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Extended to November 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
i r~ “{and proxy tax under section 6033(e))
~:§ . - For calendar year 2019 or other tax year beginning , and ending 20 1 9
Departmentsi jho T,e?su,y P> Go to www irs.gov./Form990T. for instructions and.th'e latest mfor.malion \) e P e T
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 15 a 501(¢)(3) 501(c)3) Organizations Only
A ] Check box if Name of organtzation { [___] Check box if name changed and see instructions.) Ll mloriiuiitiaiiad
- address changgd instructtons )
B Exemptunde S Print Austin Habitat for Humanity, Inc. 74-2373217
(X 504(c or["Namber, street, and room or surte o 1f a P.0 box, see Instructions B nass actiuy codo
[:]408(9 220 ™e 1500 w. Ben White Blvd.
[:] 408A [:'530(a City or town, state or province, country, and ZIP or forelgn postal code
[]529) Austin, TX 78704 531190
Book valus of all assots F Group exemption number (See instructions.) B>
j/O 167,037. |6 Checkorganization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or busingsses. P 1 Describe the only (or first) unrelated
trade or business here p Sale of purchased materials . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedute M for each additional trade or
business, then complete Parts [I1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. B>
J Thebooks are incareof B Lori Steiner Telephone number B> 512-472-8788
[Partl. | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales .ot " . . / :
b Less returns and allowances ¢ Balance | 1c AT / 5
2 Cost of goods sold (Schedule A, line 7) 2 .t ) Pt T
Gross profit. Subtract ine 2 from line tc 3 i .8
4a Capital gain netincome (attach Schedule D) 4a s “ /
b Net gain (loss) (Form 4797, Part I, ine 17} (attach Form 4797) 4b v /
¢ Caputal loss deduction for trusts 4c Ly N
5 Income (loss) from a partnership or an S corporation (attach statement) 5 . /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income {Schedule E) 7 N
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G} [ 9 pd
10 Exploited exempt activity income (Schedule I} 10 ,/
11 Advertising income (Schedule J) 11 /
12 Other ncome (See instructions; attach schedule) 12 [~ 1R
Total. Combine lines 3 through 12 T 0.

I Part H I Deductions Not Taken Elsewhere (See instructionsA8r imitations on deductions )

(Deductions must be directly connected with the unrelat} Business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnigs and wages O 15
16  Repairs and maintenance n 16
17  Bad debts OU-.) 17
18 Interest (attach schedule) (see instructions) gc_ 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) -2 .
21 Less depreciation claimed on Schefule A and elsewhere on retu 21a 21b
22  Depletion 22
23  Contributions to deferred gdmpensation plans 23
24  Employee benefit progfams 24
25  Excess exempt gxpenses (Schedule 1) 25
26  Excess reagefship costs (Schedule J) 26
27 Other/dp uctions {attach schedule) 27
28  Totaldeductions Add lines 14 through 27 28 0.
29 Jaated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelhted business taxable income_Subtract hine 30 from line 29 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)



FomssoTo19) Austin Habitat for Humanity, Inc.

74_2373217 Pagaz

{Part Il | Total Unrelated Business Taxable Income
32 Yotal of umelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33 Amounts paid for disallowed fringes #
34 Chantable contributions {see instructions for hmitatton rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subract liye .\£s m of lines 32 and 33 35
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instrucfioRg Stmt 1 3‘6 0.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 3'7
38  Spectfic deduction (Generally $1,000, but see ine 38 instructions for exceptions) 7;' 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 1s greater than hine 37,
s enter the smaller of zero or line 37 39 0.
- ( Bért iv] Tax Computation
‘ Organizations Taxable as Corporations. Multiply ine 39 by 21% (0 21) T 4o 7 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: _J -
D Taxrate schedule or ] Schedule D (Form 1041) » | 4
42  Proxy tax See instructions » | 4
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes . 45 0.
) ) } | P’art V | Tax and Payments \
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4'6a
b Other credits (see instructions) ?6?
¢ General business credit Attach Form 3800 4éc
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46‘d e
e Total credits. Add lines 46a through 46d 46¢
47  Subtract line 46 from ling 45 . 47 0.
48  Other taxes. Check if from: I:] Form 4255 D Form 8611 El Form 8697 [:] Form 8866 D Other (attach schedule) 18
49  Total tax Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part |, column (k), hne 3 5‘0 0.
51a Payments A 2018 overpayment credited to 2019 61a |
b 2019 estimated tax payments 1b
¢ Tax depostted with Form 8868 1¢ ‘
d Foreign organizations Tax paid or withheld at source (see Instructions) 5\1d
e Backup withholding (see instructions) Sﬁe ”
f Credit for small employer health insurance premiums (attach Form 8941) 5(f
g Other credits, adjustments, and payments: [:] Form 2439
(] Form 4136 (] other Total B | 51g -
52 Total payments. Add hnes 51a through 51g 2
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] 53
54 Tax due If ine 5215 less than the total of hines 49, 50, and 53, enter amount owed » 5'4
) 55 Overpayment If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid | 4 5
/ .56~ Enter the amount of line 55 you want_GCredited to 2020 estimated tax P> Refunded | 2 6
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions) )
57 Atany time during the 2019 calendar year, did the organization have an interest tn or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the orgamization may have to file ~—J
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country m
here P X
58  During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
It “Yes," see instructions for other forms the organization may have to file. !
59  Enter the amount of tax-exempt interest recewved or accrued during the tax year  p § .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t is true
Slgn correct and complete Declarahon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here / M«o | 1i/f2 /oo, cro s e
S|gnature oFofficer Date Title mstructonsy? [X | Yes [ ] No
PrintType preparer’s name PrepareL,s signature Date\ Check if {PTIN
i ?: self- employed
sz::)arer Norman Trubee /%s— h 7[7‘0 P00962119
Use Only | Frm's name » CHERRY BEKAERT LLP fErmsEIN » 56-0574444
221 W. 6th Street, Ste 1900
Firm's address P Austin, TX 78701 Phoneno. 512-479-6000

923711 01-27-20
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Form 990-T (2019) Austin Habitat for Humanity, Inc. 74-2373217 Page 3
] R .
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to — .___J
5 Total. Add lines 1through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

)

(&)

@)

2. Rentreceived or accrued

(a) From personal property {if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or Income)

3(&) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach scheduls}

)

@

(&)}

@)

Totat O .

Total 0 .

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, hne 6, column (A)

> 0.

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) ’ 0 .

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(ﬂ) Straight ine depreciation

(b? Other deductions
@

{attach schedule) ttach schedule)

m

@

)

@)

4 Amount of average acquisiion 5 Average adjusted basis 6 Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column & x total of columns
property (attach schedule) delz;-l";;\::csz?‘ ;’éﬁ&?ﬂy 2 x column 6) 3(a) and 3(b))

(1) %

@ %

(©)] %

(4) %
Enter here and on page 1, Enter hera and on page 1,
Part |, ine 7, column (A} Partt line 7 column (B)

Totals [ 0. 0.

Total dividends-received deductions included m column 8 | 2 0.

Form 980-T (2019)

923721 01-27-20



Form 990-T (2019) Austin Habitat for Humanity,

Inc.

74-2373217

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income

(loss) (see instructions} payments made

4. Total of specified

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions drrectly
connected with iIncome
incolumn 5

M

(2)

3

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see instructions)

g. Total of specifted payments
made

1( Part of column 9 that is included
in the controlling organization's

gross income

11 Deductions drrectly connected
with iIncome in column 10

M

2

(3}

Totals

>

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column (A)

0.

Add columns 6 and 11

Enter here and on page 1, Part |,

line 8, column (B)

0. -~

Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Organization
{see instructions) ' .

r

1 Description of income

2 Amount of Income

3. Deductions
directly connectad
(attach schedule)

4. Set-asides
(attach schedule]

)

5. Total deductions
and set-asides
(col 3pluscol 4)

]

Totals

Cntar hars and an pags 1,
Part ], in2 &, column (A)

>

ety

%m’

T
Y

Lntor hore and an page 1, .
Dart I, inn 9, raliimn (R) J

0.

"Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

' 4 Net income (toss) 7
2. Gross 3 Expenses from unrelated trade or 5 Grossincome - Excess exempt
1 Description of unrelated business dz:fr:lyrzzzr::f;:d business {column 2 from activity that 86“'”52?:;;32 gﬁ:‘?:zo(ﬁﬁ:‘u:;
exploited activity income from of Snralaled minus column 3) If a i1s not unrelated column 5 but not more lhar;
trade or business gain, compute cols 5 business income
business income through 7 column 4)
0]
]
®)
@)
Enter here and on Enter here and on e i)% Enter here and v
page 1, Partl, page 1, Part |, t,;"%ﬁ i AL A on page 1
Iine 10, col (A) Iine 10, col (B) e Part I, ine 25
% %@%}g&f«@w S
: Ry eI %%; g
Totals > 0 . O o | ,%&k@‘.‘m.tﬁk"iﬂ%ﬁ b & 0 .

Schedule J - Advertising Income (see instructions)

cPai

Bhan)

1:1%2] Income From Periodicals Reported on a Consolidated Basis

1 Name of pertodical

2. Gross
advertising
Income

advertising costs

4 Advertising gain
or (loss) {col 2 minus
col 3} If a gan, compute
cols 5 through 7

3. Drrect .

5. Crculation
income

6 Readership
costs

7. Excoss readership
costs (column 6 mmus
column 5, but not more

than column 4)

Bl e

En e

]
AT AR G

?%‘%

%
- 4
R

Totals (carry to Part Il, line {5))

>

0.

923731 01-27-20

Form 990-T (2019)



Form 990-7 (2019) Austin Habitat for Humanity, Inc. 74-2373217
‘Part-lii| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

2. Gr 4, Advertising gain 7. Excess readership
ad;/em:lsns 3. Drrect or (loss} (col 2 minus 5. Crculation 6 Readership costs (column 6 minus
1 Name of perodical \ncome 9 advertising costs col J) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4}
M
@ .
3
4
Totals from Part|__ » 0. 0. 0.
Enter here and on Enter here and on " Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} hne 11, col (B) ,},\ 2,5" ,,, Part I, hne 26
S % ?fu
Totals, Part Il {hnes 1-5) > 0. 0. s%@:; SRS 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3 l;ercenldof 4. Compensation attributable
1 Name 2 Tile “m:u::;:s to to unrelated business
M %
@ %
3 %
@ %
Total. Enter here and on page 1, Part I, line 14 > ' 0.

Form 990-T (2019)

923732 01-27-20




Austin Habitat for Humanity,

74-2373217

Form 990-T Net Operating Loss Deduction Statement 1
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/08 875,623. 0. 875,623. 875,623.
12/31/09 75,488. 0. 75,488. 75,488.
12/31/10 139,154. 0. 139,154. 139,154.
12/31/11 57,512. 0. 57,512. 57,512,
12/31/12 49,496. 0. 49,496. 49,496.
12/31/13 41,299, 0. 41,299. 41,299.
12/31/14 125,157. 0. 125,157. 125,157.
12/31/15 260,873, 0. 260,873. 260,873.
12/31/16 304,785, 0. 304,785. 304,785.
12/31/17 252,142. 0. 252,142. 252,142,
NOL Carryover Available This Year 2,181,529. 2,181,529.

Statement(s) 1



) SCHEDULE M

(Form.990-T).

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

Entity 2

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

{Qoen obBIE Inspaclio
ER0TEN Oran oA OhY:

2019

ection for

Name of the organization
Austin Habitat for ‘Humanity,

Inc.

Employer tdentification number

74-2373217

Unrelated Business Activity Code (see instructions) » 531190

Describe the unrelated trade or business -

p Sale of Purchased Materials - ReStore

Unrelated Trade or_.Business.Income .. . _. .

(A).lncome.__

—(B) Expenses

(C) Net

2,178,867,
295,930.

1a Gross receipts or sales
b Less returns and allowances

¢ DBalance P | 1c

1,882,937,

5

i,

R B e e
B
e e
S B I

i
iy

o R

2 Cost of goods sold (Schedule A, line 7) 2 1,067,580. AR
Gross profit Subtract line 2 from line 1c 3 815,357. @ ; ! 815,357.
4a Caprttal gain net iIncome (attach Schedule D) 4a ﬁ%&ﬁ%&ﬁ%&’&’%ﬁ* SZ{E
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b R Y
¢ Capital loss deduction for trusts . 4c ?%@%ﬁ“ﬁ%ﬁ%
5  Income (loss) from a partnership or an S corporation (attach ¢ Loy
statement) 5 {5
6 Rentincome (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled .
organization (Schedule F) ' 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule |} 10
11 Advertising income (Schedule J) 11
12  Other Income (See nstructions, attach schedule) Stmt 2| 12 47,894 . [Eaialli B anwny 47,894.
13 Total. Combine Iines 3 through 12 13 863, 251. 863,251.

directly connected with the unrelated business income.}

| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages : 15 543,297.
16  Repairs and maintenance 16 13,276.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) See Statement 3 18 65,760.
19 Taxes and licenses 19 43,077.
20 Depreciation (attach Form 4562) 20 @i@@
21 Less depreciation claimed on Schedule A and elsewhere on returmn 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24 113,360.
25 Excess exempt expenses (Schedule |) 25 '
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 4 27 498,901.
28 Total deductions. Add lines 14 through 27 28 1,277,671.
29 Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 29 -414,420.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see E‘YL&%}E

instructions) Stmt 5| 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -414,420.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



Austin Habitat for Humanity, Inc. 74-2373217

Form 990-T (M) Other Income . Statement 2
Description . Amount
Other Income ) 47,894.
Total to Schedule M, Part I, line 12 47,894.
Form 990-T (M) Interest Paid Statement 3
Description Amount
Wells Fargo ' 65,760.
Total to Schedule M, Part II, line 18 65,760.

Statement(s) 2, 3



Austin Habitat for Humanity, Inc.

74-2373217

Form 990-T (M) Other Deductions Statement 4
Description Amount
Advertisements 46,385.
Bank fees 4,780.
Business meals 1,625.
Computer expense 8,585.
Contract labor 160,698.
Dues and subscriptions 5,181.
Equipment rental 29,471.
Insurance 31,510.
Mileage/gas 12,078.
Other expense 3,332.
Postage and freight 12,766.
Printing 392,
Professional fees 17,327.
Rent 83,353.
Safety expense 764.
Security 6,296.
Staff development 612.
Staff retreat v 1,908.
Supplies 9,325.
Telephone 4,055.
Trash 25,180.
Travel 3,046.
Utilities 8,632.
Workers compensation 21,041.
Conference/Meeting 435,
Fundraising expense 124.
Total to Schedule M, Part II, line 27 498,901.

Schedule M Net Operating Loss Deduction Statement 5
Loss
. Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 119,602, 119,602. 119,602.
NOL Carryover Available This Year 119,602. 119,602.

Statement(s) 4,

5



Entity 2

Form 990-T (2019) Page 3
, Austin Habitat for Humanity, Inc. 74-2373217
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B Cost
1 Inventory at beginning of year 1 563,900.]| & Inventoryatend of year 588,611.
2 Purchases 2 11,092,291.( 7 Costofgoods sold. Subtract ine 6
3 Cost of labor 3 from line 5 Enter here and in Part I, o
4a Additional section 263A costs line 2 1,067,580.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to !
5 Total Add hnes 1through 4b 5 |1 1,656,191. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

]

)]

@)

2. Rentreceived or accrued
Deductions directly connected with the income in
(8) From orsoral propy (1 e porcntage o (0) ot andprsorat ety 1 e prcemtasn | 0 e st
10% but not more than 50%) the rent 1s based on profit or income)

0]

@

8

@

Total O o« | Totat 0 .
() Total income. Add totals of columns 2(a) and 2(b) Enter (Eb?J:SJ adn%douncrf;ggﬁ

here and on page 1, Part |, line 8, column (A) » 0. |Partl, unes, coumn(@ 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliocabte to debt-

hi
financed property (a) Straight line dapreciation

{attach schaedule)

(b) Other deductions
attach schedule)

o

@

3

)

4 Amount of average acquisition 5
debt on or allocable to debt-financed
property {attach schedule}

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

7 Gross income
raportable {column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b}))

m %
@ %
8 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A} Part | line 7, column (B)
Totals > 0 0.
» 0.

Total dividends-received deductions included in column 8

923721 01-27-20

Form 990-T (2019)



