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v OMB No. 1645-0047
Fami 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intarnal Revenue Code (axcept private foundations 201 7
Department of the Treasury » Do not entor soclal security numbers on this form as it may be made public. lﬂ Open to Public
Intomal Rovenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A _ For the 2017 caiendar year, or tax year beginning 07-01 217 and ending 06-30 ,2018

B  Check fapplicable

C Namo of eganization HIGHLAND RIM HABITAT FOR HUMANITY INC
D Address change

Doing business as

D Empioysr ientification no.
62-1395092

D Name change
D Inttial retum

Number and stroet (or P.O. bex if mail is not deliversd to strest addruss)
P O BOX 1295

E Telophone number
(931) 393-2383

D Final etumieminated
D Amanded retum

Clty ar town, state or province, country, and ZIP or foreign postal cods

TOLLABOMA, TN 37388 $

G Gross recalpts

166,235

F Name end eddreta of principal officer: TERRIE QUICK

SAME AS C ABOVE

[0 Appiication pending

a2
5%

M(a) hm-wmhwm Yos mo
Hib) Aro el subordinates Inciuded? || Yes [] Mo

1 Tax-mmpt status: S01(e)®) D 501(c) ( ) <4 (Insert no.) D 4947(aX1) or D 527 H *No,” atiach a (lst. (see Instructions)
J  Websits; P WKW . HRHFH . ORG H{c) Qroup exsmpfion mumber P
K Fom alomgantation: [X] Corporation | | Trust [ | Assocation || Other JL vosroftumaton 21991 | M stwte of logal domicie: TN
Partl] Summary
1 Briefly describe the organization’s mission or most significant actiiles: BUILDING HOMES AND PROVIDING INTEREST-FREE
® FINANCING FOR LOW-INCOME FAMILIES IN COFFEE COUNTY AND FRANKLIN COUNTY TENNESSEE.
:
E 2 Check this box » D if the organization discontinued its operations or dis|
g 3 Numbser of voting members of the goveming body (Part Vi, lIine 1a) . .|. . . .REC EIVED 3 10
8 4 Number of independent voting members of the governing body (Part VI, lihe 1) . . . . . ._ .- 4 10
£ 5 Total number of individuals employed In adan&ryearZOi?(PaﬂV,lineing‘ MAY 9° 0 * mg . EI/): .- 5 1
§ 6 Total number of voluntsers (esimate if necessary) . . . . . . . . . J QLM RO} - 182
7a Total unwelated business revenue from Part VIli, column (C),line 12 . J . .S Ni..| Ta 0
b Net unreiated business taxable income from Form 890-T,line34 . . QG DFN 1JT. O [ . 7 0
_ Im_m’Yor Current Yew
8 Contributions and grants (Part Vil), lineth) . ....... f et e e et e 27,045 59,641
g 9 Program service revenue (Part Vil line2g) . . - . . .. e e ee e e e e 14,84 39,392
5 10 Investmentincome (Part VIli, column (A), lines 3,4,and7d) . ... ... ... . e 20 202
11 Other revenue (Part Vill, column (A), lines 5,6d, 8¢, 9¢c, 10c,and 118) . . . . . -« « o+ . 101,837 67,000
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) e e 143,750 166,235
13 Grants and similar amounts paid (Part X, column (A),lines 4-3) . ... ... ....... . 7,792 7,082
14 Bendlits paid to or for membars (Part IX, column (A),lined4) ... ....... s s 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) e 20,61 30,215
E 162 Professional fundraising fees (Part IX, column (A),line11e) . .. ... ... .. .. e e 0
5 b Total fundraising expensss (Part I, column (D), lina 25) > 2,522
17 Other expensas (Part X, column (A), lines 11a-11d,111-248) . ... ... .. ¢ e oo 185,342 158,800
18 Total expenses Add lines 13-17 (mustequal Part IX, column (A),Ine25) ... .. . . 213,74 196,097
19 Rewvenue less expenses. Subtract ine 18 fomine12 . . ... ... . " v s e s e s s o e {69,998) (29,862)
P11 Beglnning of Current Year End of Year
5‘% 20 Total assets (Part X, ine16) ... ... ... e e e e et e e 524,27 505,837
& 21 Totdl habilities (Part X,llne26) ... .. . e e e et s e e e 19,78d 77,543
ZE 22 Net assets or fund balances. Swtrac’(l'n021 fmmllnezo  x e s e s s e e s s s e s s s 444,494] 428,294
[Partll | Slgnature Block
Under penafiies of that | have this retum, including accompanying achadules and statsments, and to the bast of my knowiodge and beliet, It is
trus, cotrect, arwd Dadlmﬂmd preparer (othorhno%)ll buased an all iformasion of which praparer has any knowisdgo.
7
2 e &) eted 57/‘// / Q
Sign [TSgnature of officer b
Here E QUICK, PRESIDENT
k'lyponrpmnnamamdwe ; .
o A LT
Paid self-emplayed P00497624
Preparer |smsname Miller CPA, FmsEN » PZ- \A230242
Use Only | Fims sdross » P O Box 11793 Phone no
— MURFREESBORO TN 37129 615-796-4092
May the IRS\ficuss this retum with the preparer shown above? (seeinstructions) . . . . . ... .. e e e e <. ..d Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2017)
EEA




Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 2
. |Part il | Statement of Program Service Accomplishments
) Check If Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . . . . . . . ... . .. D
1 Briefly describe the organization's mission
BUILDING HOMES AND PROVIDING INTEREST-FREE FINANCING FOR LOW-INCOME FAMILIES IN COFFEE COUNTY
AND FRANKLIN COUNTY TENNESSEE.

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

3  Did the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? & L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [ No
)f "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 163,843 including grants of $ 7,082 ) (Revenue $ )
ONE HOME WAS TRANSFERRED TO A LOW-INCOME FAMILY DURING THIS REPORTING PERIOD. ADDITIONALLY,
FIRST AND SECOND MORTGAGES TOTALLING $667,665 AS OF 6/30/2018 (EXCLUDING UNAMORITZED DISCOUNT
OF $303,484) WERE HELD FOR THE BENEFIT OF LOW-INCOME FAMILIES. THESE NOTES ARE NON-INTEREST
BEARING AND HAVE ORIGINAL MATURITIES RANGING FROM 19 TO 35 YEARS.

4 (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 163,843
EEA

Form 990 (2017)



Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 @gg;g
. [PartIV] "Checklist of Required Schedules

Yes No

1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . . . . . L e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the orgamization engage In direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . v o v v v vt e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . i v v v v v v e e e i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
e 1 5 X

6  Did Ul vigarization mantain ary Jurwr ddvised funds or any sirnilar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . . .« . i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .« i 0 i i i e e e e e e e e e 9 X
10  Did the viydiiedlion, directly ur thnouyh a related organization, huld dassets in temporanly restricled
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . .. ... 10 X

11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, w
VII, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. .. ... .. ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .« « o i i i i i i i i i i i e 11d X
e Mid the orgamization report an amount for ather iabiliies in Part X. ine 257 If "Yes."” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . .« o v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . . . . . ... ... 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... .. ... 14b X
15 -Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance.to or .
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . ... o oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . . . . ... ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... ... ... 17 X
18  Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . .« . i i i i v i i i e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activties on Part VI, line 9a?
If "Yes," complete Schedwle G, Part M. . . . . . . .. o e i o i e e e e e e e e e e e e s e e e e e e e e .. 19 X

EEA Form 980 (2017)



Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 4
[Part IV [ "Checklist of Required Schedules (continued)
) Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . .. . . ... 20a X
b If"Yes" to ine 20a, did the orgamization attach a copy of its audtted financial statements to thisretum? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), hne 17 If “Yes,"” complete Schedule I, Partsland !l . . . . .. . ... . ..... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . i e e e e e e e e e e e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne25a . . . . . . . . . . . o v i i i i it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunngthe year? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
* transaction with a disqualified person dunng the year? If “Yes,"” complete Schedule L, Part| . . . . . . . . ... .. .... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquallfied persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . .« i i i e e e e e e e e 26 X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . ... ... ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . i J
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . . . . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1v . . . . . . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . L L L Lo L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O k] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . oo L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il 1lI,
OrIV, and Part V, INe 1 . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. .. ... 35a X
b If "Yes" to line 35a, dd the orgaruzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if “Yes," complete Schedule R, Part V, line 2 . . . . . . . . .« . . i it i e h e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,
Y 8/ 7 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany ineinthisPart V. . . . . . . . . . . . . . 0 e e

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . .. ... ..
Enter the number of Forms W-2G included.in ine 1a Enter -0- f notapplicable . . . . . ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. L L. L. .. RN
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statcments, filed for the calendar year onding with or within the year coverad by this retum . . . . . .
b If at leastone i1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . ... ........
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority ’
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNT? . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the foreign country  »
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . . . . .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 i i it e e e e e e e e e e e e
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... oL L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ...
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

o

required to file FOrM 82827 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
d If"Yes" indicate the number of Forms 8282 filed dunngtheyear . . . . . . . v« v o v v oo v v | 7d | A T eex
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgarnization file Form 8899 as requ1red’7 .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess-business holdings at any time dunngthe year? . . . . . . ... ... ... ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distibutions under section4966? . . . . . .. . ... .00
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... L.

10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl line12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a—Gross income-from-members-or-sharcholders—————————————————— ——— 11a . i
b Gross income from other sources (Do not net amounts due or paid to other sources S RN I
againstamounts due orreceived fomthem.) . . . . . L oL L Lo L oL Lo o e o e oL 11b S ‘ e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 nheuof Form1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. |i2b | b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X -
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O v "'
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . .. ..o 0oL e e e e e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. . ... ... L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . . . . .. 14b

EEA Form 990 (2017)




Fonn990(2ﬂ7) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 6
I Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note toany neinthisPart VI . . . . . . . .. . .0 o X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax yeér ........... 1a 10
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar TR, [T
committee, explain in Schedule O 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 10
2 Dd any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . L L L e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6  Dud the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L. e e e e e e e e e 7b X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the folowing
a Thegoverning body? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . . . ... . .. L. gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . . . . . . ... ... 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . ... . . o ool oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Did the organization have a wntten conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . ... ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 122b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thiIS was done . . . . .« o v v v v i i e e e e e e et e e e e e e e 12c [ X
13 Did the organization have a written whistieblower policy? . . . . . . . . . L L . L e e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destructionpolicy? . . . . . . . ... o0 0oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . . . .. ... o oo 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L L e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with-a-taxable-cntty-dunng-the-year?—.——— . ——— ——— ———— . - SR 1 (- R N
b If"Yes,” dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . L ... e oo e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)

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

E] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ELISA CHESSOR (931)393-2383, 100 SOUTHAMPTON DR, TULLAHOMA, TN 37388

EEA Form 890 (2017)
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HIGHLAND RIM HABITAT FOR HUMANITY INC
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Page 7

l Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® Listall of the organization's cumrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® |ist all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgarization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order indwidual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

()
Position
F
® ® (do not check more than one ) ® ®
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the orgamzations compensation
related i a a % E 83 & organizaton ‘| (W-2/1099-MISC) from the
organizations 25 g 8§ o :ET ] ,g,, (W-2/1099-MISC) organization
below dotted 28 8 13 $g - and related
line} - 2 % }% 3 organizations
0 a ®© 'g
g
(1) MICHAEL HILL _ _ __ _____________|_2.00
BOARD MEMBER-BUILD CAPTAIN X 0 0 0
(2) MANDY SMITH _ _ __ _ __ _ __________|_2.00
BOARD MEMBER-FAMILY SUPPORT X ¢ 0 0
G) JIM MILLER ___ ___ _____________|_2.00 .
BOARD MEMBER X 0 ! 0
(4) JOMN_FETTY __ __ _ ____ __________|_2.00
BOARD MEMBER X c 0 0
() JIM CARTER _ _ _ _ _ _ __ _ __________|L-= 21.00_
BUILD CAPTAIN FOR DUCK BUILD X ¢ 0 0
(6) KIM PLENESSE _ __ _ _ __ _ _________}L _2.00
BOARD MEMBER X 0 0 0
(7) TERRIE QUICK _ _ _ _ _ ____________[23 10.00_
PRESIDENT X 0 0 0
(8) KELLY SMITH _ _ __ _ _____________| 1 10.00_
TREASURER X 0 0 0
() TRACY CARTER _ __ _ _____________| 10.00_
VICE PRES & FUNDRAISING X 0 0 0
(10)ELISA CHESSOR_ _ __ _ ____________|:Z: 30.00_
ADMINISTRATIVE COORDINATOR X 18,187 0 0
8y o b_o____
02 o ___l_o___._
My o bo_o_-
A ol ..
EEA Form 990 (2017)



Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 8
. l Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (8) Position ©) 15} )
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any - . from related other
hours for ad 2 g E 33 gl the organizations compensation
related § H g § g R g organization (W-2/1099-MISC) from the
organizations g 8 S S 8g (W-2/1099-MISC) organization
below dotted g g ® é and related
Ine) 8 g ® 2 organizations
: g
4
“ I
N
an______._
| as o lo
I
as . o ___
‘ @ _ o _____
@y _ o ____._
@) _ _ o _b_o___
@) _ o l____
@8 o __bo___
@S o ____-_b____
b Subtotal . . . . . L e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... .... >
d Total(addlines1band1c) . . . . . . . ... ... ... ...t > 18,187 0 0
2 Total number of ndwiduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... 0 oo oo 3 X
4  For any indvidual listed on line 1a, s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
7o L, T 13- 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indvidual N
for-services-rendered-to-the-organization-If=Yees,~complete-Schedule-J-for-such-person. 5, X

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

(A) (8) <)

Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not lirmited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2017)
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HIGHLAND RIM HABITAT FOR HUMANITY INC

62-1395092

|§a3”ﬁ’%;MIII§] Statement of Revenue

Check If Schedule O contains a response or note

Page 9

‘ PR b T
1 5 w@%ﬁgﬁ;;ﬁ Zwé Rela(t:c)! or Unréliled Re\f;)ue ’
| T tancion oo S ior sadione”
‘ e e R T révénug 212514
20 1a Federated campaigns- . . . . . . . . 1a e LA w'%:,,@ 29
,§§ b Membershpdues . . 5 .. ..... 1b - ’"fgw i
;’;"E‘ ¢ Fundrasngevents . ........ |1c pant
GE d Related organizations . . . . ... .. 1d
«gE e Government grants (contributions) . . 1e
.‘;3 5 f Al other contributions, gifts, grants,
g‘o‘ and similar amounts not included above 1f
§§ g Noncash contributions included in lines 1a-1f $ s 2:;;4» '
h Total. Add lnes 1a-1f . . . .. .......... LI
: Business Code Hbs ?@%%?&%’m;ﬁ%
é 2a MORTG LOAN, DISC AMORT 900099 '
g | v ,
8 c
g f All other program service revenue . cee e _
g Total. Addlines2a-2f . . . . ...............p 39,392 iR RS W o
3 Investment income (including dividends, interest, )
and other similaramounts) . . . . ... oL > 202 202
- 4 Income from investment of tax-exempt bond proceeds P <
5§ Royaltes. . . . ... ... ... .. ... ...P
’ L (1) Real (u) Personal
6a Grossrents ... ....
b Less rental expenses . . . . ek
¢ Rental income or (loss) . . . L
d Netrentalincomeor(loss) . ... .............0MW . )
7a Gross amount from sales of () Securiies (1) Other %¢%§ ;%E%&ﬁ ‘r i%%ﬁﬁ; 2
assets other than inventory SRS 5
b Less costor other basis
- . and sales expenses., . .. ... o
¢ Gamnor(loss) .. .-. '
d Netganor(IoSs) . « v v v v v v vt e e e P
% 8a Gross income from fundraising
§ events (notincludng  $
'§ of contributions reported on line 1c)
8 SeePartlV,ine18 . . .......... a
6 b Less drectexpenses .. ........ b °
¢ Netincome or (loss) from fundraising events - . . L.
. 9a Gross Income from gaming activities i: 5
SeePartiV,ine19". . . ... ..... a %ﬁ}g I e
b Less drectexpenses . ......... b | |
c—Nct-income-or-(loss)-from gaming-actmvties—.— —.—.——.— —.—.—® ——
10a Gross sales of inventory, less ’ §:
- .| _ retumsandallowances .. . . ....... a
b Less costofgoodssod ......... b
. ¢ Net income or (loss) fomsalesofinventory . . . . . .. .. »
) Miscellaneous Revenue Business Code EAE | B
11a TRF TO HOME MORT N/R 900089
b ,
c
d Allotherrevenue . . . . .. ... ... .. '
e Total. Addhines 118-11d . . . . . . . oo i P 67,000% LERERE
12 Totalrevenue.Seemstructions . . . . . ... ... ... " 166,235 0

EEA

Form 990 (2017)
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Page 10

. ,
[PartiXi] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(1) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e )((:; e ngran(‘ﬁs)emce Managefgm and Fund r(:gmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) o
and domestic governments See Part IV, line 21 7,082 7,082 ;
2 Grants and other assistance to domestic
individuals SeePartiV,ine22 . .. ... ...... A
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
indviduals SeePartIV,nes15and16 « . . . . . ..
4 Benefitspadtoorformembers . . . .. ... ....
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... ...
6  Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and N
persons described in section 4958(c)(3}B) . . . . .. /
7 Othersalanesandwages . ... ... .. ..... 30,215 19,641 9,064 1,510
8 _Pension plan accruals and contributions (include
sectiond01(k) and 403(b) employer contributions)
9  Other employee benefits . . . P
10 Payrolitaxes . . .. ... .... e e e e e e e e e
11 Fees for services (non-employees) ,
@ Management . . . . ... .o i e
b Legal. . . . . ot it e '
"CTACCOUNENG . .« . et e e e e .
d Llobbying. . ...... ... ... ...
e Professional fundraising services See Part IV, line 17
f investment managementfees . . . . . ... ... .. '
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, listhne 11g expenses on Schedule O ) 8,034 8,034
12 Advertisngand promotion . . . . ... .. ... .. 2,930 1,905 879 146
13 Office e-xpenses ................... 2,609 2,609
14 Informationtechnology . . . . . . e e e e e e e -
15 Royalties . . . . . .. B c
16 OCCUPANCY . - « & v i vt e e e e e e e e e e e 9,439 6,393 2,762 284
AT Travel L. e e 6,532 3,635 2,897
i8  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . . ... ...
21 Paymentsto affillates . . . . . . . . S e e
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMRANCE . &« v v v v v e e e e e e e e e e e
24  Other expenses ltemize expenses not covered
above-(List-miscellaneous-expenses-in-line.24e -If
line 24e amount exceeds 10% of line 25, column s
~ (A) amount, list ine 24e expenses on Schedule O ) ’: -
a COST OF HOMES BUILT 101,291 101,291 ,
b DISCOUNT AMORTIZATION 16,342 16,342 ' ‘
¢ DUES & SUBSCRIPTIONS 4,197 2,728 1,259 210
d
e All other expenses 3,656 2,375 1,098 183
25 Total functional expenses. Add lines 1 through 24e 196,097 163,843 29,733 2,521
26  Joint costs. Complete this line only If the :

organization reported in column (B) joint costs
from a combined educational campaign afﬂ
fundraising solicitation Check here &
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2017)
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HIGHLAND RIM HABITAT FOR HUMANITY INC
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Page 11

. [PartiX{ Balance Sheet
‘ ) Check if Schedule O contains aresponse ornoteto any ineinthisPart X . . . . . .. . . . .0 0. D
y A (®)
Beginming of year End of year
1 Cash-nomnterest-bearing . . . . . . o v ittt e e e 6,873 19,241
2  Savings and temporary cashinvestments . . . . . .. ... ... .. .. e e e 90,790 58,531
3 Pledgesand grantsreceivable,net . . . . . . . . ... ... e e e e e ) ®
4  Accounts recewvable,net . . . .. e e e e e e e e e e e e e e e e e e e e
5 Loans and other receivables from current and former officers, directors, %ﬁ’@%‘ék .
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . .. . .. ...« .u.oo...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . .. . ...
2 7 Notes and ioans receivable,net . . . . . . . ... L Lo Lol
. § 8 Inventories forsaleoruse . .. ... .......... e e e e e e e e e
< 9 Prepaid expenses and deferredcharges . . . .. . . ... .. ... ... ...
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciation . . . . . . . .. .. 10b
11 Investments - publicly tradedsecunties . . . . . . ... ... ..o
12  Investments - other secunties SeePartIV,Iine11 . . . . . .. ... ... ...
13  Investments - program-related See PartiV,lne11 . . . . ... .. .. ... ..
14 Intangbleassets . . . . . . . . . . . L e e e
15 Otherassets SeePartiV,line11 . . . . . . . . .. ... ... 3,421 11,506
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... . ... 524,274 505,837
17  Accounts payable and accruedexpenses . . . . . . . . .. L0t e e e 0. . 1,453 4,864
18 Grantspayable . . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . . . . L el e e e e e e e e e e e e e 78,327 72,679
20 Tax-exemptbondhabilites . . . . ... ... ... ... ..o
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
P .f'g. . disqualified persons Complete Part |l of ScheduleL . . . . . .. pa e e
23 S/ecured mortgages and notes payable to unrelated thrd partes . . . . . . . ..
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . ..
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . ... .. e e e e e e e e e e
26  Total liabilities. Add ines 17through26 . . . . . . . . ... .. ... ..... 79,780 77,543
Organizations that follow SFAS 117 (ASC 958), check here » [X] and 3 : ;
® complete lines 27 through 29, and lines 33 and 34.
] 27 Unrestnctednetassets . . . . . . . o v ittt e e e e e
§ 28 Temporarlyrestictednetassets . . . . . . .. ... ... 0 o0 o .
b 29 Permanentlyrestnctednetassets . . . . . . . .. L. oL o
= c.ganizations-that—do-not-folIow-SFAS-1-17—(ASC-958),-check-here—>-|;]-and_
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or cumentfunds . . . . . . . .. e e e e e
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e
‘26 ) 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . ..
33 Totalnetassetsorfundbalances . . . . .. ... ... . ..o 444,494 428,294
34 Total habiities and net assets/fundbalances . . . . . . . . ... L. 524,274 505,837

EEA

Form 990 (2017)



Form 990 (2017) HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 12
‘Part’Xl] Reconciliation of Net Assets
) Check If Schedule O contains aresponse ornotetoany lineinthisPart XI . . . . . . . . ... ... 0. D
1 Total revenue (mustequal Part VIIl, column (A),ne 12) . . . . . . . . . . . .o e 1 166,235
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . ... . e e e 2 196,097
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . L L L L L 0 e e e e e e e e 3 (29,862)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)) . . . ... ... .. .. 4 444,494
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L e e e e e e e e e s 5
6 Donatedservicesanduseoffacilities . . . . . . . . L L L L e e e e e e e e e e e 6 13,662
7 Investmentexpenses . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadiustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . .. .. ... ... .. ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn (B)) . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s s e e e e e s e s 10 428,294

| Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or note toany lineinthisPart XIl. . . . . . . . . . . . ... ... .00 e.. ..

1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? A

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

b Were the organization's financial statements audtted by an independent accountart? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 . . . . . . o Lo it vt e e e e e e

b If"Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and descnibe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OB No 13450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treastry » Attach to Form 990 or Form 990-EZ. Open to Public }
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number

HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamyization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1"
12

MO O 0O000

(||

a

0oa

f
9

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

university

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

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

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

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

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

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

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting orgamzation

Enter the number of supported organizations . . . . . . . L L L . L i i i e e e e e e e e e e e e e e e e e e e e e e e :]
Provide the following information about the supported organization(s)

(1) Name of supported organization (il) EIN (ill) Type of organization (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see mnstructions))} document? instructions) Instructions)

Yes No

A)

(B)

(©)

(D)

(E)

Total

EEOX Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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. IzRarti [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 t (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 31,438 54,888 15,260 51,101 73,303 225,990

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1through3 . . . . .. 31,438 54,888 15,260 51,101 225,990

5  The portion of total contributions by SaESonh SR e A st P | ; o
each person (other than a
governmental unit or publicly
supported orgamzation) included on

| hne 1 that exceeds 2% of the amount

b ’

‘ shownonhne 11, column{f) ... ... 45,230
6 Public support Subtract line 5 fromlned . . |~ 180,760
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 . (e) 2017 {f) Total
7  Amounts fomhned . ... ... ... 31,438 54,888 15,260 51,101 73,303 225,990
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from :
simifarsources . . . . ... .. ... 183 298 i 172 20 202 875
9  Net income from unrelateq business
activities, whether or not the business
isregularlycamedon . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). .. ........
- 11 _. Total support. Add ines 7 through 10. m&-&@z eSS ER 226,865
Gross receipts from related activities, etc (see L1 (1o (T o ) .
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... ... 14 79.68 %
15 Public support percentage from 2016 Schedule A, Partll,ine14 . . . . . . . . . . o 0oL 15 99.74 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . ¢ o i o v it e e » [X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... .. ... ... > I___]

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or-more;-and-if-the-organization-meets-the*facts-and-circumstances®test;-check-this-box-and-stop-here..Explain.in

Part VI how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported
oo = o= oo » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported Organization . . . . . . . L e i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insrudtions . . .. L. L.l 0L S T T T T S T T T T T ST » D

EEA ) Schedule A (Form 990 or 990-EZ) 2017
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:Rartilllf] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

¥

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admisstons, merchandise
sold or services performed, or facilites

furrished in any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ...
The value of services or facilities

furmshed by a governmental unit to the
organization without charge '

Total Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

“(3.2013

(b) 2

014 (c) 2015 (d) 2016

/
(2017 /

(f) Total

/

Section B. Total Support

ety

/

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

Amounts from line 6

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

Unrelafed busmess?éiable mcon;e (less |
section §11 taxes) from businesses
acquired after June 30,1975 . . . . . [

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carrnied on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

14

First five years. |f the Formy

organization, check this bgk and stop here

(a) 2013

Ab) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

\

990715 for the organization’s first,secondthird; fourthror fifth-tax-year-as-a-section-501(c)(3)

N\

Section C. Computatign of Public Support Percentage

15 Public support perc:zége for 2017 (Iine 8, column (f) dvided by hne 13, column(f)) . . . . . ... .. ... .. 15 \ %
16 Public support perceftage from 2016 Schedule A, Part 11 IIN€15 . . . o o o ottt it e e i oo 16 \ %
Section D. Comptation of Investment Income Percentage \

17 Investment income percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... .. 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, bne 17 . . . . . . . . . ... oL 18 \ %

19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this bo_x and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2017
—



Schedule A (Form 990 or 990-E2) 2017 HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 4
PartlV] Supporting Organizations
: (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part'l, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Arc all of the organization's supported organizations listed by name in the organization's governing T A ed A
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by ;"’15-3; ol

class or purposo, describe tho dosignation. If historic and continuing relationship, explamn

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer  |SeR [ [70ed
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was usod oxclusively for section 170(c)(2)(B)  |uimumiuswn s
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yos," and if you checked 12a or 12b in Part |, answor (b) and (c) bolow. :

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to cnsure that all support to the foreign supported organization was used cxclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” T
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN
numbcers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization’s organizing document authonzing such action; and (v} how the action
was accomphshed (Such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready

- designated in the organization's organizing document?

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited ] i B
by onc or more of its supported organizations, or (iii) other supporting organizations that also support or _:_;_____w_m;w__,_
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

L o

it

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? R |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e :'_ R M
disqualificd persons as defined in section 1946-(other than foundation managers and organizations described A TP I
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which o AT i ]
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R |

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 980 or 890-E2) 2017 HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 5
Iﬁa'rtil,vg_[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A‘famlly member of a person descnbed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled tho cupporting organization? If "Yes, " explamn in Part
VI how providing such benefit carried out the purposes of the supported organ/zat/on(s) that operated,
‘supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization Is the parent of each of its supported organizations. Complete line 3 below.
cd The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. - Yes No

a—Did-substantially-all-of-the-organization's-activitres-during-the-tax-year-directly-further-the-exempt-purposes-of. ol el IO

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsivo to those supported organizations, and how the organization determined
that thcse activitics constitutod substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
rcasons for the organization's position that its supported organization(s) would have engaged in these At T
activities but for the organization’s involvement

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |21 - g% A
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA J Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount ' (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see " ;,g%;% :
instructions for short tax year or assets held for part of year). Ce AR
a Average monthly value of securities . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 58
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions ) -

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

VN ||~

Section C - Distributable Amount Current Year

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

Enter 85% of ine 1.

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions). 6 -
7 [0 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supportlng organization (see

Iinstructions)
EEA ’ Schedule A (Form 990 or 990-E2) 2017
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[Part:Vi]

Type-lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish cxempt purposes - ;

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

¢ [

DIN|O [ |&|W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to.which tho organization 15 responsive

w0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 (ii) ' (iii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

"**}%&”‘*’m s g (TS T BRSERREIR . 10t 8 it
;-’-' : thlllﬁﬁluuul%ﬁu B A e
From 2013

o R L
it mﬁ:ﬁﬁmﬁmlﬁu i

From2014 . ... .. ..

1) e T E Y
e 4 i AR

iR
SRR

From?2015 .. ... o

From 2016

i AT,

FRTRe

Total of lines 3a through e

5 4 ok it
=R a0 e
T 3 TR T Py %

Applied to underdistributions of prior years

Fal=lolalo ol

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

o

Ry

Distributions for 2017 from
Section D, line 7: $ B

&

it
ey

._a Applied to underdistributions of prior years .

55

b Applied to 2017 distributable amount

R

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

5§ Rematning underdistributions for years prior to 2017, i
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
~and 4b from line 1 For result greater than zero, explam in
Part VI See instructions

7 Excess distributions carryover to 2018 Add lines 3;j
and 4¢

8 Breakdown of ne 7

a—Excess-from-2013

b Excess from 2014

¢ Excess from 2015

S

d Excess from 2016

R

e Excess from 2017

t M—'»:«gg ;
L

EEA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) : » Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2017

Department of the Treasury » Attach to Form 990. Open to Public I
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . ... ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value atendofyear . . . . ... ...
5  Dud the uigaizdation nform all duiwrs and doror advisurs i wiling thdat the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro!? . . . . . . . . ... ... ... .. [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L . L o L L L o o e e e e e e v e e e e e e e e e e e e e e e e s D Yes |:] No
| Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified histornic structure
D Preservation of open space
2  Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L L. L L L oL e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L Lo o0 oo e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . .« o v it i i i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located  »
5  Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . o v v o ool e e e e D Yes |:] No
6 Staff and volunteer hours devoted to momitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $—__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NYA)(BYIN?  « « v v o e e e e e e e e e e e e e e e e e e e e O Yes [ No
9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included onForm 990, Part VIl line 1 . . . . . . . oo ot it e e e >3
(i) Assetsincluded inForm990,PartX . . . . . . . . . ... > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included onForm 890, Part VIII, ine 1 . . . . . .« o 0 i i i e e e e e e e e e e e e e e e e e e > $
b Assetsincluded INn Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e e ee e e e e e e e s e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
: c |:] Preservation for future generations
! 4  Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
$§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ..... [:l Yes D No
I Part IV l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included on Form 990, Part X? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table

‘ Amount
‘ € Beginningbalance . . . . . L L. L L e e e e e e e e e e e e e e e e e e e 1c
‘ d Addtions dunngtheyear . . . . . . L . . L e e e e e e e e e e e e e e e e e 1d
e Dismbutonsdunngtheyear . . . . . . .. L L. e e e e e e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account labiity? . . . . . .. .. D Yes [:] No
If "Yes." explain the arrangement in Part XIIl_Check here If the explanation has been provided onPart Xl . . . . . ... ... ...... 0
Palt V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e} Four years back
i 1a Beginning of year balance . . . . .. ..
Contnbutons . . . . ... .. ... ...
¢ Net investment earnings, gains, and
losses . . . ... ... ool
d Grantsorscholarships . ... ... ...
e Other expendtures for facilities and
Programs . . . .. .. e i e e e e e
f Administrative expenses . . . ... ...
g Endofyearbalance . ..........
2 Provide the eshmated percentage of the cument year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarly restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L. L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... .00 0oL 3b

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

— Part -Vi-|-—Land,-Buildings,-and-Equipment—
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation

1a Land ... ... ... .. oL
b Buldngs . ...................
¢ leasehold mprovements . . . . ... .. ...

d Equpment ... .. .. ... 6,044 4,205 1,839
e Other . .. .. ... ... ueiee...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . . . . > 1,839

EEA Schedule D (Form 990) 2017
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Page 3

Rart Vi

.

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990 Part |V, ine 11b _See Form 990, Part X, I|ne 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

{1} ‘Financtal denvatives
(2) Closely-held equity Interests
(3) Other

(Ga))

(B)

©)

(O)

(E)

(F)

G)

()]

Total (Column (b) must equal Form 990, Part X, col (B) fine 12 ]

> 9‘-‘»

/“% i "5‘7'5.;? @;ﬁ;ﬁi

Part VIl

Investments - Program Related.

(a) Descnption of investment

(b) Book vatue

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

1)

)

(E)] '

()

{5)

(6)

4]

8)

)

/

Tatal (Column (b) must equal Forrm 990, Part X, col (B) line 13)

Swciili e e

i

T

Mok AUl

PartiIX:| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnphon (b) Book value
(1) CONSTRUCTION IN PROGRESS 10,226
(2) GRANT RECEIVABLE

(€]

1,280

@

5

(6)

@

®

9)

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

11,506

Other Liabilities.

[Part:X:|

Complete If the organization answered "Yes" on Form 890, Part 1V,

line 25

~

4. ik

L3 (a)-Descnption of habiity

{b)_Book.value.

(1) Federal income taxes

6]

Q)

Q)

()]

(6)

@)

(8

9

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

»

2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiL

EEA
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PartXIz
) Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audted financial statements . . . . . . . . . . .. ... ... .. 1 179,897
2 Amounts included on line 1 but not on Form 990, Part VIIt, line 12 s .

a Netunrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated servicesanduseoffacilites . . . . . . . ... ... ... ... 2b 13,662

¢ Recoveriesofprioryeargrants . . . . . . . . . . i e e it e e e e e e 2c

d Other(DescnbemPart XI) . . . . . . . o v ittt e 2d .

e Addlnes2athrough2d . . . . . . . . . . . . . .. ... e e e e e e e e e e 2e 13,662
3 Subtractline2efromline1 . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 3 166,235
4 Amounts included on Form 990, Part VIlt, ine 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a 2.

Other (Describe nPart XIIl) . . . . . . . . . . . @ i i, 4b M_
¢ Addlinesdaandd4b . .~ . . . L L L e e e e e e e e e e e e e e e e e 4c
Tota| revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . o o . . .. 5 166,235
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements . . . . . . . . . . . .. ... 0o 0oL 1 196,097
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 :

a Donated servicesanduseoffacities . . . . . . .. ..o L 2a g

b Prioryearadjustments . . . . . . v vt it e e e e e .ol g

¢ Otherlosses . . . .. ... .. . . it 2c i :‘~

d Other(Descrbe nPart XIH) . . . . . . i i it e e e e e e e e e e e 2d -

e Addlines2athrough2d . . . . . . . . . @ @ . . 0 i i i i it e e e e e e e e e e e e
3 Subtractine2efromhine1 . . . . . . . . . . . . i i e e e e e e e e e e e e e e e 196,097
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a

b Other(DescribemnPartXIll) . . . .. ... . i 4b

¢ Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . ... 5 196,097

L rt.XIll:]  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE O . OMB No 1545.0047
\ Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) s . e
. Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection e
Name of the organization Employer identlification number )
HIGHLAND RIM HABITAT FOR HUMANITY INC 62-1395092

01, Form 990 governing body review (Part VI, line 11)

THE FORM 990 WILL BE PRESENTED AT A BOARD MEETING AND SHARED WITH ALL MEMBERS PRIOR TO

FILING IT.

02. Conflict of interest policy compliance (Part VI, line 12¢)

A CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY EACH BOARD OF DIRECTOR MEMBER.

03. Governing documents, etc, available to public (Part VI, line 19)

NQO DOCUMENTS WERE REQUESTED TO BE INSPECTED BY THE PUBLIC DURING THE REPORTING PERIOD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



