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\ i 2949326100618

. 990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

2020
(Rev January | P Do not enter soclal security numbers on this form as it may be made public.

| ﬂ?f&"’&“ﬁ’é&é’h"é’s’éﬁfi"’ » Go to www.irs gov/Form930_for instructions and the latest information
’ A__For the 2019 calendar year, or tax year beginning O 7/01/ 19 , andending 06 /30/20
B Check if appicable € Name of organizabon D Employer identification number
| [ assress chamge BEND-REDMOND HABITAT FOR HUMANITY
‘ Ddelange Dog business as T 93-1004012
Number and stroet (or P O box f mail 15 not deGivered 1o streel address) l Room/suite E TYelaphone number
retum 224 NE THURSTON AVE 541-385-5387
G‘zﬁ relumf Clty or town, state or pravince, country, and ZIP or foreign poslal code
Zemnatad BEND OR 97701 G Gross rospis$ 7,779,761
%Nended Ftum md audress of pnncipal officer
TRppicaton panding SCOTT ROHRER H(a) s (his 3 group retum for subordinates? D Yes No
O 224 NE THURSTON AVE W) Are an subamares mctsa? | Yes || No
= BEND OR 97701 i “No.” attach a list (see Instuctons)
(ﬁ I:Jsaxexenpl situs m 501(c3) [—l_5_91(c] | ) & (insen no) l_] 4%4T(a} ) or | I 527
/ N!!ebalte » WWW . BENDHAE ITA’T y ORG H(c)ﬂg exemphion number » 8 54 5
/ g2 rabon Trust Assooaton_| | Otver > Ju Yearoftomawn 1989 [w State of legd domoie OR
'}‘Eait 1 Summary
—E_ 1 Bnefly describe the organization’s mission or most significant activities
‘ '8\' BEND AREA HABITAT FOR HOMANITY, WITH GOD'S GUIDANCE, WORKS IN PARTNERSHIP
1 5 WITH THE COMMUNITY AND WITH FAMILIES IN NEED, TO BUILD QUALITY, AFFORDABLE
| HOMES IN BEND AND IN CROOK COUNTY.
‘ 2 Check this box PD if the organizaton dtsoontmued its operallons or disposed of more than 25% of ds net assets
‘ " 3 Numbaer of voting members of the govemning body (Part VI, line 1a) ) 3 12
| - g 4 Number of independent voting members of the goveming body (Pant VI, line 1b) 4 12
1 g s 5 Total number of individuals employed in calendar year 2019 (Pant V, line 2a) 5 44
N S| 6 Total number of volunteers (estimate if necessary) _ - 16 ] 800
- 7a Total unrelated business revenue from Par V)], column (C), ine 12 NP Do 7a 0
= b Net unrefated business taxable income from EFormiBET €39, F 3 a1V . 7b 0
:‘- - l\'\ T AL AF:.\‘T CrerX {}7 Sl | Voxer® Vopd lpu :57 _Prior Year Current Year
) 8 Contnbutions and grants (Part VIil. tne 1h) . 3,555,041 2,590,663
~ @ g 9 Program service revenue {Part Vil IIne 2g) W o o 1,372,768 2,713,045
-9 % 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _ ) ) 1,180 -249,098
= b" %1 11 Other revenue (Part VIif, column (A). lines 5, 6d, 8c, 9c. 10c, and 11e) 213,203 80,533
o 12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,142,192 5,135,143
5 % 13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 0
N 14 Benefits paid to or for members (Par IX, coiumn (A), line 4) 0
,’\ - w | 15 Sataries, other compensstion, employee benefits (Part IX, column (A), Iines 5-10) 1,513,829 2,063,456
U: § 16a Professional fundraising fees (Part IX, column (A), line t1e) o o
c?» § b iotal fundraising expenses (Part IX. column (D). line 25) & 214,196 Ly T A R S
W ynor expenses (Part X, column (A), lines 11a-11d, 11-24e) ) 2,042, 126 3,195,769
3 éﬁal oxpenses Add fines 13-17 (must equal Part IX, column (A), line 25) 3,555,955 5,259, 225
&. e Yevenue less expenses Subtract fine 18 from line 12 - - 1,586,237 -124,082
3 ce Beginning of Current Year End of Year
$ Massets (Part X, tine 16) ) ) 7,191,680 8,722,779
s ';(panx line 26) ) 1,180,848 2,836,029
i \—2\ Net asseld ‘ot fupd balances _Subtract line 21 from Ine 20 L 6,010,832 5,886,750

true, copec:. hnd. ; ; plete /Oeclarauon of prepaser (ouﬁr than oﬂicer) is based on all informaton of which preparer has any knowledge

},%é%ggthﬁhww [

Date

Sign
Here ’ SCOTT ROHRER EXECUTIVE DIRECTOR
Typa or pnnt name end tlie

Prnt/Type preparers name Preparers signature Date Check [:],( PTIN
Paid MARK P. REYNOLDS 04/04/21 | setomployed | P00642508
Preparer | oo name > JONES & ROTH, P.C. Firm's EIN P 93-0819646
Use Only PO BOX 10086

Fum's address_ » EUGENE, OR 97440 Phone no 541-687‘2320
May the IRS discuss this retum with the preparer shown above? (see instructions) B . [—l Yes I—INo
gx Paperwork Reduction Act Notice, see the separate instructions. B\X Fom 980 019
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\
' 33685 .
Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to_any line in this Part il e —— D

1 Briefly describe the organization's mission

BEND AREA HABITAT FOR HUMANITY, WITH GOD'S_ GUIDANCE, WORKS IN PARTNERSHIP

HOMES IN BEND AND IN CROOK COUNTY.

2 Did the organization undenake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ) o B . ) . L . . DYesNo
if "Yes," describe these new services on Schedule (0]

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . [:] Yes No

If "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 $ 4,601,020 Including grants of $ ) (Revenue $ 2,713,045 )
CONSTRUCTION AND OTHER COSTS RELATED TO THE C'ONSTRUCTI ON OF AFFORDABLE
HOUSING FOR LOW- INCOME FAMILIES AND INDIVIDUALS

) (“‘%:l" . ‘:';t.':% ) - s
. s r r “:Y_ & < 2R B *
LAY, mm G DY
4b (Code . ) (Expenses $ ] including grants of $ . . ) (Revenue $ . )
N/A
4c (Code .. ){Expenses $ L including grants of § ) (Revenue § . )
N/A

4d Other program services (Describe on Schedule O )

(Expenses § including grants of $ ) (Revenue $ ) )
de_Tolal program service expenses P 4,601,020
DAA Form 990 @019
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33685
* Form 980 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3
Part IV___Checklist of Required Schedules
Yes | No
1 is the organization described in section 501{c)3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 11 X
2 is the organzation required lo complele Schedule 8, Schedule of Conlnbu!ors (see mstructions)? . o 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organixations. Did the organization engage in lobbylng actlvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Pert I ) 4 X
§ Is the organization a sechon 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, Part itf S X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distibution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D. Part | o R ) X
7 Did the organtzation receive or hoid a conservation easement mdudlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complets Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If “Yes,”
complete Schedule D, Part Il L . . 8 X
9 Did the organization report an amounl in Part X, Ilne 21, for escrow or custodlal account liability, 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 9 | X
10 Did the orgamzation, directly or through a related organization, hold assets in donor-resmcted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, R
VI, VI, 1X, of X as applicable RN
a Did the organzation report an amount for land, buldings, and equipment in Part X, ne 10? i "Yes,”
complete Schedule D, Part Vi S 11a| X
b Did the organization reporl an amount for investii n g X, Imé’%z ns 5% or more
of its lotal assels reported in Part X, fine 167 # “Yps, hoormlztg m§8 fan Wl ,.43' 11b X
¢ Dud the organization report an amount for investments—program rela!ed in Part X, line 13 thal is 5% or more
of its total assets reported In Part X, hne 167 If “Yes,” complete Schedule D, Part Viil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX Cndg X
Did the organization report an amount for other liabilites in Part X, hne 25? If "Yes,” complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financlal 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," complate Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl | L 12a | X
b- Was the organization included in consolidated lndependem audlted ﬁnanaal statemems for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optronal 12b X
13 Is the organization a school descnbed in secton 170(b)(1)(AXH)? If "Yes,” complete Schedule E i . 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, '
fundralsing, business, investment. and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV ) 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5.000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . ] 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggnegate grants of other
assistance to or for foreign indivduals? If “Yes,” compiete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, cotumn (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructions) . . 17 X
18 Did the omanization report more than $15,000 fotal of fundraising event gross income and contnbutions on
Pant VIII, lines 1c and 8a? If "Yes,” complate Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,” complete Schedule G, Parl il . . 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complgte Schedule H . . 20a X
b If "Yes™ to ine 20a, did the organization attach a copy of its audited financiat statements to this retum? o 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), line 1? i “Yes,~ complefe Schedule { Perts | and !l ) ) N 21 X
DAA Form 890 2019)
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Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

28a

26

27

28

29
30

3
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Pant IX. column (A), line 27 /f "Yes,” complete Schedule 1, Parts | and ili . .

Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, tustees. key employees, and highes! compensated
employees? If "Yes,” complele Scheduke J

Did the organization have a tax-exempt bond assue with an outstanding principal amount of more than
$100,000 as of the lasi day of the year, that was issued efter December 31, 20027 If *Yes,” answer linas 24b
through 24d and complete Schedule K i *No,” go to line 25a .

Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon‘?

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
{o defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(cX4), and 801({c){29) organizations. Dld the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complets Schedule L, Part | .

Is the organzation 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 pnor Forms 990 or 990-E2?
if “Yes,” complete Schedule L, Parl |

Did the organization report any amount on Part X, line S or 22, for receivables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ “Yes,” complele Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f *Yes,” complete Schedule L, Pant

Was the organization a party 10 a business transaction with one of the foﬂowmg part:es (see Schedule L Par

IV instructions, for applicable filing thresholds, ﬂlgon ewpﬂ

A current or former officer, dwector, tustee, key & p@’?/ é{eatpr or Z‘%er, or suhsmgm%&dbuwﬁ iIr
"Yes,” complete Schedule L, Part IV

A family member of any individual described in Iine 28a? If "Yes," complele Schedule L Pan v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25000 |n non-cash contnbuuons? If "Yes oomplele Schedule M

Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part .’..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complate Schedule N, Part I} ] ) )
Did the organization own 100% of an entty disregarded as separate from the organizauon under Regulations
sectons 301 7701-2 and 301 7701-37? If "Yes,” compiate Schedule R, Part {

Was the organization related to any tax-exempt or taxable entity? If °Yes,” oomplele Schedule R, Part ii, I,
oriV,and PartV, lme 1 . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? if “Yes,” complete Schedule R, Part V., line 2
Section 501(c)(3) organizations. Did the orgamzation make any transfers 1o an exempt non—charitable
related organization? /f °Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actvities through an enuty that is not a related organization
and that 15 treated as a parnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations 1 Schedule O for Part Vi, lines 11b and

Yes | No

22 X

23 X

24a X
24b

24c

25a X

25b X

26 X

~

AN
R

>

ro

28a
28b

i

>

28¢
291 X

30
31

32

E R r I L

33

34 1 X
35a X

35b

38 X

37 X

8] X

182 Note: All Form 990 filers are required to complete Schedule O.

~PartV'  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ia { 58
b Enter the number of Forms W-2G included In line 1a Enter 0- if nol applicable 1b 0
c Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2019)
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* Fomm 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012
‘Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

04/13/2021 1.06 PM

2a

b

3a
b
4a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

44

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (5ee nstructions)

Did the organizalion have unrelated business gross income of $1,000 or more during the year?

I “Yes,” has it filed 2 Form 990-T for this year? If “No" lo fine 3b, provide an explanation on Schedule O

Al any tme duning the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes," enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR)
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notfy the organzation that it was or Is a party to a prohibited tax shelter ransaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions?

Il “Yes,” did the organrzation include with every solicitation an express statement that such oonlnbuhons or
gifts were not tax deductible?

Organizations that may receive deductnble contributions under sectlon 170{(c).

Did the organization receve a payment in excess of $75 made parlly as a contnbution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or servloes provlded" .

Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82822 . o . .
If “Yes,” indicate the number of Forms 8282 filed dunng the year i B ' 7d l

Did the organization receive any funds, directly or IndlreclIy to pay premiums on a personal benefit contract?

Did the organization, during the year, pay prem[tfis a ’Eﬁ ? cgﬁr}@ pe ﬁ; coptract?

If the organization received a contribution of qual perty, dig the E Form 8899 as required?

If the organization received a contnbution of cars, boals airplanes. of other vehlcles did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the

sponsonng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoning organizaton make any taxable distnbutions under section 49667

Did the sponsoring organrzation make a distnbution to a donor, donor adwisor, or related person?

Seaction 501(c)7) organizations. Enter

7b
Tc X
7e X
14 X
19 X
7h X

Initiaton fees and capital contnbubons included on Part VIll, fine 12~~~ 10a
Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of dub faalmes . ) 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . | Ha
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 1tb
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon ﬁlmg Form 990 n Ileu of Fom\ 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)X29) qualified nonprofit health insurance (ssuers.

Is the organization licensed to issue qualfied health plans in more than one state? .

Note: See the inslructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organzation is required to maintain by the states in which

the organrzation is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand o ) ) ) 13¢

Did the organizaton receive any payments for indoor tanning services duting the tax yeat?

If "Yes.” has nt filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) dunng the year? .

If “Yes," see instructions and file Form 4720, Schedule N

Is the orgamization an educational institution subject to the section 4968 excise tax on net Investment incoma?

If "Yes,~ complete Form 4720, Schedule O.

DAA

14b

o TS =)
ROESSE BRSNS e

Form 990 (2019)
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- Form 990 (2018) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo hnes 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year =~ 1a | 12
it there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent ) . 1| 12

2 Did any officer, director, trustee, or key employee have a family refationship or a business relallonshlp with
any other officer, director, trustee, or key employee? 2

3 Did the organzation delegate control over management dulies customanly perfonned by or under the direct
supervision of officars, directors, trustees, or key employees 1o a management company or other person? 3

4 Did the organization make any significant changes to its goveming documents smce the prior Form 990 was filed? ] 4

5 Did the organization bacome aware dunng the year of a significant diversion of the organization's assets? 5

6 Did the organization have members or stockholders? (]

7a D the organization have members, stockhofders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . L 7a

b Are any govemance decsions of the organizaton reserved to (or subject lo approval by) members
stockholders, or persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or waiten actlons undertaken during the year by the following | :*=] 3]

a The goveming body? . ) ga | X
b Each committee with authonty lo act on behalf of the governing body? i gb { X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the omganizaton’s mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests Informatlon about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, brandul;s lﬂzegv’?';é \’:fc E‘ C;ti ﬁﬁv . » ] X

b If “Yes,” did the organization have written pofices and procedures goveming the activiies of such chapters,

Al [ elsalsel I

affiliates, and branches to ensure their operations are consistent with the organzation's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used by the orgamization to review this Form 990 RIS R P
12a Did the organization have a written confiict of interest policy? /f “No,” go fo line 13 . o lh2a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnlenests that eould give rse to conﬁlcts? . 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done L i . . . » 12¢ | X
13  Did the organization have a written whistieblower policy? X
14 Dd the organzation have a wriften document retention and destruction policy? X

15 Did the process for determining compensation of the following persons Include a review and approva! by
independent persons, comparability data, and contemporaneous substantiaion of the delberation and decision?

a The omganizaton's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization . .

I “Yes® to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invast in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

b If “Yes,” did the organization foliow a written pohcy or procedure requinng the organlzahon to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organezation's exempt status with respect to _such _arrangements? " - s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » OR . )

18 Section 6104 requires an organization to make is Forms 1023 (1024 or 1024-A, 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

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and i 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 P

JULINE BODNAR 224 NE THURSTON AVE
BEND OR 97701 541-385-5387
DAA Form 990 2019)
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33685

Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vil . D
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List ali of the organization's current kay employees, if any See instructons for definition of "key employee *
o List the 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 1098-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaton and any related organizations
o List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporteble compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above

Check this box 1f neither the organization nor any related organization compensated any cumant officer, director, of trustee

(A) 8) » () o) (E) (F)
Name and ulle Average Position Reportable Reportable Estmated amount
hours {do not chack more than ong compensation compensation of othar
~ per week box, unless person (5 both an from the from related compansaton
(list any officer and o direciorAnustes) orgamzaton organatons from the
hours for =73 3 e {W-2/1093-MISC) {W-2/1089-MISC) organizaton and
ralated %§ g g 3 §§ g relaed organzations
arganzatons gl = e &
= LN
detted Ene) E § 5 4
I i
3 E
(1) SCOTT. ROHRER
_ | 40.00
EXECUTIVE DIRECTOR 0.00 |=wy X4 1. A . 131,907 0 16,676
@JULINE BODNAR HeAd AL Se LY
. .| 40.00 * fo
CONTROLLER 0.00 X 97,024 0 5,003
(3 SCOTT JOHNSON
. .| 200
PRESIDENT 0.00 IX X 0 0 0
(4) KATE SHANLEY
_ 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5 RICHARD BERG
_ _ 1.00
VICE PRESIDENT 0.00 IX X 0 0 0
&) BRUCE SCHROEDER
~1.00
TREASURER 0.00 }|X X )0 0 0
() ELEANOR BESSONETTE
. 1.00
SECRETARY 0.00 IX X 0 0 0
®C.J. BAXTER
, . 1.00
DIRECTOR 0.00 IX 0 0 0
9) JOYCE CRANSTON
1.00
DIRECTOR 0.00 |X 0 0] 0
(1) MYRA GIROD - .
- . 1.00 '
DIRECTOR 0.00 11X 4] 0 0
(11} JEREMY GREEN
1.00
DIRECTOR 0.00 {X ‘0 0 0

rorm 990 (2019)
DAA

RECEIVED BY IRS-EEFAX 0us/13/2021 3:53PM (GMT-05:00)
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. 33685
Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confnuad)
® {8) Pg& © ® )
Name and title Average n Reportable Reporable Estmated emount
S| e sbonn | e gl copaien
p(Ils( any offices and 3 direclorfnistee) organuzation organalions ﬁ::r ta
houts for ] zl 2 % z 3§ 3 {W-2/1099-MISC) {W-2/1099-M15C) organizaton and
relate il = ~< related orgardzations
oomiemons (38| £ | ¥ | 3 EE| £ i
betow ge 3 g (%s
dotted 6ne) g § é
3 g &
(12) TODD HAKALA
o . 1.00
DIRECTOR 0.00 1X 0 0 0
(13) BEVERLY PAHLISCH
) ) ~1.00 .
DIRECTOR 0.00 |X 0 0 0
(14) 2ZAXK SUNDSTEN
. . . . . 1.00
DIRECTOR 0.00 |X 0 0 0
1 o b ] e fﬁ'*”‘.
(AHXDEYEE w00V
1b Subtotal L . . > 228,931 21,679
¢ Total from continuation sheets to Part VIl, Section A | 4
d Towai(add lines tband %¢) . . > 228,931 21,679

2 Total number of individuals (includng but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization » 1

Yes | No

< USRS
FOPY RSSO A

3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual histed on fine 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

DKW &
[T St
[ ol

Indidual . C . : . 4
§ Did any person listed on ne 1a receive or acaue compensation from any unrelated organization or indwidual R B
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . RN 5

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 organizaton Report compensation for the calendar year ending with or within the organization's tax year

Name and b(uAs)mss a0dress Desmpm(nBZ:l senvices cméﬂm,.

2 Total number of independent contractors (including but not hmited to those listed above) who
recelved more than $100,000 of compensation from the organization B 0 .
DAA Form 990 (2019)

iy
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. Fom 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(&) (B) ©) (©)
Total revenue Related or exempt Unrelated Revenue exciudad
function revenue business revenue from tax under
sectons 512:514
£4| 1a Federated campaigns 1a
83 b Membership dues 1b
: ¢ Fundraising events 1c 58,120
g," d Related organizations 1d
iEl e granis (cninbuters) L |te 391,000
ET f A8 other contnbulions grfls, grants, S
gé and similas amounts not included above 1 2,141,543
§E g Honcash contritutions mcluded In bnes ta1f - 1,322,952 o
S& _h Total. Add Ines 1a-1f > 2,590,663
Business Gode ‘5‘“jT7' L4
@ | 28 TRANSFERS TO HOMEOWNERS 2,061,600 2, 061 600
; b  MIGE DISCOUNT AMORTIZATION | 617,387 617,387
€ GAIN ON EARLY PAYOFF OF MORT. 34,058 34,058
Ed «
e
f All other program service revenue
]9 Total. Add hnes 2a-2f > 2,713,045 T ATEaN R SN
3 Investment income (including dividends, imeresl and
other similar amounts) o . > 2,894 ' 2,894
4 Income from investment of tax-exempt bond proceeds |
5 Royaltes »
= {1) Rea! {n) Personal
° 6a Gross renis 6a e o
b Less rontal expnaos | Gl g FE e
¢ Rental inc. ar {loss) 6¢c i
d Net rental income or (loss)
7a Gross amourd fom 1} Securses ) Other
. sales of assets ;
other than mwentory | 7@ 1,004,343,
$| b less costorother
8 bass ang saes eqgs | 7h 1,256,335
é ¢ Gan o {foss) 7c 51,992
E d Net gain or (loss) »
& | 8a Gross moome from fundramsing events
(nd inclurling  § 58,12N0
of comnbutlons; reported on line 1c)
See Panl IV, Ime 18 8a
b Less. direct expenses 8b ! 11,621
¢ Net income or (loss) from fundraising events | 4
9a Cross Income from gaming activiies
See Pari IV, line 19 9a o
b Less direct expenses Sb
. ¢ Net income or (loss) from gaming activives >
10a Gross sales of nventory, less
retums and allowances 10a 1,435,720
Less cost of goods sold 10b 1,376,662 ;
¢ Net Income or (loss) from sales of inventory . » 59, 058
- - Business Code | ™% T T Wa M) Ve RS R
§ 1ta  OTHER 1NCOME 33, 096
5 b .
3 c
€] d Al other revenue
e_TYotal. Add Ines 11a-11d . > 33,006 3o i EEES BN
12 Total revenue. See instructions > 5,135,143 2,553,207 2,894
' Form 990 2o19)
DAA | '
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Page 10

Part IX

Statement of Functional Expenses

Secltion 501{c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizatrons must complete column (A)
Check if Schadule O contains a response or note to any line in this Part IX .

Do not Inciude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

A)
Total expensea

®)
Program service
expensas

©
Management and

1

10
1

Q@ 0 a0 g o

12
13
14
15
16
17
18

19
20
21
22
23
24

[T - T Y - 1)

25

Grants and other assistance tn domestc organizaons

and domestc govemments See Pan IV, lme 21 R
Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foregn
Indwiduals, See Part IV, lines 15 and 16
Benefits paid o or for members o
Compensation of current officers. directors,
trustees, and key employees

Compensation not Included above to disqualfied
persons (8s defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)

253,829

89,431

126,915

37,483

1,490,713

1,223,500

179,188

88,025

Other salaries and wages

Pension plan accruals and confributions (include
section 401(k} and 403(b) employer contnbutons)
Other employee benefits

23,690

15,989

5,932

1,768

178,573

121,156

37,391

20,026

116,651

85,345

22,810

8,496

Payroll taxes
Fees for services (nonemployees)
Management

Legal

7,747

1,977

Accounting

24,445

23,895

Lobbying

:sssb-v

PRy

Professional fundraising servno&s See Part [V, line 17]

investment management fees

v

Other (If fine 119 amount exceeds 10% of line 25, column
{A) amount hst fine 11g expenses on Scheduie O)

1,858

1,731

127

Advertising and promotion

41,554

27,812

13,742

Office expenses

131,367

58,443

16,645

16,279

Information technology

Royalies

Occupancy

87,354

82,312

3,714

1,328

Travel

56,011

52,853

2,629

529

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

Conferences, conventions, and mestings

Interest

31,227

31,227

Payments to amliétes

28,313

28,313

Depreclation, depletion, and an;;)nizatlon

105,753

103,152

2,601

Insurance

793

58,793

3,966

Other expenses. Itemize expenses nol covered
above (List msscellansous expensas on fine 24e. If
tine 24e amount exceeds 10% of line 25, column
{A) amount, bst fine 24e expenses on Schedute O)

Ay

COST OF HOMES TRANSFERRED

2,322,115

2,322,115

_OTHER EXPENSE

133,129

92,425

24,485

REPAIRS AND MAINTENANCE

59,608

59,608

INTERNSHIPS

58,497

58,497

All other expenses

41,998

41,998

Total functional expenses. Add knes 1 through 24e

5,258,225

4,601,020

444,009

214,196

Joint costs. Complete this line only f the
orgamization reported in column (B) jom! costs
from a combined educational campaign
fundraising solicitation. Check here P ﬂ i

loflowing SOP 98-2 (ASC 958-720)

DAA

RECEIVED BY IRS-EEFAX
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Page 11

Part X

Balance Sheet

Check if Schedule O containsa response or note to any Ine in this Part X

0

s

A
Beginning of year

(B)
End of year

Assets

Y bW N =

-

10a

1
12
13
14
15
16

Cash—non-nterest-bearnng

Savings and temporary cash investments

Pledges and grants recelvable, net

Accounts receivable, net .

Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantiai contnbutor, or 35%
controlled entity or family member of any of these persons .

Loans and other receivables from other disqualified persons (as defined
under section 4958(fX1)), and persons described In section 4958(c)(3XB)
Notes and loans receivable, net

10a

3,969,378}%

407,031

1,240,833

176,952

178,620

2,593

1,295,295

378,748

204,407

148,770

4,726

10b

436,608

2,569,053

18,450

3,532,770

37,821

36,802

2,493,802

3,183,685

7,191,680

8,722,779

Liabilities

17
18
19
20
21
22

23
24
25

26

Ff

oy

223,329

226,582

80,106

873,781

2,529,341

1 180 848

Net Assets or Fund Balances

27
28

29
30
31
32
33

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis Complete Part VI of Schedule D

Less accumulated depreciaton L

investments—publicly traded secunties

Invesiments—other securities See Part IV, line 11
Investments—program-related See Part IV, Ine 11

Intangible assets

Other assets See Part IV, ne 11

Total assets. Add lings 1 through 15 (must equal ing 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue TR
Tax-exempt bond labilites Eq Q‘j \f pd
Escrow or custodial account liability. Complete Parl IV of Schedule D
Loans and other payables 10 any cusrent or former officer, director,
lrustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or famity member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

Total liabilities. Add llnes 17 thruugh 25

Organizations that follow FASB ASC 958, chock here D.

and complete lines 27, 28, 32, and 33.

Net assets without donor restnictions

Net assets with donor restrictions B . R
Organizations that do not follow FASB ASC 958, check here I D
and complete lines 29 through 33.

Capital stock or trust pancipal, or current funds

Paid-in or capital surplus, or iand, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds _
Total net assets or fund balances .

Total liabilities and net assets/fund balances _,

5]
J,r,—,..

[N

6,010, 832

2,836,029

5 884,391

R ST E
bY

2,359

6,010,832

5,886,750

7,191,680

8,722 779

DAA

RECEIVED BY IRS-EEFAX
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33685
Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 12
“Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| - ﬁ]_
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,135,143
2 Total expenses (must equa! Part IX, column (A), line 25) 2 5,259,225
3 Revenue less oxpenses Subtract line 2 from Ime 1 3 -124,082
4 Net assets or fund balances at beginning of year (must equal Pant X, line 32 column (A)) 4 6,010,832
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments ) 8
9 Other changes In net assets or fund balances (explaln on Schedute O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) TR 10 5,886,750

‘Part Xll  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lne in this Part Xii

1 Accounting method used to prepare the Form 990 D 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 organizauon’s financial statements complled or reviewed by an independent accountant?
If "Yes," check a box belaw to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both.
[[] separate basis Consolidated basis | Both consolidated and separate basis
¢ If “Yes" to fine 2a or 2b, does the organization F&yé qo@,u%‘mgefuﬂa\% rr§§ re; |51 ,fw}r ersight of
the audit, review, or compilation of its financial s telﬁems ‘angd, an inde tant?
If the organization changed either its oversight process or se1ectlon process durng the tax year explaln on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audt Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audns? If the orgamzallon drd not undergo the
required audit or audits, explain why on Schedulé O and describe any steps s taken to undefgo such audits .

3a X

3b

RECEIVED BY IRS-EEFAX 04/13/72021 3:53PM
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33685
SCHEDULE A Public Charity Status and Public Support OMB No, 18450047
(Form 930 or l Complate if the organization is a section S0T(CX3) or 8 section 4947(aN1) charttable trust 2019
Department of the Treasuty P Attach to Form 930 or Form 980-EZ. ] °p°n u, Public
Intemal Ravenue Servoe P Go to www.irs.gov/Form930_for instructions and the latest information. “inspection -
Name of tho organization Empioyer kdentification msmbar

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012

“Part] © Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organizalion is not & private foundation because it is: {For lines 1 through 12, check only one box )
1 A church, convention of churches, or assoclation of churches described in section 170(b}{1)AXi).
A school descnbed in section 170(b)1)(A)). (Attach Schedule E (Form 990 or 980-EZ) )
A hospiial or a cooperative hospital service organtzation described in section 170{b){1)}{A)ii).
A medical research organization operated in conjunction with a hospital described in saction 170(b)(1XA)iH). Enter the hospital's name,
aty, and state.
D An organization operated for lhe beneﬁt of a college or university owned or operaled by a govemmentat unll described in
saction 170(b}1}{AXiv). (Complete Part Il.)
- A federal, state, or local govemment or govemmental unit described in section 170{b){(1XAXv).
An organization that normally receves a substantial pant of its support from a govemmental unit or from the general public
described in section 170(b{1XA}vi). (Complete Part Il )
A community trust described in section 170(bX1HANVI). (Complete Part 1)
An agricuitural research organization descnbed in section 170(b){1)}A)ix) operated in conjuncton with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, cty, and state of the college or
university
10 D An organization that normally receves. (1) more than 33 1/3% of its support from oontnbuhons membersh:p feas, and gross '
receipts from activities related to its exempt funclions—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 orgamzation after June 30, 1975 See section 509(a}2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exdusively for the benefit of, to perform the functions of, or to cany out the purposes
of one ur more publicly supporied organizatro descnbed in secuon 509_(a)(1gor¢ectlon 503{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that 5&2?% h{& ppopmg o;panzﬁ)on Jngj;‘oomplete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated supervised, or controlled by its supportéd organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.
Type I. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
conirol 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.
c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.
d D Type {ll non-functionally integrated. A supporing organzaton operated in connection with its supported organization(s)
that is not functionally integrated The organizallon generally must satisfy a disinbution requirement and an attentiveness
raquirement (see nstructions). You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization receved a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally mtegrated, or Type Ill non-functionally integrated supporting organization.

(3.1 & w N

~ o

LI- - ]

-3

f Enter the number of supporied organizations . ) L . I:___I
g Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN . (@) Type of organzaton (iv) s the organwaton (v} Amount of monelary {vl) Amount of
organizaton {descnbed on linas 1—10 fisted in your govemang supporl (see ather support (s8e
above (ses instructions)) docusment? mstructions) wnstructions)
Yos No
(A)
(8)
(C)
(D}
(E)
Total . N 3 S ¥ :
For Paperwork Reduction Act Notice, see the instructions for Form 980 or BQO-EZ. Schedule A (Form 990 or 990-E2Z) 2019
DAA
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33685
Schedulg A (Form 990 or 990-EZ) 2018 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 2
‘Part 1l 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2015 (b) 2016 {c) 2017 (d) 2018 {0) 2019 (f) Totat
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ") 1,730,989 1,931 823 1,936,784 3,555,041 2,590,663 11,745,300
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add fines 1 through 3 1,730,989 1,931,823 1,936,784 3,555,041 2,590,663 11,745,300
5 The portion of total contributions by nm oy R NG SRAROR T M

each person (other than a »
govemmental unit or publicly .
supported organization) included on

ine 1 that exceeds 2% of the amount

shown on line 11, column (f) 314,916
6 Public support. Subtract line 5 from fine 4 11,430,384
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 o 1,730,989 1,931,823 1,936,784 3,555,041 2,590,663 11,745,300
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources ) 66 133 110 5,705 2,894 8,908
py— oy,
iness {oryng f“‘r" 2% {" SN[
? Acivics, whether of not the busness L axfiayer| LOpY
Is regutarly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) | .
11 Total support. Add lines 7 through 10 [ : SRS ARG e S N SN T 33 784,208
12  Gross receipts from related activites, elc (see Instructions) i [ 12 15,912,401
13  First five years, If the Form 990 is for the organization's first, second, thlrd fourth, or ﬁﬂh lax yaar as a sectlon 501(c)(3}
organization, check this box end stop here . Y ]
Section C. Computation of Public Support Percenta Je
14  Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) 14 97 25 %
15  Public support percentage from 2018 Schedule A, Part Il, fine 14 15 99.84 %
16a 33 1/3% support test-—-2019. If the organization did not check the box on hne 13, and hne 14 is 33 1/3% or more, check lhls
box and stop here. The organwzation qualifies as a publicly supported organization . >
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and ine 15 1S 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-crcumstances® test The organization qualifies as a publicly supported
organization 4 D
b 10°/o-facts-and-circumstanoas test--zow If the organ;zauon did not check a box on lme 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facls-and-c:mumstanges 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 » D
18 Private foundation. If the organization dnd not check a box on line 13, 16a 16b, 173, or 17b, check this box and see
nstructions > D
Schedule A (Form 990 or 990-EZ) 2019
DAA

RECEIVED BY IRS-EEFAX

04/13/2021 3:53PM (GMT-05:00)




From, Juline Bodnar Fax: 15412413304 To: Fax: (8595) 214-7520 Page’ 29 of 56 04/13/2021 1:06 PM

33685 °~

Schedule A (Form 990 or 990-E7) 2019 BEND~-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3
‘Part 1l 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 quahfy under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (o fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Giits, grants, coatrutions, and membership fees
received (Do not include any "wnusud grants )
2 Gross recaipts from admisstons, merchandise
sold or services performed, or facities

furnished in any actvity that s related to the
oganzation's tax-exempl purpose

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons

b Amounts included on fines 2 and 3
recenved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand 7b

8  Public support. (Subtract line 7c from

line 6.) . . v ,
Section B. Total Support P DO it WP
Calendar year (or fiscal year beginning In)  » L. (@ zoﬁ & H Eeth)goyes i km g LIV () 2018 (e) 2019 {f) Total
9  Amounts from fine 6 - ' .

10a Gross mcome from interest, dvidends,
payments received on securities loans, rents,
royalties, and ncome from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busthess
activibes not included in line 10b, whether
or not the business 13 regularly carmled on

12 Other mcome Do not Include gain or N
loss from the sale of captal assets
(Explant in Part VI )

13 Total support. (Add lines 9, 10c 11,
and 12)
14  First five years. If the Fom 990 1s for the organization's firsl, second, third, fourth, or fith tax year as a section 501(c)(3)
organization. check this box and stop here B L L e > D
Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurrm ) o . 15 %
16 Public support percentage from 2018 Schedule A Pad I}, line 15 N .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column (f)) =~ . 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . L ) 18 %
19a 33 1/3% support tests—2019. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly suppored organization , . 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation, If the organization did not check a box on liné 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 930 or 880-EZ) 2019
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

1 Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If "No,” describe in Part VI how the supporfed organizations are designated. lf designaled by
class or purpose, describe the designation. if historic and continumg relationship, explain

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," explan in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in sechion 501(cX4), (5). or (8)? If "Yes," answer STTLR
(b) and (c) below.

b D the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508{a)X2)? If "Yes,” descnibe in Part VI when and how the
organization made the detennination.

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B) RN DR
purposes? /f "Yes," explain in Part VI what controls the organization put in place {0 ensure such use.

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

b Did the organization have ultmate control and discretion i deciding whether to make grants to the foreign
supported organization? // "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with ils supported organizafions

¢ 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,” expiain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exdus:vely for section 170(c)(2)(B)

pUpOSES. e . h .
5a Did the organization add, substtute, or remove anﬁ%}bﬂh&(‘%@} }r%; du ng}he Eu% If "Yes,”
answer (b) and (c) below (if applicable) Also, provide deta:! in Part Vi, including (i) the names and EIN

numbers of the supported orgamzations added, substiuted, or removed, (fi) the reasons for each such action,
(i) the authorily under the organization's organizing document authonzing such actron, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b  Type i or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did 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
by one or more of its supported organizations, or (iii) other supporting organizatons that also support or
benefit one or more of the filing organization’s supported organizations? Iif "Yes," provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor .
(as defined In section 4958(c)(3XC)), a famiy member of a substantiat contributor, or a 35% controlled entity G R :
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 P
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? if "Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined in Ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detalf in Part VI.

¢ Dld a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V1.

10a Was the omganization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionatly 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

determing whether the orgamization had excess business holdings ) 10b
Schedule A (Form 290 or 930-EZ) 2019
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‘' Schedule A (Fom 890 or 890-E2) 2019 BEND -REDMOND HABITAT FOR HUMANITY 93-1004012 Page §
-Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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 goverming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? If “Yes” to a, b, or ¢, provide delail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors. trustees, or membership of one or more supported organizatons have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all imes during the
tax year? if "No,” describe in Part VI how (he supported organization(s) effectively operatad, supervised, or
conlrofled the organization's activres If the organizatron had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocaled among the supported
organizations and what conditions or restrictons, if any, appied to such powers dunng the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organizetion(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) thal operaled.
supervised, or controlled the supporting organizalion

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or Uustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how controi
or management of the supporting organization was vestad in the same persons that controlled or managed
the_supporled organization(s).

Section D. All Type Il Supporting Organizations

1 Dd th'e orga'nizallon provide to each of its wpﬁ?ﬁ%ﬁ,@%ﬂ‘ﬁ%b éﬂ? l!Est d??"bl the f {{1 nth of the
organization’s tax year, (1} a wntlen notice describiifhé ype ¢ Buptiof suppart b unng the prior tax
year. (it) a copy of the Form 980 that was most recently filed as of the date of notification, and'{m) coples of the
organlzation's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If “No," explain i Part VI how
the organization maintained a clpse and continuous working relationship with the supported organization(s)

3 By reason of the relatlonship described In (2). did the organization’s supported organizations have a
significant voice in the organizallon’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yas,” descnbe in Part V1 the role the organization's
supported organizations playsd in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box nex! to the method thaf the organization used to salisfy the Integral Part Test dunng the year (see Instructions).

a The organization satisfied the Activites Test Complefe line 2 below
b The organization Is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supporied a government enlity (see instructions).

2 Actwities Tesl Answer (a) and (b) below.

a Dig substantially all of the organizaton's activiies dunng the tax year directly further the exempt purposes of
the supporled organization(s) lo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exemp! purposes,
how the orgamization was responsive fo those supported organizations, and how the argaruzation determined
that these activities constifuled substantially ail of its achufies

b Did the acuvilies described in (a) constitute actwities that, but for the organization's involvement, one or more
of the onganization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vithe
reasons for the organization's position that ifs supported organmizahon(s) would have engsged in these
activities but for the orgamzation's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part V1.

b Did the orpanization exercise a substantial degree of direction over the policies, programs, and activities of each

of iis supported organizations? if "Yes," describe in Part Vithe rofe played by the organization in this regard

DA Schedule A (Form 330 or 990-EZ) 2019
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Part V. Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

1 D Check here if the organization sabsfied the Integral Pant Test as a qualrfying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type lll_non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year

(optional)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add hnes 1 through 3 4 ]
5 Depreclation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income 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 (subtracl lines 5. 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(opuonal)

NS

a__Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d__Total {add lines ta. 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisiton indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from tne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2%; <3’f,llr> (3 ;tgr (S?Q?
FCE A

A (ot

see instruchions).

“-z.cf

5 Net value of non-exempt-use assets (subtract line 4 from Iine 3) il

6 Multiply line 5 by 035.

7__Recoveries of pnor-year distribulions
8 _Minimum Asset Amount (add fne 7 to line 6)

Section C - Distributable Amount

Current Year .

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

Enter 85% of line 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

D[ (S [ (N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

7 I:]Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng onganization (see

|nslruc_(_:ons)

DAA
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Schedule A (Form 830 or 990-EZ) 2019 BEND-REDMOND HABITAT FOR _HUMANTTY 93-31004012 Page 7
Part V Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts patd to supported organizations to accomplish exempl purposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ¢
organizations, in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations )

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 ' Other distributions (descnbe' in Part V1) See instructions

7 __TYotal annual distributions. Add lines 1 through 6.

8 Distnbutions to attentve supporied organizations to which the organization is responsive

(provide details m Part V1) See instructions
9 Distnbutable amount for 2019 from Section C, line 6 ‘
10 Line 8 amount divided by Ine 9 amount
. . (i) ' (ir) (i)
Section E - Distribution Altocations (see instructions) Excess Distributions Underdistributions Distributable '
. Amount for 2019
1 Distributable amount for 2018 from Section C, line 6 S N R

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required-explain in Part VI) See N

4

nstructions.
3 Excess distnbutions camryover, if any. to 2019
a From 2014 . N s
b _From 2015 _, .
¢ From 2016
d From 2017 N
e_From 2018 " e LI HT A -?: By N BRI
f_Total of lines 3a lhrough e Fod Y E?A‘?,::%‘ﬁfé P
g Applied to underdistributions of prior years R
~ h _Applied to 2019 distributable amount
i _Carryover from 2014 not apphed (see instructions)
| _Remainder Subtract ines 39, 3h, and 3 from 3f

4 Distnbutions for 2019 from .
Section D, line 7 $
a_Applied to underdistnbutions of prior years
b_Apphed to 2019 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years pnor to 2019, if
any Subtract lines 3g and 42; from line 2 For result
greater than zero, explam in Part VI. See instructions,
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
B Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢
8 Breakdown of line 7 i
Excess from 2015 | -
Excess from 2016 .
Excess from 2017 R
Excess from 2018 e
Excess from 2018 .. " SR SNy AR .‘_.Q ‘ e S S A
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 8
Part Vi Supplemental Information. Provide the explanatons required by Part i, line 10, Part Ii, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Iine 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.)

"‘\' s g e N -
Taxpayer Copy

3
o

T

DAA Schedule A {Form 990 or $90-E2) 2019

!

RECEIVED BY IRS-EEFAX 04/13/72021 3:53PM (GMT-05:00)




From: Juline Bodnar Fax: 15412413304 To' Fax: (855) 214-7520 Page* 37 ot 56 04/13/2021 1:06 PM

33685
" SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) : » Complete if the organization answered “Yes" on Form 930, 201 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
Deporiment of the Treasury P Attach to Form 990. . 30pen to Public .
Intemal Revenue Servce » Got Jrs.qov/Form990 for instructions and the latest | ation. “Anspection &7 -
Name of tho organization Employer identification number
BEND-REDMOND HABITAT FOR HUMANITY 93-1004012

“Part1’” Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N LN -

-

{2) Donor adveed funds {b) Funifs and other acocounts

Total number at end of year

Aggregate value of contributions to (dunng yeav)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organzation inform all donors and donor advusors n wnﬁng that the assets held m donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? . . D Yes D No
Dld the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemussible private benefit? s - i D Yes D No
“Partil. Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

-

an oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Presarvation of open space

Complete Iines 2a through 2d  the organization held a qualiﬂed conservation contnbution in the form of a conservation

easement on the last day of the tax year

]Held at the End of the Tax Year

Total number of conservalion easements . 20
Total acreage restncted by conservation easenid] ls P 2b

o \\ -
Number of conservation easements on a cerﬁﬁedghlsf ig"ﬁtk)&\f%n}f % in (a) \a ;ﬁj w i’ﬁf 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . o 2d
Number of conservation easements modified, transferred, released, exilinguished, or terminated by the organization dunng the
tax year P

Number of states where property subject to conservation easement is located P
Does the organization have a wiitten policy regarding the pesiodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handiing of vwlauons and enforcing conservahon easements during the year

>

Amount of expenses incurred in monitaring, inspecting, handling of violalions, and enforcing conservation easements dunng the year

>s L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)X4XB)(i)

and section 170(hX4)B)(it)? o D Yes D No

in Part XlIl, descnbe how the organization reports oonservauon easements In |ts revenue and expense sta!ement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organzation's accounting for conservation easements.

~Partll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlit the text of the foolnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heki for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue Included on Form 990, Part Vill, line 1 . . . . >3
(i) Assets included in Form 990, Part X L . . L
2 If the organization received or held warks of art. historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these tems
a Revenue included on Form 990, Part VIII, line 1 o ) . o |
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notlce. sea the Instructions for Fonn 990 Schedute D (Form 990) 2019
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Schedu.l‘L D {Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 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 make signlificant use of its
collection items (check all that apply) P
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XH

5§ Dunng the year, did the organization solicit or receive donations of an, histoncal treasures, or other similar
assets (0 be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
-PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pan X? i o
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

E] Yes No

Amount

¢ Beginning balance R . i R ic

d Additions during the year . . L . . . id

e Distributions during the year . . L ie

f Ending balance R i X it
2a Did the organization include an amount on Form 890, Pant X, line 21, for escrow or custodial account liability? Yes - No

b If “Yes,” explain the amrangement in Part Xill. Check hera if the explanation has been provided on Part XIlI | L ., X
PartV-© Endowment Funds.

Complete if the organization answered “Yes” on Form 930, Part IV, line 10

{a) Current yeat (b) Prior year {c)} Two years back (d) Threa years back (e) Four years back

1a Beginning of year balance 26,567 25,000
b Contnbutons . PP RN 220 000
¢ Net investment eamings, gains, and E gﬁfﬁ 4 j@j‘w *‘;;‘S L‘lw& ﬁ(,:m y

losses . 04f * 1,785 ’
d Grants or scholarships .
e Other expenditures for faciliies and

programs
f Administrative expenses 241 218
9 End of year balance 26,430 26,567 25,000

2 Provide the estimated percentage of the cumment year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment® 100.00 %

b Permanent endowment P
¢ Tem endowment b %

%

The percentages on lines Za,‘ 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
(i) Unrelated organizations
(ii) Related organzatons

b If “Yes® on line 3afn). are the related organizations listed as required on Schedule R?

4 __Descnbe in Part X!t the intended uses of the organization's endowment funds
JPart'¥l; Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Yes | No

3a()| X

ng:) X

Description of propetty {a) Cost or other bass {b) Cost or other basis {c) Accumuiated () Book value
{investment) (other) depreciation
1a Land 2,133,461 = 2,133,461
b Buidings y 1,516,810 282 065 1,234 745
¢ Leasehold improvements
d Equipment 319,107 154,543 164,564
¢ Other i riav g e
Total. Add lines 1a through 1e (Cofumn (d) must equal Foarm 990, Part X, column (B), fine 10c) .. .. ... » 3,532,770
Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3
-Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Descnption of sacunly or colegory {b) Book value {¢) Method of valuation
{including name of secunty) Cost or end-0f-year market valug
(1) Financial denvatves
(2) Closely held equity mterests )
(3) Other
(A)
®)
©
©
(E)
B ) I
L6
) A ‘
Total. (Cofumn (b) must egual Form 990 Part X, col (B) ime 12) > FL s DA EeT e Y
<Part VIl. Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, iine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaive {(c) Method of valuation.
Cosl or end-of-year market valus
(W)
@
()
@
(5)
{6)
(7)
(8) i R IOV . PR I
©) CAMIR YIS St i N
Total. (Cofumn (b) must equal Form 990, Parf X, col. (B) ne 13.) > ¥ TR T Y N LT S e
“Part IX:  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, Iine 11d. See Form 990, Part X, line 15.
(a) Descrption (b) Book value
(1) CONSTRUCTION IN PROGRESS 3,157,255
(2) BENEFICIAL INTEREST IN ASSETS - OCF 26,430
(3)
)
{5)
(6)
@)
(8)
(9)
Total. {Column (b) must equal Form 990, Pari X, col. (B) Ine 15.) i L » 3,183,685
"Part X %2  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
ine 25.
1 (a) Descnpton of llabiity {b) Book value
(1) Federal income taxes
(2)
3
“)
(5)
6) ‘
(7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, cal (B) hne 25.) N N »
2. Liability for uncertain tax postions In Part Xill, provide the text of the footnole to the orgamzauons financial statements that reports the
organzation's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote hag been provided In Part Xl . ﬂ_
DAA Schedute D (Form 830) 2019
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Schedule D (Form 990) 2019 BEND-REDMOND HABITAT FOR_HUMANITY 93-1004012 Page 4
Part X}  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L . 1 6,523,426
2 Amounts induded on line 1 but not on Form 980, Pant VI, line 12. Y \

a Net unrealized gans (losses) on investments o 2a “’

b Donaled services and use of faciibes ) By 2b T

¢ Recoveries of prior year grants . . ] 2c N
-d Other (Describe in Pan Xl ) X o ' o L2d 1,388,283+ %

e Add Imes 2a through 2d . . ) C [L2e 1,388,283
3 Subtract Ine 2e from line 1 o 3 5,135,143
4 Amounts included on Form 890, Part Vll, line 12, but not on line 1 A

a Investment expenses not included on Form 930, Part VIl}, ine 7b i 48 R ;;

b Other (Descnbe In Part XIIL) , 4b 3

¢ Add lines 4a and 4b . 4c
$ Total revenue. Add tines 3 and 4c. (Thls must equal Fonn 990, Part |, line 12.) 5 5,135,143

‘Part XIl : Reconciliation of Expenses per Audited Financial Statements Wlth Expensas per Return.
Complete if the organization answered "Yes” on Form 830, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 6,647,508
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 N

a Donated services and use of facilities . L 2a

b Pror year adjustments . . o 2b .

¢ Other losses o . R . 2c o]

d Other {Descnbe In Part X1iL.) ] ) ) 2d 1,388,283 |%™

e_ Add lines 2a through 2d . L o . o 2e 1,388,283
3 Subtract line 2e from line 1 3 5,259,225
4 Amounts inciuded on Form 990, Part IX, line 25, but not on fine 1 S

a Investment expenses not included on Form 890, Pant VI, line 7b 4a ‘\\

b Other (Describe in Part XIll.) ) “E _t:‘, é’"’“‘« 4b A -

¢ Add lines 4a and b _ XQ fEf w%&}i L

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Paﬂxl fine 18) . 5 5,259,225

“Part X ¥ Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, hne
2, Part XI, hnes 2d and 4b, and Part Xll, fines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

THE ORGANIZATION IS RESPONSIBLE FOR SERVICING SEVERAL MORTGAGES AND AS A
RESULT HOLDS HOMEOWNER MONTHLY PAYMENTS IN ESCROW TO COVER INTEREST AND TAX

_ PAYEMENTS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_ RESTORE COST OF SALES o _ $ 1,376,662
. DIRECT FUNDRAISING EXPENSE ' - 11,621
\
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RESTORE COST OF SALES B _ % 1,376,662
DIRECT FUNDRAISING EXPENSE . , _ $ 11,621

Schedule D (Form 990) 2019
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‘Part Xlll  Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

P> Attach to Form 930 or Form 890-EZ.

Complete if the organization answered "“Yes"” on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

04/13/2021 1:06 PM

OMB No 15480047

2019

Depariment of the Treasury - Open to Putle, -+ *
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. g&mg S

Nama of e orgamzaton

BEND-REDMOND HABITAT FOR HUMANITY

Employer idantification number
93-1004012

Part

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations

b D Intermnet and email solicitations

c D Phone solicitations

d D In-person  sohcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed In Form 990, Part VII) or entity in connaction with professional fundraising services?

[ D Solicitation of nongovernment grants
f D Solicitation of govemment grants
-] D Speclal fundralsing events

b If “Yes,” list the 10 highest paid individuals or enthes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the omganization,

D Yes D No

Wn'dh';’: (v) Amount paid fo (1) Amount pakd o
() Name and address of ingividual custady or {iv) Gross recepls (or retained by) {or retained by)
or entty (fundraser) () Actty contrad of fiom actvity fundraiser histed in orgenization
contributons? col (D
Yes| No

Ia

10

Total

>

3 List all states in which the organization is registered or licensed {0 solicit contributions or has been notified i is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
baa
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- Schedule G (Form 880 or 990-E2) 2018 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 2
#Part I © Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other evenis
. (d) Tolal events
BUILD-IT-BREAKF | CHIP-IN-FOR-HAB | NONE (add cof (a) thiough
{event type) {event type) (tota! number} cal (c)
o
=2
g 1 Gross receipts 22,615 -~ 15,395 38,010
2 Less Contributions 22,615 15,395 38,010
3 Gross income (ne 1 minus
fine 2)
4 Cash prizes
5 Noncash prizes
B | 6 Renvfacitty costs 2,583 2,593
W | 7 Food and beverages _ 2,451 2,451
s}
é’ 8 Entertainment
9 Other direct expenses 6,577 6,577
10 Direct expense summary. Add Imes 4 through 9 in column (d) ) ] ) L 11,621
11_Net income summary Subtract line 10 from ™3 golump (). . oo, P > -11,621

“Partill  Gaming. Complete if the organization risweﬁdf“\’e& on Fom‘a.S%O" J,ért IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull waba/inatant (d) Yotal gaming {add

(s) Bngo bingodprograssva  binge {e} Other gaming ¢l {a) through col (c))

Revenue

1 _Gross _revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facilly costs

Direct Expenses

S5 Other direct expenses

Yes % Yes % ||| Yes % |
. — . .
6 Volunteer labor No No No
T Direct expense summary. Add lines 2 through 5 In column (d) L . . ) [ 2
8 Net gaming income summary Subtract line 7 from line 1, column (d) . } . , L »

9 Enter the state(s) In which the organization conducts gaming activities . ] ]
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No,” explain

10a Were any of th'e orgénizatién"s gaming licenses revoked, suspended, or tenmnaied dunng the tax year? . ) . ) D Yes D-No
b If °Yes,” explain: ,

J

DAA Schodule G (Form 930 or 990-EZ) 2019
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Schedule G (Form 990 or 980-€2) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3
11 Does the organization conduct gaming activilies with nonmembers? L D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? .. - . R . R D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The orgamzation's facility . o o . . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming

revenua? . . D Yes D No

If *Yes,” enter the amouni of gaming revenue raoeive& by thé organlzatlo‘n‘b $ and the
amourt of gaming revenue retained by the third party »  §
If *Yes,"” enter name and address of the third party

Name P>
Address P
Gaming manager information

Name P

L

Faxpaver Copy

Description of services provided P .

Gamig manager compensation I §

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ] ] . D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activiies during the tax year > §

Part1Vy  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part Ill, ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information.
See _instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions
(Form 990) R - 201 9
P Complete i the organizations answered “Yes™ on Form 990, Pan IV, fines 29 or 30.
P Attach to Form 990. %) eh To Public
m;m'&:::f S:f::'y P Go to www.irs.gow/Form990 for instructions and the latest information, gnsﬁeciion Lo

Name of the organization

Employer identification number

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012
Part1 " Types of Property
@) ®) Noncash (:Lihibunon ()
Check Number of contributions or 2maunty reported on Mathod of determining
applicadle derms cantnbuted Form 980. Part Vill, line 1g noncash coninbubon amouris
1 Arnt-—Works of an
2  Ant—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
§ Clothing and household
goods X 1,212,9491 ESTIMATED FMV
6 Cars and other vehidles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Securities — Partnership, LLC,
or trust inlerests
12  Secunties ~— Miscellaneous
13  Qualified conservation
contribution — Histonc
structures ]
14 Qualfied conservation - iy N4 NP 40 Y )8
conion —over Laxnaver Copy
15 Real estate — Residential f il ] S
16  Real estate — Commsrclal
17  Real estate —~ Other
18  Collectibles
19 Food mventory .
20 Drugs and medical supplies
21 Texidemy
22  Historical artfacts
23 Scentfic specimens
24 Archeological arbfacts R
25 Ofher »( BLDG MATERIALS )| X 1 110,003 COST
26 Other P( )
27  Other P( )
28 Other I )
29  Number of Forms 8283 recewved by the organtzation dunng the tax year for contributions for
which the organzaton completed Form 8283, Part IV, Donee Acknowledgement 29
30a Ouring the year, did the organization receive by contnbution any proparty reported in Part |, tines 1 through
28, that it must hold for at least three years from the date of the intlial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to soheit, process, or sell noncash
contributions? X
b f “Yes," describe in Pant |l A
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l. S RN
For Pap.emod( Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2019
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Schedule M {Fom 090) 2019 BEND -REDMOND HABITAT FOR HUMANITY 83-1004012 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

T e s B e F N e e g
Taxpaver Copy

Schedule M (Form 980) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. . Sl
Deparimant of the Treasury > Attach to Form 990 or 990-EZ. :Open 1o Public
Intemal Reverwe Sevice » Go to www.irs.gov/Form8950 for the latest information. ingpection 733
Name of the organization Employer identHication number
BEND-REDMOND HABITAT FOR HUMANITY 93-1004012

FORM 990, PART I, LINE 6
VOLUNTEERS HELP WITH CONSTRUCTION OF NEW HOMES, OFFICE PROJECTS, CUSTOMER

SERVICE AT THE RESTORES, AND INVENTORY PROCESSING.

_ FORM 990, -PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S FINANCE COMMITTEE WILL REVIEW AND APPROVE BEFORE THE

FORM 990 IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD OF DIRECTORS REGULARLY REVIEWS ANY POTENTIAL FOR CONFLICT OF
INTEREST THAT MIGHT ARISEg“w%}%ﬁﬁﬁ%ﬁ%ﬁﬁ%Ré&éé}ﬁﬁ%élNG RELATIONSHIPS OR
RECOMMENDS OUTSIDE RELATIONSHIPS BE DISCONTINUED. THESE DISCUSSIONS ARE

NOTED IN THE MINUTES TO THE BOARD OF DIRECTOR MEETINGS.

FORM 990, PART VI, LINE 1SA - COMPENSATION PROCESS FOR TOP OFFICIAL
_ THE SALARY OF THE EXECUTIVE DIRECTOR AND OTHER STAFF ARE REGULARLY COMPARED
TO THE HABITAT FOR HUMANITY INTERNATIONAI, SALARY AND BENEFITS SURVEY

REPORTS BY THE EXECUTIVE COMMITTEE AND FINANCE COMMITTEE.

_ FORM_990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE SALARY OF THE EXECUTIVE DIRECTOR AND OTHER STAFF ARE REGULARLY COMPARED

TO THE HABITAT FOR HUMANITY INTERNATIONAL SALARY AND BENEFITS SURVEY

. FORM 990, PART VI, LINE 19 - GOVERNING DQCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)
DAA

RECEIVED BY IRS-EEFAX 04/13/72021 3:53PM (GMT-05:00)



From Juline Bodnar Fax: 15412413304 To: Fax: (855) 214-7520 Page’ 48 of 56 04/13/2021 1°06 PM

\

33685°
+  Schedule O (Form 980 or 990-EZ) (2019) Page 2
Name of the orgamization Employer Identification number
BEND-REDMOND HABITAT FOR HUMANITY 93-1004012

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RESTORE COST OF SALES S S $ 1,376,662
DIRECT FUNDRAISING EXPENSE $ 11,621
RESTORE COST OF SALES o o o $ -1,376,662
DIRECT FUNDRAISING EXPENSE $ -11,621

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2015)

DAA
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