’.“ém“ Hs instructions is at wwiw.is.gov/form990 . 2 n 1 6
Name of the organlzation Employer Identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Organtzatlon type (check one):
Fllers of: Section:
Form 480 or 990-EZ [X] sm o) 3 } {enter number} organization

L1 4847 (a)(1) nonexempt charitable trust not treated as a prvate foundation
[ ] s27 political crganization

Form 890-PF [ 1 501¢)@) exempt private foundation
] 4847 (a1} nonexempt charitable trust treated as a private foundation

] s01{c)s) taxable private foundation

Ghack if your organization is covered by the Genaral Rule or a Spacial Rule.
Mote: Only a sectlon 501{c){7), (8), or (10} organization can chack beoves for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization fiing Form 880, 890-EZ, or 950-PF that racelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Farts | and Il. Ses instructions for determining a contributor's total contributions.

Special Rules

IE For an crganization described in section 501 {cK3) filing Form 980 or BBO-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a}{1) and 170{){1){A)v]), that checked Schedule A (Form BBO or 880-E7), Fart II, Iina 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) 5,000 or {2} 234 of the amount on {i) Form 530, Pant VIIL, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in saction S01(c)(7), (8), or (10) fiing Form 880 or 890-EZ that recelved from any one cortributor, during the
year, total contributions of more than $1,000 exchusively for religious, charitable, sciantific, lterary, or sducational purposes, or for
the prevention of cruelty to children or animals. Completa Parts |, (I, and Il

[ Far an organization described in saction S01(c){7}, (8}, or {10} fling Form 990 or 990-EZ that received from any one contrbutor, during the
year, contributions exciusivedy for religious, chartable, stc., purposes, but no such contributions totalad more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, ete.,
purpese. Don't complete any of the parts unlesa the General Rule applies to thls organization bacausa it recelvad nonaxciusively
religious, charitable, etc., contributions totaling $5,000 or mora duiingtheyear | . . P $

Caurtion: An organizetion that isnt covered by the General Rule and/or the Special Rules doesn't file Schadule B {Form 980, 880-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ite Form 880FF, Part 1, iine 2, to
certify that it doesn’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, 990-EZ, or 900-PF.  8thedule B (Form 990, 990-EZ, or 990-PF) (2018)

823481 10-12-14



Schedule B {Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organlzation

Employsr idsniification mumber

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Part! Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {B) (c) {d
Nao. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | EDMUND ANSIN Person  [X]
Payroll [
1401 79TH ST CAUSEWAY 60,000. Noncash [ |
(Compiete Part [l for
MIAMI , FL 33141 nancash contributions.)
(a) {b) [c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BURDETTE BECKMANN, INC. Person | &]
Payrall D
1633 SE 17TH ST 120,000, Noncash [ |
{Complete Part Il for
FT. LAUDERDALE , FL 33316 noncash contributions.)
{a) (0} ] {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
3 | CITY OF POMPANOC BEACH Person  [X]
Payoll [
100 W. ATLANTIC BLVD. 40,868. | Noncash [ |
(Complete Part Il for
POMPANC BEACH , FL 33060 noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | EVERBANK Person | XJ
Payroll [ |
301 W. BAY ST 50,000, Noncash [ |
{Cornpleta Part Il for
JACKSONVILLE , FL 32202 noncash contributions.)
{a) ] ] id}
No, Name, address, and ZIP + 4 Total contdbutions Type of contribution
5 | FIRST PRESBYTERIAN CHURCH Person [ X|
Payroll ]
401 SE 15TH AVE 70,350. Noncash [ |
{Complete Part Il for
FT. LAUDERDALE, FL 33301 noncash contributions.}
{a) {(b) &) {0
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
6 | FL.ORIDA GIRLS GIVING BACK, INC. Person X]
Payrol [_J
3325 UNIVERSITY DR, STE 210 70,000. Noncash [ |
{Complete Part Il for
DAVIE, FL 33328 noncash contributions.)

623452 H-16-16

Schedulo B (Form 990, G80-LZ, or 480-PF) (2016]



Schedule B (Form 996, 89C-EZ, or 990-PF) {20186)

Paga 2

Name of organization

Employer idantification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Partl CGontributors {See instructions). Use duphicate copies of Part | if additional space is needsd.
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributiona Typs of contribution
7 | GORE FAMILY MEMORIAL FOUNDATION Person ¥l
Payrol [
4747 N. OCEAN DR, STE 208 50,000. Noncash [ |
[Complete Part Il for
FT. LAUDERDALE, FL 33308 noncash contributions.)
(a) {b} {c) )
Neo, Name, address, and ZIP + 4 Total comiributions Type of contribution
8 | HUDSON FAMILY FOUNDATION Person %]
Peywoll [ |
1535 8E 17TH 8T, 8TE 107 200,000. Nencash [ |
{Complete Part Il for
FT. LAUDERDALE, FL 33316 noncash contributions.)
{a) fia} i) {d}
No. Mamse, addreas, and ZIP + 4 Total contributions Type of contribution
9 | JM FAMILY ENTERPRISBES Porson [ %]
Payoll [
111 JIM MORAN BLVD. 200,000, Moncash [ |
{Complete Part Il for
DEERFIELD BEACH , FL 33442 noncash contributions.}
)] {b) {€) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PAULINE M. WEINACHT PHILANTHROPIC FUND Person  [X]
Payroll [ |
16135 EMERALD ESTATES 70,000. Nencaskh [ |
{Complate Part Il for
WESTON , FL 33331 noncash contibutions.)
{a) b} ic} (d)
Ne. Name, addross, and Z1P + 4 Total contributions Typea of contribution
11 | PUBLIX SUPERMARKET CHARITIES, INC. Parson X1
Payroll
PO BOX 407 140,000. Noncash [ |
{Complate Part Il for
LAKELAND, FL 33802 noncash contributions.)
(a) () )] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ROSEMARY DUFFY LARSON CHARITABLE TRUST Porson [ XJ
Payroll [ |
2455 E. SUNRISE BLVD., STE 506 75,000. Noncash [ |

FPT. LAUDERDALE, FL 33304

{Completa Part Il for
noncash contributions.)

B28452 10-18-16

Schedufa B (Ferm 980, B¥G-LZ, or 990-PF) {20186}



Schedule B (Form 890, 980-EZ, or 990-PF) {2018)

Page 2

Name of organizetion Employar identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Part] Contributors (Ses instructions). Use duplicate copies of Part | if additional space is nseded.
{m) () ({5} id}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 | SEMINOLE HARD ROCK HOTEL AND CASINO Person  [XI
Payroll [ |
ONE SEMINOLE WAY 70,081. Noncash [ |
{Complete Part Il for
HOLLYWOOD , FL 33314 noncash contributions.)
@ ) (&) {d)
No. Name, addreas, and ZIF + 4 Total contributions Type of contributlon
14 | STONEGATE BANK Peson  [X]
Payoll [ ]
400 N. FEDERAL HWY 70,000, Noncash [
{Complete Part |l for
POMPANG BEACH , FL 33062 nencash contributions.)
{a} (b} ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ULTIMATE SOFTWARE GROUP Person  [X]
Payroll |:|
2000 ULTIMATE WAY 70,000, Noncash [ |
{Complete Part Il for
WESTON, FL 33326 noncash contributions))
{a} {b} (el {d
Na. Name, address, and ZP + 4 Tatal contributions Type of contribution
16 | WELLS FARGO FOUNDATION Person  [X]
Pawoll ]
90 S. 7TH ST 75,000, Nencash [ |
{Compiete Part Il for
MINNEAPOLIS, MN 55402 noncash contributions.)
(a} b) {c} (d}
No. Nams, address, and ZIP + 4 Total contributions Type of comiribution
Person |:|
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.}
(=) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total coniributions Type of contribution
Person |:i
Payoll [ |
Moncash [ |
{Complste Part Il for
noncash contributions.)
923452 10-18-16 Schaduls B iFolm 880, 930-EZ, ar 390-PF) {2016)




Schedule B {Form 990, 990 EZ, or 990-PF) [2016)

e3

Wame of srganization Employsr identneation sumber
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Partll Noncash Property (Ses instructions). Uss duplicate coples of Part Il if additional space is needed.
(a}
]
No. (b} . {d
FMV {or estimate) .
::-TI Description of noncash property glven {See instructions) Date received
(a}
No. (®) FMV [or‘iﬁmate} @
;r::ll Description of noncash property given (See instructions} Date reccived
{a)
te}
Mo b} FMV (or estimata} )
F"l'l::.l;:l'lI Description of noncash proparty given (See instructions} Date received
{a)
G
No. {b) {d}
:::I Description of noncash property given ::3':: Eor I“‘::::;: Date recslved
(a}
fe)
Ne. (b} (d)
- . FMV {or sxtimata)
pﬁ:| Drescription of noncash property given (Ses Instructions) Data recelved
(a)
No. (b} _ FMV {ur(::itimte] @
:::l Description of noncash property given (See Instructions) Dete recelved

23483 10-18-15

— e ——
Scheduls B (Form 980, 980-EZ, or S90-PF) (2016)



Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Tame of organization Employer identifcation RUmber

HABITAT FOR HUMANITY OF BROWARD, INC.

glous, ole, &
the yur irom any one Ml‘h‘lhlﬂﬂr Gomplete columns (a] through (e) and the Tu!lurwmg Ime entnr For crgnnuﬂnnu
complsting Pert lll, sstar Ihc total of mxclusivaly religious, cherttable, etc,, conbributions of $1,000 or lees for the yeer. {Enter this info. once.) >

59~ 2320573

Lise duplicate co of Part |l| if additional space is needed.
{a) No.
Pfrao_rt‘nl (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 Relatianship of transferor to transforee
ial No.
|i;la‘ol_rtﬂl {b] Purpose of gift {c] Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transfaras's name, address, and ZIP + 4 Relationship of transferot to fransferes
{a} No.
P'r:r?l (b} Purposze of gift {c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferas's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a] No,
I"’r:rﬂ {b) Purpose of glit {c) Use of gift {d} Description of how gift s held
{e} Tranefar of gift
Transferse’s nama, adcress, and ZIP + 4 Relationship of transferor to transferee

823484 10-18-16 Schedule B {Form 990, 980-EZ, or 890-PF) {2018)



SCHEDULE D Supplemental Financial Statements e
{Farm 880} P Complete if the or anization answared "Yes'" on Form 880, 20 16
Part IV, Inn6,7,8, 8, 1 'l'la, ‘l‘lb, 11(:, 11d, 11a, 111, 123, or 12h.
Dapartmant of tha Trassury b- Open to Publlc
Intaal Revanue Servioe P Information about 8chedule D {Form 990} and its Instructlons i at www.ks.govifarm990. Inspection
Name of the crganization Employer Identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizgtion answered "Yes" on Form 980, Part IV, ine &.

{a) Donor adviged funds lb]JFunds and other accounts

1 Totalnumberatend of year
2 Aggregate valus of contributions to (durrng year}
3 Aggregata value of grants from (during yean
4 Aggregate valus atend of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [ Jves L _Ine
6 Did the arganlzation inform all grantees, donors, and donor advisors in writing that gre.nt funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purposs confarring

impermissible private benefit? ... |:| Yes [ ] No_
I Part |i | Gonservation Easements Cornplete rfthe organizatlon answsted "Yes" on Form 990 Par‘t IV ine ?

1 Pumpose(s) of conservation sasements held by the organization (check all that apply).

Prezervation of land for public use {e.g., recreation or education} Preservation of & historically Important land area
[ Protection of natural habitat [ preservation of a certified historic structure
Presarvation of open space
2 Complste nas 2a threugh 2d if the organization held a qualified conservation contribution In the form of a conservation easament on the last
day of the tax year. Held al e End of the Tax Year
a Total number of conservation assements PR
b Total acreage restricted by conservation easements e et erereer e | 2b
¢ Number of conservation sasaments on a certified hrstonc structure ncluded n (a) . | 2
d Number of congervation sasements inchided in {c) acquired after 8/17/08, and notcn a hrstonc structure
listed in the Mational Register 2d
3 Numbsr of consarvation easements modrﬁad transferred released extrngurshed or termnated by the orgamzatron during the tax
year p
4 Number of states where property subject to conssrvation easement is located P
5 Doas the organlzation have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enfarcemant of the conservation easements it holds? D Yea |:| No
8 Staff and volunteer hours devoted to monitoring, inspecting, handiing of \rlolatlons and enl‘orsng conmwatnn easements during the year
»>
7 Amgunt of expenses incurted in monitoring, inspacting, handling of violations, and enforcing conservation sasements during the year
[ ]
8 Does each conservation easement raported on line 2{d} above satisfy the requirements of section 170HN4)(END)
and section 170(NAENT? Cves Tlwe

9 In Part XIl, describa how the organizstlon reports conssrvatlm easemants n |ts revenue and expense stsbament. and balanse sheet, angd
include, if applicable, the text of the foothote to the organization’s financlal staternents that describes the organization's accounting for
conservation easemsnts. _ _ - — _

- Organizations Maintaining Collections of Art, Historical 1reasurss, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

1a If the crganization elected, as panmitted under SFAS 116 (ASC B58), not to report In Its revenua statement and balance sheet works of art,
historical treasures, or other simdar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part X,
the text of the footnete to its financial statements that describas thase items.

b If the organization elected, as permitted undar SFAS 116 {ASC 858), to report in its revanua statament and balance sheet works of art, historical
treasures, or other similar assets held for public axhiblition, education, or research in furtheranea of public service, provide the following amounts

relating to these itemns:
{i) Revenueincluded on Form 990, Part VL Wne 1 | e .3
(i} Assetsincluded in Form 980, PartX . |

2 [ the organization received or held works of art, hrstortcal treaswes. ar other srmi.ar assets for fhancial garn pn:wrde
the foliowing amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue ncluded on Form 990, Part VIIl, Ine 1 1
b_Assets included in Form 990, Part X >3

LHA For Paperwork Reckiction Act Notice, ses tho Irrstructtnns ‘I’nr Form 990 Schadule D (Form 990) 2016
832051 08-20-16



SchedubD[Foeriﬂ]Zow HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3

a
b
[

4

b

Usng the organtzation’s acquisition, accession, and other records, check any of the following that are a significart use of its collection items
{check all that apply):
Public exhibiticn d |:| Loan or exchange programs
[ 1] Scholarly research o [ other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpasa in Part XIl.
During the year, did the organization solicit or receive donationa of art, historical treasures, or other simllar assats

to be sold to raise funds rather than te be maintained as part of the organization’s collection? ... L] Yeos [ INo
- Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on “Form 990 ‘Part IV, line 8, or

reported an amount on Form 990, Part X, fne 21.

1a

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes" emlan the anmgement in Part xIII and oomplete the tollowmg te.ble
Amount
¢ Baginningbalance | e R i [~
d Additions during theyear . 1d
e Distributions during the Year ... ... e oo eeseoren s
f Ending balance | i _
2a Did the argarnzatlon nclude an amount on Fnrm 990 Part x Ilne 21 iar ESCrow of custodlal account Iial:ulrtj,r'J X1 ves L _INe

b_Hi "Yas ' axplain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xl . [ZJ

PartV |Endowment Funds. Complste If the organization answersd "™Yeas' on Form 880, Part IV, line 10

f Mmlmstrativeexpansaa

{a] Current vear {b} Prior year {c] Two years back | {d) Three years back | {a) Four years back

Beginning of yaar balance
Contributions
Net investment aamngs galns and bsses
Grants or scholarships ...
Other sxpandtures for facilities

and programs

End of year balance
Provide the estimatad pamantaga of iha cu'rent year end balance {ling 1g, eolumn (a)} held as:
Board destgnated or quasl-endowment %,

Permanent endowmant p» 2%

Temporarkly restricted endowmant %

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

Are thare endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganBZations | sttt sessasasensssernsronssn | OO0

(M) related organizations ... SOOIV -, ()

¥ "Yes" on line 3a(ll), are the nelalsd argmlzatlons Ilsted as requared on Schedu.le Fl? eeeeerererearsanrasresarestasaras s arassmsaeeemeeseeners OB

Dascribe In Part Xl the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 880, Part X, ne 10.

Description of property {a) Cost or other {h} Cost or other {e} Accumulated {d) Book value
basis (nvestmarnt} basls {other) depreciation

1a Land

b Buﬂdlngs N 2,556,070, 875,021, 1,681,049.
c Leasehold lmprwemems

d Equpment s 185,888, 80,497, 105,391,

e Other ..
Total. Addmummr_] Qc.'umn@mustequalFaanQﬂ Part X, colurnn (B), line 10¢c.) N > 1,786,440.
Schedule D {Form 920) 2018

BE3PO52 08-29-16



Schedule D (Form 990) 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Paged
Investments - Other Secunities.
Completa If the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, fne 12,
(a) Description of security or cafegory gneluding name of security) {b} Book value {c) Method of valuation: Gost or end-of-year market value
{1) Financial derivatives . ... ..o
{2} Closelyheld equity interests . ...
{3} Other
A
(8
L]
(8]
()
()

—G
H)

Totnl. {Col. {b) must aqual Form 90, Part X, col. {B) line 12) >
Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Fom 890, Part [V, lne 11c. Ses Fomm 950, Part X, line 13,
{a) Dascription of investment {b] Bcok valua () Method of valuation: Cost or end-of-year market valse

{1
2}
3]

4
{5}
(6]
7
{8)
L]

Total. {Col. {b) must equal Form 990, Part X, col. {B] line 13.} I
du_ Other Assets.

Complete if the crganization answerad "Yes" on Farm 980, Part IV, ine 114, See Form 990, Part X, lina 15.
{a) Description {b} Book value

{) HOMES AVAILABLE FOR SALE b,727,108.

—»| 5,727,108,

Complate i the organization answared "Yes" on Form 890, Part IV, ing 11a or 111. See Form 990, Part X, line 25,

1. {a) Desacription of Rability ib) Book value

1} _Federal mcome taxes

7y OTHER LIABILITIES 68,628.]

(3}

)

(5)

&

(4]

]

)]

Total. (Colvmn (b} must equal Form 990, Part X, col, (B) ine 25) ... » 68,628.
2 Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertaln tax positions under FIN 48 740). Check here if the text of the footnota has been provided in Part xail [ X

Schedule D (Form 290} 2016

632053 08-28-16



Schedule D (Form 990) 2018 HABITAT FOR HUMANITY OF BROWARD, INC. _59-2320573 e 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statemants With Revenue per Retum.
Complete i the organization answerad "Yes" en Form 980, Part IV, line 12a.
1 Total revenue, gaing, and other suppert per audited financial statements 11 6,213,668,
2 Amounts included on line 1 but not on Ferm 990, Part VI, ne 12:
a Net unrealized geins (osses) oninvestments o,
b Donated services and use of facilities ... ...
¢ Recoveries of PHOr year QraNLS ... . ..o ree i e ses s se e
d
-

192,437,

4 -] 1

Cther Describe in PArEXIIL) ... evevesse s smssre e |20
AQAENES 23 tIOUGH 28 ...\ oo e s esesseneereses e sers e | 28 192,437.
3 SUBACEENE 2 FOMING T | .. . ..ocevescsecs s eocs e senrecmrecmssesosersemseerese s e eros s seesreer. | 3 | 05021, 231,
4  Amounts included on Form 920, Part VI, line 12, but not on ne 1:
a Invesiment expenses not included on Form 990, Part Vil line?7b | 4a
b Other (Describe in Part XlII.) SO ... -
G AGDNNGS AQANA M . oeieitoceococoeeeeoes e eee e s sosessesesossseoemsmiresseresoeeseseesesssoeressrsseemmrenereereererer | _ 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Parif fne 12) oo | B 6,021,231,
[Part Xil Reconcliiation of Expenses per Audited Einancial Statements With Expenses per Retum.
Complete i the organization answersd "Yas" on Form 880, Part IV, line 12a
1 Total expenses and losses per audited financial SRIEMENtS .__........c.c.ouvomsrmssssscoes e | 4 | 30 140,419
2  Amounts included on line 1 but not on Form 890, Part [X, ine 25:
Donated Services and Use of fAGIHES ...........ecseercecooceroesseeseesemeeresessnes 192,437.
OINBFIOSEEE e et et et et eemeem e
Other Describein Part XU} .. e |20
Add lies 22 HN0UGN 2 . oseeesssssssi st oo ee e res e sose st res s sesnres s serees | 28 192,437,
3 Subtractine 26 fomiine 1 | __._.....mmmmsinis e smmssssesssssoenesssioenees |8 | 32987 ; 3B24
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
8 Invaestment expanses not included on Form 990, PartVill, line7b . I 4a
b OCther Describe inPart XU} e e
e Addlinesdaand s e sre e ses e |46 0.
5 Total expanses. Add Imes 3 and 4o, (This must squal Form 990, Part | e 18) .o.oovvevccoevscerecverseesssesccescsccccccccce. | B | D5 DT , 988«
[Part ﬁlli Supplemental Information.
Provide the dsscriptions requlred for Part Il, lines 8, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, #ne 2; Part X,
lines 2d and 4b; and Part XlI, linas 2d and 4b. Also complete this part to provide any additional information,

veR

LI - R < I -

PART IV, LINE 2B:

HOMEOWNERS PAY THEIR MONTHLY MORTGAGE PAYMENTS TO BROWARD HABITAT WHICH

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

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

EXPENSES AND THESE ANNUAL COSTS ARE REMITTED TO 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
632054 08-26-16 Schedula D {Form 990) 2016




Scheduls D (Form 890) 2016 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Pages
[Part XM Supplemental Information {continued)

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 AUTHCRITY. THE ORGANIZATION HAD NO

MATERTAL UNRECOGNIZED TAX BENEFITS AND NO ADJUSTMENTS TO ITS FINANCIAL

POSITION, ACTIVITIES OR CASH FLOWS WERE REQUIRED.

Schedule D (Form 990} 2016
B3208S 08-29-16



SCHEDULE M Noncash Contributions
{Form 990)
P Complete i the organizations answered "Yes" on Form 990, Past IV, lines 29 or 30.
Departmant of the Trasaury P Attach to Form 890.

Intomal Ravenue Service P _Infor mation about Schedule M {Form 230} and a instructions Is at www.irv.gov/formg80.

OMB No. 1645-0047

2016

Open To Public
Inspaction

Name of the organzation Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

[Part] | Types of Property

(a) (b) ]

appl
ftams contributed] For 980, Part Vill, line 1a

{d}

Check if Nurnber of Noncash contribution Method of determining
icabla | contributions or |  amaounts reported on noncash contrbution amounts

Art-Worksofart .

Art - Histonical treasures

Books and publications

Clothing and household gonds

Cars and othar vehicles

Boatsand planes . ...

Intellsctual proparty

Securities - Publicly traded

Sacurities - Closely held stock

ikl
= D9 -0 b W0

Securities - Partnership, LLC, or
trust interests

-
N

Sacurfties - Miscellaneous

Qualified conservation contribution -
Historlc structures

=y
W

Qualified conservation contribution - Other__

Reaal estats - Rasidential

Real estate - Commercial ...

Realestate -Other ..

Food invantory

Drugs and medical supplles

Historical artifacts

Scientific specimens

Archeological artifacts
Other P ( BUILDING MATE)

N

31 0.FRADE ESTIMATE

Other P | )

Other P ¢ )

Other P> ¢ )

BRNRREBRENBEsSazz

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Dones Acknowledgement . | 28

g

During the year, did the organization receive by contribution any proparty raported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the init'al contribution, and which isn't raquired to be used for

exempt purposes for the ehtire Holding PerOT Y e

b I "Yas," desctibe the arangement In Part ).

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions® -~

32a Doasthe crganization hire or use third partles or related organizations to solickt, process, or sell noncash
contibutions? ...

33 Hihe organization didn't report an amount In column {c) for a type of property for which column (a) is checked,
describe in Part Il

Yez | No

LHA  Feor Paparwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 880) (2016)

682141 08-23-16



Schedule M (Form 290) (2016) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page?2
IE@EE' S

upplemental Information. Provide the Information required by Part |, ines 30k, 32, and 33, and whether the organization
I8 reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

RESTCRE

THE ORGANIZATIQON DOES NOT ADJUST INVENTORY FOR CONTRIBUTIONS OF GOODS

TO THE RESTORE. IN ADDITION, THE 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.

852142 08-23-15 Schedula M (Form 990) {2016)



OME No, 16465-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—

(Form 990 or @90-EZ) Complete to provide information for reaponses to specific questions on
Form 280 or 980-EZ or ¢ provide any additional Information,
Department of tha Trassury » Atl:ach lo Form sao or 880-EZ. Open to Public
Intnal Revenuwe Servies : ian about Sched : e instrurtions is o DO Inspection
Name of the arganization Employer [dentification number
HARITAT FQR HUMANITY OF BROWARD, INC. 59-2320573

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE HOUSING.

VOLUNTEERS

VOLUNTEERS ARE INVOLVED PRIMARILY WITH THE CONSTRUCTION OF HOMES SOLD

TO FAMILIES OF VERY LOW INCOME.

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

THE FORM 990 IS REVIEWED BY THE MANAGEMENT OF THE ORGANIZATION PRIOR TO

FILTNG THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANTZATION 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 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XTI, LINE 2C

NO CHANGES FROM PRICR YEAR

LHA For Paparwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. Schedule C (Form 530 or 800-EZ) (2016)
532211 08-26-18
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Fon 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
Department of the Tressury P> File a separate application for sach raturn.
Iteral Ravenus Ssrvice P Information about Form 8868 and its Instructions 15 at www. ks, gov/formaass .

Electronic filing (e-/e). You can electronically file Form 8868 to request 2 8-month automatic extensian of tme to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Pergonal Benefit
Contracts, for which an extansion request must be sent to the IRS in paper format (see instructions), For more detalls on the alectronic
Tiling of this form, visit www.irs.gov/efile, click on Charitles & Non-Profits, and click on &-fls far Charities and Non-Profiis.

Automatic 6-Month Extenslon of Time. Only submit original (no copies needed).
Al corporations required to file an incoms tax retum other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to raguest an axtension of tims to file income tax retums.

Enter fllsr's identifying number

Type or | Name of exempt organization or othet fller, see mstructions. Employet identification number {EIN} or
print
Floby the HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)
mnaver | 3564 NORTH OCEAN BOULEVARD
instuctions. | - Gity, town or post office, state, and ZIP code. For 3 foreign address, see instructions.

FORT LAUDERDALE, FI, 33308
Enter the Return Code for the retum that this application ks for {file 2 separate application foreachretum) T {[1]
Application Return | Application Retumn
Is For Codo ]ls For Coda
Form 99) or Fonm 990-EZ 1 Form 890-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) o]
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 1,3 Form 8870 12

NANCY ROBIN

® The books aremthecareof » 3564 NORTH OCEAN BLVD. - FORT LAUDERDALE, FL 33308

Telephone No.p» 954-396-3030 Fax No.
® [f the organization does not have &n office or place of business in the United States, checkthisbox ...~ J» ]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box 1. titisfor part of tha group, check this box F__I and attach & Est with the names and ElNs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until May 15, 2018 , to file the exsmpt organization retum
for the arganization named above. The extengion ie for the organization’s return for:

PI:lmlendaryeal or
»[X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017 .

2 If the tax year entered i line 1 is for less than 12 months, checkreason: || Intlalrstum L] Final retum
[ ] Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 99G-T, 4720, ot 6068, entar the tantativa tax, less any

nonrefundable credits. Sae instructions. 2a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8089, snter any refundable cradits and

estimated tax payments made. Include any prior year ovarpaymant allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if requinad,

by using EFTPS (Electronic Federsl Tax Payment System). See instructions. 3| $ 0.

Cautlon: if you are going to make an electronic funds withdrawel {direct debit} with this Form 8868, sea Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  Far Privacy Act and Paparwork Reduction Act Notics, see Instructions. Form 8868 (Rev. 1-20117)

823841 01-11-17



