13k 790k 2D

EXTENDED TO MAY 17, 2021
rom 990-T Exempt Organization Business Income Tax R ttdw OMB No_1545-0047
4 (and proxy tax under section 6033(e))
& Forcatend’ayaazomuomutaxyeabagfnnmgJUL 1, 2019 , and ending JUN 30, 2020 2019
o 1 of the Treasury P> Go to www.irs.gov/Form880T for instructions and the latest Information._

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 3 1721"-’3,'&93"5'5;;‘,?&,.3&'50',‘,,,'“

A L] Check boxf Namea of organization ( L__| Check box if name changed and see instructions.) &ﬂ&ﬂ,ﬂ@ number

address changed instructions )

B Exempt under se@; print | HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868
X150t ) 39 or | Number, street, and room or sutte no. If a P.0. box, see instructions. Tmmﬁs activity code
[Jaose) 1720¢) { "™ {322 W. LAMAR STREET
l:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
52900 AMERICUS, GA 31709

C Book valuo of all assets F Group exemption number (See instructions.) P 8545

6 Check organization type > | X | 501(c) corporation  |__{ 501(c) trust L] 401(a) trust ‘L1 Other trust

H Enter the number of the organization's unrelated trades or businesses. P» Descnbe the only (or first) unrelated

trade or business here P . i only one, complete Parts I-V. {f more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addihonal trade or
business, then complete Parts {Ii-V.
,L 1\Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? . ... . P L _fves [XINo
It “Yes,” enter the name and (dentifying number of the parent carporation. >
{__ "\ The books are i care of » MIKE CARSCADDON, CFO Telephone number B> 404-962-3405
i Part | | Unrelated Trade or Business Income (A) Income (B) Expenses /(e) Net
18 Grass receipts or sales L~
b Less rehans and aBowances eBalance . P} e /
2 Costofgoodssold (Schedue A fne7)y . 2 _~
3  Grossprofit Subtracttme 2froménetc .} 3 P
4a Capial gan netmeome (attach Schedule®) . 42
b Net gain (loss) (Form 4797, Patll, line 17) (atachForm4797) | 4b
¢ Capital loss deduction for busts _ 4 e
5 Imome(km)hmnapalmushmuanSwmm(ammmm) ______ 5 i
6 Rentincome(SchedwleC) _ s
7 Unrelated deb-financed income (Schedule E) 7 /
8 Interest, annulties, royatties, and rents from a controlied organzation (Smedule 3} )/
9 Investment income of a section 501(c)(7), (9), or (17) organzabion (Schedule Y 9
10 Exploited exempt activity income {Schedule 1) 10
11 Advertising income (Schedule J) oL 11
12 mmmm(wmmmwm&) __________________________________ 12
13 Total. Combine Enes 3 through 12. 13 0.
[Partil] Deductions Not Taken Elsewhere (3 nstruchons for Bmilalions on deductions)
(Deductions must be directly connected the unrelated business income.)
<(:i‘4 Compensation of officers, directors, and trustees (SgHedule K) 14

}15 Salanes and wages | 15

Z16  Reparrs and maintenance 16

217 Baddedts Y A 17

518 Interest (attach schedule) {see instruct] 18
= 19 Taxes and licenses X 19
=20 Depreciaon (aftachForm4562) /
<21 Less depreciation chaimed on Aand esewhere [21- 21b
»—22  Depletion _ _ RECEIVED T R
<23  Contributions to deferred mpensanon plans N B e e i) &8
g 24  Employee benefit proggdms . g 8 . 24
R,-’ 25  Excess exempt expepSes (Schedule 1) . . - MAY 13 ZU ZT »l - o 25
26  Excess readershipfosts (Schedule J) = o o e o R
27  Other deducton$ (attach schedule) = i i . i . 27
28 Total dedu?iz\s. Add ines 14 through 27 O G DEN ’ UT . 28 Q.
29  Unrelated blsiness taxable income before net operating loss deduction. Subtract line 28 from line 13 i R 29 0.
30 Deducmzzor net operating loss arising in tax years beginning on or after January 1, 2018
(see insfructions) ) o . 30 0.
31 Unrelazad business taxabla |ncome Subtract line 30 trom lme 29 .. 31 0.
923701 o1.zr-20 LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2019)
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FormLSO-\T(ZCHQ) HABITAT FOR HUMANITY INTERNATIONAL, INC.

91—1914868Page 2

[ Part IN,] Total Unrelated Business Taxable Income

32 Totalof unrelated business taxable income computed from all unrelated trades or businesses (see mstructions) 32 0.
33 Amounts paid for disallowed frnges =~ . . . .. 33
34 ° Charitable contributions (see instructions for imitation rules) o . 34 0.
35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 3%
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 _ 37
88 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) g 38 1,000.
39 Unrelated business taxable income. Subfract line 38 from hne 37. if ine 38 is greater than line 37
enter the smaller of zeroortned7 . 39 0.
[ Part IV| Tax Computation
40 Organizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 39 from: -
(] Tax rate schedule or  [_] Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions ] N Bk
43  Afternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applles L. 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits {see instructions) 46b
¢ General busiess credit. Attach Form 3800 .. 46¢ ,
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d K
e Total credits. Add ines 46a throughd6d =~ 46e
47 Subtracthne 46e fromline 45 ) ) L 47 0.
48  Other taxes. Check it from: [ Form 4255 (1 Form 8611 [__] Form 8697 {_] Form 8866 [ Other tattach scheauie) | 48
49 Total tax. Add lines 47 and 48 (see mstructions) = 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part II column (k), line 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) = 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:] Form 2439 .
] Form 4136 [ other Total B> [ 51g _
52 Total payments. Add lines 51a through5t¢¢ =~ 52
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached b [:| 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enter amountowed - > | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard . . .. . . . ... P | 55
56 Enter the amount of line 5_5_ you want: Credited to 2020 estimated tax P Refunded P> | 56
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securrties, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p SEE STATEMENT 1 X
58 During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
if "'Yes," see instructions for other forms the organization may have to fite.
59  Enter the amount of tax-exempt interest received 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 baliet, it is true,
Sign correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here | ) mezz | Shol2t_ ), cro remesee ommsomicm
Signafure of officer Date Title instructions)? [__| Yes | No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN T
Paid self- employed
Preparer
Use Only fFirm's name P> Firm's EIN §>
Firm's address p Phone no.
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) HABITAT FOR HUMANITY INTERNATIONAL, INC. 91-1914868 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

i {inventory at beginning of year _ 1 6 invenfory at end of year

2 Puchases . 2 7 Costof goods soid. Subtladﬁleﬁ

3 Costoflbor 3 from line 5. Enter here and in Past i,

4a MdimmlmZﬁSAmsts fine2

(attach schedule) k 4a 8 Dothe mlns 01 sectmn 263A twml respemo Yes | No
b Omercosts(anmhsmedule) 4b property produced of acquired for resale) apply ©

§ Total. Add lines 1 twough 4b _ .15 the organization?

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

(see mstructions)

1. Description of proparty

(1)

)

Q)

4)

2. Rentreceved or accrued ] ) )
(8] From personal roparty i the prcentage o (BYFrom e ana personas propery e prsrioge | 208) O e v
109% but not more than 509) the rent Is based on profit or income)

(1)

)

(3)

@

Total 0. |Toa 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter gg::':gﬂﬁgi-
here and on page 1, Part |, ne 6, column (A) » 0 . {Part), ne s, cotumn (B) . P 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3.0 directly d with or aftocabt
2. Gross incoms from to debt-financed property
1. Dot e s oy iy [ o PETET

(1)

(3]

@

(o)

4. Amount of average acquisition

debt on or allocable to debt-financed

5. Avnge adjusted basis
of or allocable to

8. Cotumn 4 divided

7. Gross income

8. Allocable deductions

tattach schodiule) debtfmanced perty by column § reporiable (column (column 6 x total of columns
ul nan
property etioch mule) 2 x column 6) 3{a) and 3(d))
M %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . o > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2019)
923721 01-27-20
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Form 990-T (2019) HABITAT FOR HUMANITY INTERNATIONAL,

INC.

91-1914868

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

.

1. Name of controlled organtzation

l2. E[nplo;w

number

Exempt Controlled Organizations

§. Net unretated incoms
(toss)(see [

4. Total of specified
Y made

§. Part of cofumn 4 that is

ncluded in the controlling

o s gross |

6. Deductions atrectty
connected with mcome
in column 5

(1)

2

8)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (foss)

(see instructions)

9. Total of specified payments
made

10. Part of col 9thatis included | 1. D directly
n the controlling organzzation’s with incoms 1n column 10

U]
@)
3)
4
Add cotumns 5 and 10 Add coturmns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part 1,
fine 8, column (A} line 8, column (B).
Totals L . .. . N 0. 0.
Schedule G - Investment income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Desaription of income 2. Amount of iIncome drrectly connected 4. Set-asldes d set-asid
g (attach schodute) (attach scheduts) (o0t 3 ptus col. &)
(1)
2)
3
4
Enter here and on page 1. Enter here and on page 1,
Part {, ling 9, cobumn (A) | Eve 9, column (B).
L R 0. 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netin
1 2. Gross dmac-tmed tom urvat:t.:d‘evngL 5. Gross income B.c 7. Excess axamnt
. Dascription of urrelated buslness Hh i business (column 2 from activity that aﬂ;(b bl & mi tumn 5,
explted azity oy | otimed | mscomndre | returase: a3 | butnot mers
(1)
(2)
3
4
Emer here and on Enter here and an Enter here amd
page 1, Part i, page 1, Partl, on page 1,
Ene 10, col (A} Ens 10, col (B). Part il fne 25
Totals . ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[PartT [income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gamn 7. Excess readership
1 Jrertn 3. Drrect or (loss) (col 2 munus 5. Crcutation 8. Readarstup costs (column 6 qunus
- Name of periodical mcomeg adverhsing costs | col. 3). i a gam, computs meome costs. cotumn 5, but not more
cols 5 through 7 than cotumn 4).
(1)
@
3
4)
Totals (carry to Partli, ine (5)) ._ B> 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) HABITAT FQOR HUMANITY INTERNATIONAL,
ents From Controlled Organizations (see instructions)

chedule F - Interest,

uities,

oyalties, a

INC.

91-19148

68 Page 4

.

1. Name of controlled organfzation

l2. Employer

number

Exempt Controlled Organizations

8. Net unretated (ncome

4. Totaf of specified
Y made

§. Pert of column 4 that is
included i the controlling

(loss}{see

'3 gross |

aar

6. Deductions arrectly
connected with mcome
in column §

(1

@

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income {foss) 9. Tota! of specified payments 10. Partot 9that s included | 11, Ded directly d
see instructions) made in the controlling organization's with income in column 10
gross income

(1)
@
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter hore and on page 1, Part L, Enter here and on page 1, Part i,
fine 8, cotumn {A). line 8, column (B).
Totals | . N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Totat deductions
1. Desaription of income 2. Amount of incoms drrectly connected 4. Set-asices " and sat-asid
(attach schadute) (attach schedute) (cok. 3 plus col. 4)
1)
¢]
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part { ine 8, cotumn (A). { fine 9, column (B).
L T o 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (toss) 7
2.6 3. Expenses # elated trad §. Gross Income - Excess exempt
1. Desaription of unretatod business diroctly connactod ‘business (ooumn 2 from activiy that a?&ﬁ’m Sxponacs (column
exploited activity income from o Crntatad minus column 3). 1 a Is not unrelated phin Bt ot e the
trade or buslness b u Incom® gan, m;htafob 5 business Income u e:iumm::).
(1)
(2
3)
4
Entoer here and on Enter here and on £nter hare and
page 1, Part L, page 1, Partl, onpage 1,
fina 10, col. (AL &ne 10, col. (B). Part Ii, fina 25.
Toals ... 0D 0. 0. 0.
Schedule J - Advertising iIncome (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
1 am‘reﬁshg 3. Direct or (loss) (eo! 2 minus §. Clrcutation 6. Readership costs (column 6 minus
. Name of partodicat incoms advertising costs col. 3). If a gain, compute ncoma costs column 5, but not more
cols 5 through 7 than column 4)
(1)
2
3)
@
Totals (carry to Partil, hing (5)) . P 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
16
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Form 990-T (2019) HABITAT FOR HUMANITY INTERNATIONAL, INC.

91-1914868

Page §

[Part i [Income From Periodicals Reported on a

columns 2 through 7 on a fine-by-ine basis.)

Separate Basis (For each periodical bisted in Part I, il in

2 4. Advertising gain 7. excess readership
d‘-mm 8. Dtrect or (loss) {col. 2 minus 5. Cireutation 6. Readership costs {column 6 minus
1. Name of penodical advertising adverising costs | col. 3). It a gain, compute tncoms costs column S, but not more
meome cals S through 7 than column 4).
(1)
(2
3)
@)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Entar here and
page 1, Part 1, page 1, Part |, on page 1,
&ne 11, col. {A) e 11, col. (B) Part Q, Gne 26
Totals, Partil(mes 1-5) 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)

9. Percent of 4.c tion attributab
1. Name 2. e i davlad o e e
(1) %!
(] %
@ %
Q) %
Total. Enter here and on page 1, Part ll, line 14 » 0.
Form 890-T (2019)
923732 01-27-20
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