Extended to November 15, 2018

Return of Organization Exempt From Income Tax QB Tlo, thas 0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public. i

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | Austin Habitat for Humanity, Inc.
[:]?t?;?vege Doing business as 74-2373217
o Number and street, {or P.0. box If mall is not delivered to strest address) Room/suite | E Telephaone number
Final | 500 W. Ben White Blwvd. {512) 472-8788
;ngm« City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 11 (336,240,
foended|  Austin, TX 78704 H(a) Is this a group retum
[ 18F%* | F Name and address of principal officer: Phy 11 is Snodgrass for subordinates? [ Ives [XINo
pending same as C above Hib) Ave all subordinates Included? || Yes [ No
| Tax-exempt status: @ 501(c){3) l:l 501(¢) { ) (Insert no,) r_:] 4947{a)(1) or [:] 527 If "No," attach a list. {see instructions)
J Website: » WWwwW.AustinHabitat. org : Hic) Group exemption number P
K_Form of organization; [X| Corporation [ | Trust [ | Association [ ] Other P> L Year of formation: 198 5] m State of legal domicile; TX
| Part-l'| Summary

1 Briefly describe the organization’s misslon or most significant activities: Through faith in action, Austin
Habitat for Humanity brings people together to build homes,

Check this box D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

Number of voting members of the goveming body {Part VI, line 1a) 3 24

Number of independent voting members of the governing body (Part VI, line 1b) 4 24
Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 70
Total number of volunteers (estimate if necessary} ... 6 8215

7 a Total unrelated business revenue from Part VIIl, column (G}, line 12 7a 1,023,649,

Activities & Governance
oM s wN

b Net unrelated business taxable income from Form 990-T, ine@ 34 ... es e 7b -252,142.

: Prior Year Current Year
o| 8 Contributions and grants (Part VII, line th) 5,670,893, 5,013,678,
§ 9 Program service revenue (Part VII), line 2g) 1,993,000, 1,714,500.
3| 10 Investment income (Part VHII, column (A}, lines 3, 4, and 7d) ... ... . 1,158,492, -30,701.
T| 41 Other revenue (Part VIl colurn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,179,030, 1,678,484.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A} line 12y 10 ) 001 ) 415. 8 ,375,961.
13 Grants and similar amounts paid (Part IX, colurmn (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), lined} 0. 0.
w| 15 Salarles, other compensation, employee benefits (Part IX, column (&), llnes 510} 2,452,130, 3,615,884,
§ 16a Professlonal fundralsing fees (Part [X, column (&), line 11e} . 4 6, 0 0 5 . 0.

§ b Total fundraising expenses {Part IX, column (D}, line 25} 1,002,759. [ = & s

Wl 47 Other expenses (Part X, column (A}, lines 11a-11d, 11724e) 5 382 630. 3,609,255,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,880,765, 7,225,139,
19 Revenus less expenses. Subtract ling 18 fromline 12 ... ... 2,120,650, 1,150,822,

: Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 28,088,049.] 29,011,806.
21 Total liabilities (Part X, ine 26) 18,272,688.] 18,087,054,
22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,815,361.] 10,924,752,

‘Part Il || Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knuwiedge and belief, it is
true, correct, and comnplete, Beglaration of preparer.(other than officer) Is basad on all information of which preparer has any knowledge.

) - /o odno 1 H//_%/z:z/ 7
Sign Signatlire of gfficer” J/ Date
Here Phyllis Snodgrass, CEO
Type or print name and title ]
Print/Type preparer's name Preparer's signature Date heck (1| PTIN
Paid  Norman Trubee Norman Trubee 10/31/18)sempoes PO0962119
Preparer | Frm'sname p PMB HELIN DONOVAN, LLP Firm'sEINg  74-3001153
Use Only |Firm'saddressp. 12301 Research Blvd Bldg 5 #160
Austin, TX 78759 Phoneno. {512) 258-9670
May the IRS discuss this returm with the preparer shown above? (seeinstructions) ... ..., - Yes - No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017) .

See Schedule 0 for Organization Mission Statement Continuation



Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line INthis Park [ ... it sers e sessressesraas
1 Briefly describe the organization's mission:
Vigion: A world where everyone has a decent, affordable place to live.
Mission: Through faith in action, Austin Habitat for Humanity brings
people together to build homes, communities and hope.

me%Oémn Augstin Habitat for Humanity, Inc. 74-2373217 page?2

2 Did the erganizaticn undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 08 BB0-EZT . oo oo eees et eesee st erereee oo e tres e s s ves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any prograrm services? . [ Ives [XINo

If *Yes,"” describe these changes on Schedule O.
4  Describe the organlzation's program service accomplishments for each of its three largest program setvices, 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 § 3,939,818, incudinggrantsols : } (Reverue $ 1,714,500. }
Home Construction - Home Construction Program for Austin Habitat for
Humanity (AHFH) serves families earning 40% - 60% of median income.
AHFH offers qualified families the opportunity to build and purchase a
home at 0% interest for an average cost of $89,412. AHFH homeg earn 3
stars under the Austin Green Building Program, lowering utility costs
and improving the environment. Partner families donate 300 'sweat
equity' hours toward the construction of other partner homes as well as
their future home. Partner families alsc participate in 8 courses of
homebuyer education and financial literacy education to prepare for the
transition to homeownership. Counseling and other asgistance is offered
throughout their homeownership. The one-on-one housing counseling
provided since 2004 has been key to sustaining the financial well-being
4b  (Code: ) {Expenses $ 1 I 733 ’ 183. Including grants of § ) {Revenue $ )
Restore - AHFH has operated a Restore since 1991. Restore offers new
and used home goods and building materials at a reduced rate for sale
to the public. The recycling program has diverted 21,741,760 pounds
from landfills since 1992. -

4c  (Code: ) (Expenses § Including grants of § ' } (Revenue § )

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

{Expenses $ including grants of § ) (Revenue $ )
4e  Total program service expenses 5.673,011.
Form 990 (2017)
732002 11-28-17 See Schedule 0 for Continuation(s)
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217 Page3
‘Part1V | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1 *Yes," COMPIEIE SORETUIE A _.........coov.ovvvooee oo o oot eseseeeerere e 1| X
2 Is the organization required to complete Schedule B, Schedule of COMBBULONS? ..ot e, 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes,* complete SCHEUIE C, PArt] ........c..ccooiiieeeiee e oo eeeeeeoees oo er e a et eee et anana 3 X
4 Section 501{c)}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect

during the 1ax year? if *Yes," complete SCHOAUIE C, PRIT I ..o oo ettt ees ekttt et eant s v bneaeeener et 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 f *Yes, " complete Schedule C, Part il ..o, 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distributlon or Investment of amounts in such funds or accounts? ff *Yes,* complete Schedufe D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part # ..........coooeeeeooieeeeeeeeeeee, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or cther similar assets? ¥ *Yes, " complete

SCREAUIE Dy PAIt M _._._.........\...ooeoooeoeoo oottt bt et i rer e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 "Yos," complete SChadhila D, PArt IV .........c.ocoe ettt ev et r e e r e e T et e et s et et enen o | X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V. .............c..coeeovoiimroeioreeeionssessnseesare s essasenss X
11 [If the organization's answer to any of the following questions Is "Yes,* then complete Schedule D, Parts W, VII, VIll, IX, or X - l
as applicable. ) f i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," compiete Schedule D,
PAIEVE oo e oo et et oo Ha] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 162 if *Yes," complete Schedule D, PATE VI ...........oooo.ooooooevoeooooeeeoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedute D, Part VIl ..o, 1c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yos, * complete SCROGLIE D, FAIt IX ........c.co. oo oot eee oo e et s e e rem e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? f "ves," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financilal statements for the tax year? [f "Yes," complete
Schedufe D, PArts XI @00 X ... oo oot oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt Is optional ... 12b| X
13 Is the organization a school described in section 170(0IAXI? Jf "Yes,* complete Schedule E ... 13 X
14a Did the organization 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Farts Fand IV ..................ccooi oo 14b X

15 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? f "Yes," complete Schedule F, Parts I and IV 15 X

18 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf *Yes, " complete Schedule F, Parts it and IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1167 Jf “Yas, " complete SCREAUIE G, PAFEL ..o oo e e, 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part ViIl, fines
1cand 8a? Jf "Yes," complate SEREAUIB G, PAr Il ... ..ot ettt en et rar e eneen s aeneee s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf *ves,*
 Gomplete Schedile G Part il oo, 19 X
Form 990 017
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Form 990 (2017) Austin Habitat for Humanlty, Inc. 74-2373217 pPage 4
[PartiV [ Checklist of Required Schedules o tnuea ‘

Yes | No
20a Did the organization operate one or more hospital facilitles? ff "Yes,” complete Schedle H  ...........c..oooeeovooeereecereeeee 20a X
b H "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,0G0 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff *Yes," complete Schedule f, Parts fand It ................cccoooeiiiniieain, 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 Jf *Yes,* complete Schedule |, Parts 1and Ml ..., 22 X

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes,* complete
SCHEAUIE J .......vvvesevesveseressss s ssssses st e e ee e e et e 1o e e es ettt e oo s e e s s s et ee s et e er et st 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, * answer flnes 24b through 24d and complete
Schedule K. If "NO% go B0 IN@ 258 ...t s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXCOXEMPE BONAST | oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ) 24d
25a Section 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? |f "Yes,* complete Schedule L, Part | .........cocooocoeeeeoeeoeeoevn 25a X
b Is the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes,* compilete
SONOGUIE L, PAM T ... eeoee e st as e h et et et ees e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves,*

complete Schedufe L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? if *Yes, " complete Schedule L, PAM Il ..........ccco.cooe oo oo e eeeesreereoee e ees sttt enenrsereventses et oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf *ves, " complete Schedule L, Part IV ..............ccceeeeee e,
b A family member of a current or former officer, director, trustes, or key employee? (f "Yes, " complete Schedule L, Part IV 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,

director, trustee, or direct or indirect owner? if "Yes," complete SChE@UIE L, PIT IV .......coooveoveeeeeereseerseseesss s 28¢ X
29  Did the organization receive. more than $25,000 in non-cash contributions? Jf “ves, " complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CoNtribUtONS? fF *Yas, " COMPIBIE SCHOTUIE M ... . ...\ oo e r e e e e e sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

if *Yes," complete Schadule N, Part] ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete

SCHEAUIE N, PAT I .......oovooeoeee et ettt et 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:32 f “Yes," complete SChedule B, PAr I ....................oooeoooveeeesesseeeoeeesoeeeeeeeseeeeeeeeseess s 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "yes," complete Schedule R, Part i, i, or IV, and

Part V, 18 T oo soreevvsmnescnsss s ssssasessass oo e . . (84l X
35a Did the erganization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity

within the meaning of section 512M)(13)? if "Yas,* complete Schedule R, Part V. I8 2 ..ooo..ooooreeoeeeeveeseeeee oo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1f *Yas, " complete Schedle R, Part V, ine 2 ... e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a parinership for federal Income tax purposes? f *Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ..o as | X

Form 990 2017
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Form 990 (2017} Augtin Habitat for Humanity, Inc. 74-2373217  pageb
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 -O- If not applicable .. . .. ... ... 1a
b Enter the number of Forrms W-2G Included in line 1a. Enter -0- if not applicable . .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 PHze WINNBIST . . ettt et et e et enrerine
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisveturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (seeinstructionsy .. ... .
3a Did the organization have unrelated business gross income of $1,000 or mote during theyear? .
b If "Yes," has ft flled a Form 990-T for this year? Jf "No,* io line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the drganization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If *Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?
¢ If 'Yes," toline 5a ot 5b, did the organization file FOMm 8886 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX dedUCHIBIET | ... ...ttt 6b
7 Organizations that may receive deductible contributions under section 170{(c). 7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
1O File FOMM B2B2? ...\ttt et b2 ekt ee et ee e ee e e e e s et et e st nee ettt ene ey et ete s e en et ene e . L7e X
d f *Yes," indicate the number of Forms 8282 filed during the year E L 1 5
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. 7t X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g | N/ E
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the N/Aa 1 b B E
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ' _‘
a Did the sponsoring organization make any taxable distributions under section4966? . . . N
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part V), line12 N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c) 12} organizations. Enter.
a Gross income from members or shareholders . N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Ferm 10417
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A.. |£b |
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~ N/ A
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization [s required to maintain by the states in which the i
organization is licensed to issue qualified healthplans ... . 13b ' j
¢ Enter the amount of reserves onhand | sttt ettt et 13¢ . e
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . 14a X
b _If "Yes." has it filed a Form 720 to report these payments? Jf “No “ provide an explanation in Schedule Q cooecivnoienn 14b
Form 990 (2017)
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217 pPage®

|'.P;ért Vi I Governance, Management, and Disclosure ror aach “ves" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes In Schedule O, See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI .o

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are Independent . .. 1ib

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, of key 8MPIOYBET | e s

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...

4. Did the organization make any significant changes to lts governing documents since the prior Form 9980 was filed?

wn

Did the organization become aware during the year of a significant diversion of the organization's assets?

o (th | (W

6 Did the organization have members or stockholdersy e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt ohe or
more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockhaolders, or
persons other than the gOVEMING BOTYT e ee e et ee e s s esae s ee et st ans st s

8 Did the organization contemporanaously decument the meetings held or written actions undertaken during tha year by the following:
@ The goVermiNg DOTYT | e e ettt

b Each committee with authority to act on behalf of the goveming body?

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

organization's mailing address? jf -Ygﬁ_gmmg_mmmm@[g O 9 X
Section B. Policies 73 se o arnal Bevente
Yes | No
10a Did the organization have local chapters, branches, or affilates T 10a| X
b If *Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, R . 1
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 ..o 12a| X
b Were officers, direclors, or frustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently menitor and enforce compliarice with the policy? jf *Yes, " describe
in Schedule O Row HHS WaS QONE ... et a e ettt e et 12¢| X
13 Did the organization have a written whistleblower policy? e 13X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization e e et

If *Yes" to line 15a or 16b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar amangement with a
taxable entity AUANG the YOar? e et

b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
|Z| Own website |:] Another's website z] Upon request :] Other (expiain in Schedule O}
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Lori Steiner - 512-472-8788

500 W. Ben White Blvd., Austin, TX 78704

782006 11-28-17 Form 990 {2017)
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Form 990 {2017) Austin Habitat for Humanity, Inc. 74-2373217
|Pa’|"'t \_lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thls Part VIl

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization's tax year,
® st all of the organization's current officers, directars, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.
& |ist all of the crganization's current key employees, if any. See Instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the crganization's former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. .

|:| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(a) (B) (<) o) (E) F)
Name and Title Average | . cr'::?ksr':;c’?ﬂ‘an one Reportable Reportable Estimated
hours per | box, unless persan Is bath an compensaticn compensation amount of
week officer anda ditector/rustee) from from related other
fistany | & the organizations compensation
hoursfor | = . 2 organization {W-2/1089-MISC) from the
related g, g ) z (W-2/1099-MISC) organization
organizations| £ | § Ele and related
below |E|Z5|:|2|cE 5 organizations
line) HEHEHEBEEEE
{1) Erie Smith 1.00
Chair X X 0. 0. 0.
{2) FKen Corby 1.00
Immediate Past Chair X X 0. 0. 0.
(3) Mark Masten 1.00
Chair-Elect X X 0. 0. 0.
(4) Heather Ladage 1.00
Secretary X X 0. 0. 0.
{5) Gaylon Boyd 1.00
Treasurer X X 0. 0. 0.
{6) Michael Golden 1.00
Legal Officer X 0. 0. 0.
{7) Curtis Page 1.00
Development Officer X 0. 0. 0.
{8) Dilum Chandrasoma 1.00
Executive Committee X 0. 0. 0.
{9) John Doucet 1.00
Executive Committee X 0. 0. 0.
" {10} Sherine Thomas 1.00
Execukive Committee X 0. 0. 0.
{11} Estrella Posey 1.00
Director X 0. ‘0. 0.
{12} gQuan Cosby 1.00
Director X 0. 0. 0.
{13} Chris Engen 1.00
Director 1X 0. 0. 0.
{14) valerie Salinas-Davis 1.00
Director X 0. 0. 0.
{15} Chip Dart 1.00
Director X 0. 0. 0.
(16} Joe Tracy 1.00
Director X 0. 0. 0.
{17} Anand Srinivasan 1L.00
Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Foim 990 (2017) Austin Habitat for Humanity, Inc. T4-2373217 Page8
|- Paﬂ'V.ll'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

A) (8) () {D) (E) (F}
Name and title Average (do not cg‘;‘sgg'ﬁm one Reportable Reportable Estimated
hours per | pax, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any B the organizations compensation
hoursfor | £ = arganization (W-2/1099-MISC} from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|E .+ and related
below 2|2, |2]58 organizations
{18) Hugh Forrest 1.00 .
Director X 0. 0. 0.
(19} Jay Hartzell 1.00
Director X
{20) Yvette Boatright 1.00
Director X
{(21) George Miller 1.00
Director X
{22) David Osborn 1.00
Director X
(23) Timothy Rosolio 1.00
Director X
{24) Ross Sabolcik 1.00
Director X
{25) Larry Smith 1.00
Director X
{26) Dan Young 1.00
Director X
1b Sub-total

¢ Total from continuation sheets to Part VI, Section A . .
d Total{addlinestband1e} .................occoovivcniieiiriiiirene,
2 ' Total number of individuals {including but not limited to those listed abo
compensation from the organization_ 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAT ..o e e oeeve e e et et seee et
4  For any individual listed cn line 13, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 i "Yes,* complete Scheaule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? {f "Yes * complete Schedule J for SUCH DEISON <o vt
Section B. Independent Contractors

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

(A) (B) <

Name and business address Description of services Compensation
Jerry West Concrete
PO Box 41, Lockhart, TX 78644 Concrete 257,631,
Joe Bland Construction, LP
13111 Dessau R&, Austin, TX 78754 Construction 145,627.
Wheels on Texas Special Remodeling :
3227 E. 5th St, Austin, TX 78702 Remodeling 100,620,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3 AR o R
See Part VII, Section A Contlnuatlon sheets Form 990 (2017)

732008 11-28-17
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Form 990 Austin Habitat for Humanity, Inc. 74-23732117
|Part 'V“ I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} © (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
{list any g s organization {W-2/1099-MISC) from the
hoursfor |5 | = (W-2/1099-MISC) organization
related é 2 E and related
organizations| £ | 3 £ E organizations
below ElEl.|E|E]s
iy |E2lE|E|2|2|&
{27} Everett Plante 2.00
Emeritus X 0 [ 0 . 0 .
(28) Dr, George Gau 1.00
Emeritus X 0. 0. 0.
{29) Robbi Millest 1.00
Emeritus X 0. 0. 0.
(30) Jeff Serra 1.00
Emeritus X 0. 0. 0.
{31) phyllis Snodgrass 45.00
CEO X 176,885. 0.] 11,039.
{32) Lori Steiner 45.00
CFO X 111,106, Q. g,066.
{33) William Stockton 45.00
VP Retail X 109, 356. 0. 8,873.
Total to Part VI Section A, e 16 e 397,347, 28,978,
it
9
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217  Page9
|*P_airjt VIIl'| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl i ittt e seees sesrcsenens [:I
T R R N P R R T (A) {B) {C) (D)

Total revenue Related or Unrelated | Revenug excluded
i exempt function business fm';‘e}:atfo‘r“gdef
Lo E revenue ravenue 512 - 514

%’ 1 a Federated campaigns BRI e . :

[ b Membershipdues .. ... A

‘::. ¢ Fundraisingevents ... ... 1c 55,009, :

g d Related organizations ... . 1d :

& e Govemment grants (contributions) 1e 345,529,

_§_ £ All other contributlons, glits, grants, and

2 simllar amounts not included above 1f 4,613,140,

-'E €] Noncash contributions included In Hines 1a-1f: § 2,025,750, [ LB e

8 h Total. Addlines ta-1f ..o, > 5,013,678,
: Business Codel 70 i

2 2a
E b Sales of homes 531390 1,714,500, 1,714,500,

&g o
§ d
3 e
a f Al other program service revenue
g Total.Addlines2a2f .. ... ... > 1,714,500, [« %
3  investment income {including dividends, interest, and
other similar amMOUNts) .,..........c..c.cooven s v, > 9,583, 9,683,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ot r e e e |
(i) Real (i) Personal
6a Grossrents 31,520,
b Less: rental expenses 0,
¢ Rental income or (loss) 31,520,
d Net rental income or l088)  .......oiieiiie i, »
7 a Gross amount from sales of (i} Securitles {ii} Other
assets other than inventory 34,846,
b Less: cost or other basis
and sales expenses 75,230
¢ Gainorfloss) . ... “40,384.}¢
d Netgainorfloss) ... >

ol B2 Gross income from fundraising events (not E

2 including $ 55,009, of

% contributions reported on line 1c¢). See

% PartV, ne 18 .. a| 142,299,

g b Less: direct expenses ... b 78,441,

¢ Net income or (loss} from fundraising events ... ... > _
9 a Gross income from gaming activities. See
PartlV,line19 . a
b Less:directexpenses ... b
¢ Net income or {loss} from gaming activities ... >
10 a Gross sales of Inventory, less returmns B
andallowances . ... ... af 3,765,506,
b Less:costofgoodssold ... ... ... bf 2,806,608, : SR
¢ _Net income or {loss) from sales of inventory ... > 358,898, 958,898,
Miscellaneous Revenue Business Code| ]
11 a Other Income 900092 288 869, 288 869,
b Management fee 9500099 270,588, 270 588,
¢ CCML Leverage II LLC 900099 35,138, 39,138,
d All other revenue 300033 25,613,
e Total. Add lines 11a-11d 624,208, ) "L [ R
12 Total revenue. See Instructions. 8,375,961, 2,273,957, 1,023,649, 64,677,
732009 11-28-17 Form 890 (2017)
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217 page 10
Part IX | Statement of Functional Expenses
3 % i st complete a g & column (A)
Check if Schedule O contains a response or note(t’%any line In this Part | (B) ................................ {G) D) I:]
Do not Include amounts reported on lines 6b, . }
7b, 8b, 9b, and 10b of Pere VI Total expenses Progran senvice Management and Fg;‘é;ﬁfggg
1 Grants and other assistance to demestic organizations S e Lo R
and domestic governments. See Part IV, line 21 i
2  Grants and other asslstance to domestic
individuals, See Past IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers | . .. ...
§ Compensation of current officers, directors, )
trustees, and key employees .. ... 287,991. 207,682, 35,068. 45,241.
6 - Compensation not included abave, to disqualified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}3)BY ...
7 Othersalariesandwages . 2,587,449, 1,865,910, 315,071, 406,468,
8 Pension plan accruals and contributlons {include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits ... ... 524‘,032-‘ 377,900, 63,811- 82,321,
10 Payolitaxes ~ 216,412, 156,063. 26,352. 33,997.
11 Fees for services {non-employees):
a Management
bolegal . '
G Accounting 40,000. 20,841. 10,015- 9,143.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 RE
f Investment managementfees . ... ..
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11 expenses on Sch 0.} 51,223, 27,436, 11,752. 12,035.
12 Advertising and promotion 323,429, 52,536. 270,893.
13 Officeexpenses . . . 211,188. 172,385. 18,141. 20,662,
14  Information technology 48,544, 29,835, 9,821, 8,888.
15 Royalties . ...
16 OCOUPANCY ... oo, 154,235, 141,698, 4,193, 8,337.
177 TRaVEl e 40,787. 31,395, 535, 8,867,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conhventions, and meetings 22,601. 10,186, 5,194. 7,221,
20 Interest 269,339, 228,032, 23,100. 18,207.
21 Paymentstoaffilates __ . ... 53, 000. 53,000.
22 Depreciation, deplstion, and amortization . 251,949, 214 ,558. 20,462, 16,929.
23 INSUrANCe 111,366. 106,720.
24 Other expenses. {temize expenses not covered R eI EE L I !
above. (List miscellaneous ex?ensesinline24e.}fhne A Y o
24 amount exceeds 10% of line 25, calumn (A) S I ; !
amount, list line 24¢ expenses on Schedule 0.} T R T R T R R |
a Cost of Homes Sold 1,505,405.| 1,505,405.
b Home Repair Program 368,791, 345,950, 22,801.
¢ Dues and subscriptions 41,015, 26,105, 3,172, 11,738.
d Other expensges 40,993, - 23,953, 2,225, 14,815,
e All other expenses 75,380, 75,380.
25 Total functicnal expenses. Add lines 1 through 24e 7,225,139, 5,673,011. 549,369.] 1,002,7589.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ it following S0P 98-2 (ASG 988-720)
732010 11-28-17 Form 890 (2017)
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Form 990 (2017 Austin Habitat for Humanity, Inc. 74-2373217 page 11
(Part X | Balance Sheet
Check If Schedule G contains a response of note to any lIN@ iNThis Part X i e e straresee s estresssrmessenneeas |:]
(A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 1
2 Savings and temporary cashinvestments 512,162.| 2 932,675.
3 Pledges and grants receivable, net ... 170,125.] 3 497,535.
4 Accounts recelvable, Net 57,664.] a 41,332.
5 Loans and other receivables from current and former offlcers, directors, = e B S
trustees, key employees, and highest compensated employees. Complete i i
Partllof Schedule L | e
6 Loans and other receivables from other disqualified persons {as defined under L i
section 4958(f)(1)), persons described In sectioh 4958{(c)(3)(B), and contrlbuting iR }
employers and sponsoring organizations of section 501(c)(9) voluntary i g
@ employees' beneflclary organizations (see Instr}. Complete Part ll of SchL . 6
2| 7 Notes and loans receivable, Net ... ......ooooorosn S 9,067,862.] 7| 9,270,664.
D1 8 Inventorles for Sale OrUSe | . . 529,738. 8 619,453.
9 Prepald expenses and deferredcharges 288,603.] o 253,190.
10a Land, buildings, and equipment: cost or other e R R R SR R |
basis. Complete Part Vi of Schedule D 10a > N AT j;.
b Less: accumulated depreciation 10b 943,637. 13,057,397.|10¢] 13,0%3,174.
11 Investments - publicly traded securities 391,791.] 11 400,080,
12  Investments - other securities. See Part WV, line 11 12
13  Investments - program-retated. See Part IV, line 11 2,429,247.] 13 2,429,247,
14 Intangible aSSBtS | e, 79,821.| 1 61,900,
15  Other assets, See Part ¥V, bpett 1,503,639.] 1s 1,412,556,
_ 1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 28,088,04%.| 16 29 ;01 1 ,806.
17  Accounts payable and accrued expenses 411,004.] 47 674,262,
18 Grants Payable | s 8
10 Deferred rVeNUE '123,275.] 19 1,027,101.
20 Taxexemptbond liabilities
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD |
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. )
2 Complete Part Hl of Schedule L ... ..o 22
< | 23  Secured mortgages and notes payable to unrelated third parties 10,442,628.] 23 9,434,390.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUIE D | e 7,295,781.] 25 6,951,301,
|26 Total liabilities. Add lines 17 through 25 . 18,272,688.| 26 18,087,054,
Organizations that follow SFAS 117 (ASC 958), check here B [X | and SRR g [ e Sl
g complete lines 27 through 29, and lines 33 and 34. o ] e Y E
2 |27 Unrestricted net assets . ..., 9,248,535.| 27 9,809,386,
2 | 28 Temporarily restricted netassets 566,826.| 28 1,115,366,
© |20 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P 1 ! 1 . ;
5 and complete lines 30 through 34. R i
§ 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, of land, building, or equipmentfund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds | .. 32
Z (33 Totalnetassetsorfund balances 9,815,361.| 3a 10,924,752,
34 _ Total liablities and net assets/fund balances ... 28,088,049.] 2a 29,011,806,
Form 890 2017
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217 pagei12
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part Vill, column (&), line 12) 8,375,961,
2 Total expenses (must equal Part IX, column (&), line 25) 7,225,139,
3 Revenue less expenses. Subtract line 2 from line t 1,150,822,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 9,815,361,
5 Netunrealized galns (losses) on investiments -945.
6 Donated services and use of Facllities || ... ..o et
T INVESHMENt @XDBNEES || ...ttt ettt sttt
8 Prior period AIUSIMENTS | .. ...ttt ettt et et ettt
9 Other changes in net assets or fund balances (explain in Schedule ©) ... . -40,485.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
SOMMN (BY oottt e 10 10,924,753,

Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linginthis Part Xl .o r e

1 Accounting method used to prepare the Form 930: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Cther," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basls [_] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both;
|:] Separate basls [X1 Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit L
A AN OB U A A B e et ee et e e ra e e e er ettt e e 3a
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits .o 3| X

Form 990 o7

732612 11-28-97
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SCHEDULE A

OMB No, 1546-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{cX3) organization or a section 20 1 7
4947(a){1} nonexempt charitable trust. ;
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : to Puhllc B
Internal Revenue Service P Go to www.irs.gov/Form380 for instructions and the latest information. '“3P9°“°"
Name of the organizatien Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

[PartT.T Reason for Public Charity Stafus (il organizations must complete this part) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170{b)} 1{ANI).
(] A school described in section 170(b}{ 1{ANii). (Attach Schedule E {Form 890 or 890-EZ).)
[ 1 Ahospital or a coaperative hospital service organization described in section 170(b) 1)AXi).
1 A medical research organization operated in con]unctlon with a hospital described in section 170(b)1KAXiii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1{AKiv}). ({Complete Part Ii)
A federal, state, or local govemnment or govermmental unit described in section 170{b)}{ 1}A}v).
An crganization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b}1}{ANvi). (Complete Part Il.}
A community trust described In section 17{bX1{A}vi). (Complete Part Il.}
An agricuttural research organizatlon described in section 170{b)Y1{A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part [iL.}
11 [_] An organization organized and operated exclusively to test for public safety, See section 509{a)4).
12 [_] An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}1} or section 509{a}2}. See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. A supporting organization operated, supetvised, or controlled hy its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type II. A supporting organization supervised or controlled in connection with its supported organizaticn(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:‘ Type lll non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insthuctions). You must complete Part IV, Sections A and D, and Part V.,
e I:] Check this box if the organization received a written determination from the IRS that it isa Ty"pe I, Type I, Type Hil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g_Provide the following Information about the supported organization(s}).

BN

(4]

O Di@ﬂﬂ

10

{i) Name of supported (i) EIN (i) Type of organization | (¥ e oanizion 156 | (v} Amount of monetary {vi) Amount of other
o {described on lines 1-10 In your qovarning decument? . A
organization . S0 o5 No support (see instructions) | support (see instructions)

above (sea instructions}) Yes

Total

LHA For Paperwork Reduction Act Notlce, see the Insiruct]ons for Form 990 or 990-EZ. 3;:;2021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Austin Habitat for Humanity, Inc. 74-2373217 page2
1E art II Support Schedule for Organizations Described in Sections 170{b){){A){iv) and 170{b){THA){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part HL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p- {a) 2013 {b} 2014 _{c) 2015 {d] 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4402537.] 4593611.| 3772073.| 5670893.| 5013678.[23452792.

2 Tax revenues levied for the organ-
ization’s benefit and either paid 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. Addlines 1 throughs [ 4402537.] 4593611 .| 3772073.] 5670893.] 5013678.[23452792.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported crganizatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support. Subract line § from ling 4. 23452792,

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b} 2014 {c} 2015 {d) 2018 {e} 2017 (f) Total
7 Amountsfromlined . . . . . 4402537.( 4593611.]| 3772073, 5670893.| 5013678.23452792.
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,645, 9,694.| 13,136.] 37,408.] 41,203.}108,087.
9 Net income from unrelated business )
actlvitles, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 |3 .0°0 i o sl - R3560879.
12 Gross receipts from related activities, etc, (see Instluctions) _____________________________________________________________________ 12 | 1 2 419,731.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX BN SEOP NEFE ... .. i i oo e et oo et e et ettt ettt Lo ettt 16t e st snssrcsa e 1
Section C. Computation of Public Support Percentage
14 Pubilc support percentage for 2017 (line 6, column {f) divided by line 11, column {f) ... .. ... 14 - 99.54 «
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.68 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organlzation . ..., »[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... » D
b 10% -facts-and-clrecumstances test - 2016. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
meore, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pages
[Part III| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization falls to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e} 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees recelved, {Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
lzation’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 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
wom other than disqualified persons thal
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8__Public support. {Sublict line 7o trom line 5
Section B. Total Support

Calandar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c] 2015 (d) 2016 {e) 2017 {f) Total
‘9 Amountsfromline6
10a Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line-10b,
whether or not the business is
regularly cammiedon

12 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ..o
13 Tota! support. (add lines 9, 10c, 11, and 12.}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3) organization,

check this DOX ANd SI0P ere o . e ineinhiiieeieeieeieierberieetriihitiiheriietihiheieittie iieiitiieerieieeriars ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column i} .. ... .. 15 %
16 Public support percentage from 2016 Schedule A Part lll line 16 ... e 16 i %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2017 {line 10c, column () divided by line 13, column ®) ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part L, Bne 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ 2 I:l

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ._.................... | 3 |:]
732023 10-06-17 Schedule A {Form 99C or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 Austin Habitat for Humanity, Inc.

74-2373217 Pages

[PartlV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

b

732024 10-08-17

17231031 134652 ATXHABITAT

Are all of the organization’s supported organizations listed by name In the organization’s govemning
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5}, or (817 if “Yes,* answer
(b and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4}, {5), or (6} and
satisfied the public support tests under section 509a)(2)? f "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c){2)(B)
purposes? f "Yes," explain in Part V1 what controis the organization put in place to ensure such use,

Was any supported organization not organized in the United States {"foreign supported organization*)? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, * describe in Part V1 how the organization had such conirol and discretion
despite being controffed or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? if "Yes," explain in Part Vl what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){(2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aétion;
(it} the authonity under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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?

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyohe other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes," provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c){3}C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? ff *Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a}(1} or 2))? Jf "Yes," provide detail in Part VI

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? f *Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? f *Yes,* provide detail in Part V1.
Was the organization subject to the excess business haldings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b balow.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

galarmine wheinaer (he organizalion Naqg axceass o ness hoidings.)

10b
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Schedule A (Form 990 or 990E7) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pages
| Supporting Organizations (continied)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? | '
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) T

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? f *Yes* to a, b, or ¢, provide detall in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, * describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were aflocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervised, or controlled the supporting organization? f "Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
g organization

_sunemaed._amutmtted_tbe_smamﬂ_
Section C. Type Il Supporting Organizations

1Y¥es | No

1 Woere a majority of the organization’s directors ot trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s),
Section D. All Type 11l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the P
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "N, * explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described In (2), did the organization's supported erganizations have a

significant volce in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if ‘Yes,* describe In Pant Vl the role the organization's

____supported organizations played In this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 bolow.
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 pefow,
¢ [ The arganization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. . Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of [
the supported organization(s) to which the organization was responsive? ff *Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of fts activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? jf *Yes," axpfain in Part V1 the

reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization'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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yeg * iba in Part VI yation in i | 3

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Pages
[PartV'] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type |l nonfunctionally integrated stipporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A)} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructlons)
7 Other expenses (ses instructions)

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

h B (W (N |-

&[G |h (0N =

o

-~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year}.

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1<) 1d
e Discount claimed for blockage or other i :3‘

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of nonexempt-Use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to |ine 8}

ho [0

w
w

Ey

® |~ & [t
0 ([~ (o [t |4

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns) 6 R e e
7 |:| Check here if the current vear is the organization’s first as a non-functionally integrated Type lll supporting organization {see
Instructions).

|8 | [N |-

O [ | (0 N =

Schedule A {Form 990 or 990-EZ) 2017 -
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(PartV:| Type Ili Non-Functionally Integrated 50%{a)(3} Supporting Organizations ontinued)

Section D - Bistributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organlzations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

@ |~ Dt B (W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i) (i} (iii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

w

I_Excess distributions carryover, if any, to 2017 _

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

_Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see Instructions)

=1 7Kk ™o a |0 [T|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

Excess distributions cammyover to 2018, Add lines 3j
and dc. ’

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

© o |0 |o®

Excess from 2017

732027 10-06-17
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|E ‘art!! ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2,:3p, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addftional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule B Schedule of Contributors oM o, 15450047

Lﬁmf’gg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Tr P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revanue Service

Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X1 501{c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

00000

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.,

General Rule

I:] For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501{c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1}{A}vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, lIne 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (|} Form 90, Part VII|, line 1h;
or (i} Form $90-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c}{7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educaticnal purpeses, or for
the prevention of cruelty to children or animals. Complete Parts [, II, and Ill,

C 1 Foran organization described in section §01{c}{7}, (8}, or (10} filing Form 930 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 99C-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer Identiflcation number

74-2373217

Austin Habitat for Humanity, Inc,

Contributors (see instructions). Use duplicats copies of Part | If additional space is needed.

(b}

Name, address, and ZIP + 4

e}

Total contributions

_ @
Type of contribution

§

249,259,

Person '
Paytoll 1

Noncash [ |

{Gomplete Part Il for
nonoeash contributions.}

{a}
No.

{b) T
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Typc-? of contribution -

.

$

150,000.

Person
Payroll L]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)

()

Total contributions

{d)

Name, addresé, and ZIP + 4

$

102,000.

Type of contribution

Person .
Payroll ]
Noncash | ]

{Complets Part 1l for
nencash coritributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

)]

Type of contribution

Person L___|
Payroll ]
Noncash [ ]

{Complete Part Il for
roncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

e}

Total contributions

{d)
Type of contribution

Person D
Payroll ]
MNoncash [ |

({Complete Part Il for
noncash contributions )

(@
No.

b

Name, address,and ZIP +4 .

{c)

Total contributions

0
Type of contribution

Person |:]
Payroll |:|

Noncash [ ]

{Complete Part |} for
noncash contributioris.)

723452 11-01-17
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Schedule B (Form 930, 980-EZ, or 990-PF) 201 7)

Page 3

Name of organizatlon

Employer identification number

74-2373217

Austin Habitat for Humanity, Inc.

Pa II] Noncash Property {see instructions). Use duplicate coples of Part Il if additional space is needed.

(a) (c)
No. (b) FMV {or :stimate) ()
from - . .
o] Description of noncash property given {See Instructions.} Date received
{a)
No. o) o (@
F .
::r: Description of noncash property given ‘sh:: ::;:::t':) ?::; Date received
{a)
No. (b} {c) @
e . FMV (or estimate}
from i
oot Description of noncash property given (See instructions.) Date received
{a)
No. : (b) FMV (or(::‘.timate) te)
from i i i
o Description of noncash property given (See instructions.) Date received
{a} :
No. ) (e} id)
. . FMV (or estimate)
from i :
sy Description of noncash property given (See instructions.) Date received
(a)
No. . ®) el (d)
: - FMV (or estimate}
from i
Pt Description of noncash property given (See instructions.) . Date received

723453 11-01-17
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 4

Name of organization

Austin Habitat for Humanity, Inc.

Employer identification number

74-2373217

‘Part I+ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8}, or (10} that total mare than $1,600 for
L.ow2et1 the year from any one contributor. Gomplete columns {a) through {e) and the following ling entry. For organlzations

complating Part %, anter the tatal of exclusively religious, charitable, eto,, contrlbutions of $1,000 or less for the year. [Entarinls nfo. ance ) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
F1;2::_!;"' [()] Purpese of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
{'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
g:rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- “ ' OMB No. 1645-004

SCHEDULE D Supplemental Financial Statements gy
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b .
Department of the Treasury > Aﬂac" to Form 990 Open to Pu c s
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection,
Name of the organization Employer identification number

Austin Habitat for Humanity, Inc. 74-2373217

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

Total numberatend of year | .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the arganizatlon inform all donors and donor advisors In writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal contral? . [ IYes [ INo
6 Did the organization inform all grantees, donars, and donor advisors in writing 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 confetring
impermissible private baneflt? . e st |:| Yes |:] No
[Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[ Protection of natura habitat [__1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

G b O -

day of the tax year, % *| Held at the End of the Tax Year
a Total number of conservalion 8asOMENTS || . ... .. e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structureincluded Infa} ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histeric structure
listed in the National Register .. .. ... s 2d
3 . Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS T [ Yes I:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h{4XBXi)
and Section TTHMMIBIM? ..............ooooooieooooe oo oo Cves [Ino
9 In Part Xlll, describe how the organizatlon repotts conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, cor research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1
{ii} Assetsincluded in Form 980, PartX | . e s > 5

2  Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine 1 e, ]
b Assets included in FOm 900, PAM X L.t iorieiis irs sttt iritesss it s s ise bt s teaeihee ettt ieserteit et eitaaseiizieiieieeieses |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732061 10-08-17
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Schedule D {Form 990} 2017 Austin Habitat for Humanity, Inc. 74-2373217 Ppage?2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinieq

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alf that apply):
a D Public exhiblticn d |:] Loan or exchange programs
b ,___I Scholarly research e |:] Other

[ |:] 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 XIll.
5 During the year, did the organization solicit or receive denatlons of ant, historical treasures, or other similar assets
_ to be sold to ralse funds rather than to be maintained as part of the orqanizatlon s collectlon'? .................................... D Yes D No

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, Part X? [ Jves [XINo

b 1f *Yes,* explain the arangement in Part Xlll and complete the following table:

Amount
€ Beginning balancCe | et ic
d Additlons during the year e 1d
e Distributions during the year 1e
FOENAING DAIANCE | ettt 1 et ee et e ettt eee et et et e e st tarent e et aretan 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Kabllity? [ Yes [X] Ne
b _If *Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided en Part XNl ..., |:|
[Part V. | Endowment Funds. complete if the organization answered “Yes* on Form 990, Part IV, line 10. .
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
COther expenditures for facilities
and Programs | ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
" ¢ Temporarily restricted endowment P %,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganiZations |, .......cc.oocioiiiuiiieceiis oot ee e eeeee e e ee e v et e et ee oo eeseer e eeeen 3ali)
(i} refated organlzations et st re sttt e e eee s r s ee s nes 3afji
b [f *Yes" on line 3alll}, are the related organizations lsted as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (¢} Accumulated |  (d) Book value
basis (investment) hasis {other) depreclatlon
12 Land e, 6,590,621.] ~ = | 6,590,621,
b BUildings 6,763,658, 857 141 5,906,517,
¢ Leasehold improvements .
d Equipment .. 414,603, 52,542, 362,061,
e Other . ... ... 267,928.| 33,954, 233,875,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (Bl fine 106) oo » | 13,083,174,

Schedule D (Form 990} 2017
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Schedule D (Form 980) 2017

Austin Habitat for Humanity,

Inc.

74-2373217 page3

|' I_'-?a'rt\l!l] Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b) Book value

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

(1) Financial detlvatives
(2) Closely-heid equity interests
{3) Cther

A

B

(8]

D)
3]
{5]

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. {

B) ling 12.)

|Part vin [Investments Program Related

Complete if the organization answered “Yes"

on Form 890, Part IV, line

11¢, See Form 830, Part X, line 13.

{a) Description of investment

{b} Book value

(¢} Method of valuation: Cost or end-of-year market value

1} Investment in Joint

2y Ventures

2,429,247.

Cost

{3}

{4

{5}

{6}

{7}

{8}

{9}

Total. (Col. (b} must equal Form 990, Part X, col. {B

) line 13.) p»

2,429,247.[

| Part I_X--| Other Assets.

Complete if the organization answered "Yes® on Form 980, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

{1

{2}

{3}

{4}

{5)

{6}

{7}

{8}

{9

mn (L) m Lequal Form
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

1. - {a} Description of liabllity (b} Book value
{1} Federal income taxes ;
) Intercompany Payable 6,661,380.].
{3 Capital Lease Liability 289,921.] .7
4 .
{5}
{6}
7
8
@) =
Total. (Cofumn (b) ymigst equal Form 990, Part X, col, (Bfine25) ... > 6, 951 301.f -

|
§
1
i
|
!
|
i

o

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli Z

732053 10-08-17

17231031 134652 ATXHABITAT

28

2017.04030 AUSTIN HABITAT FOR HUMANI ATXHABI1

Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pPage 4
[,Psart-:XI_ | 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
Amounts included on line 1 but not on Form 990, Part V), line 12:
Net unrealized gains {lessesj oninvestments ... 2a ~945.] -
Donated services and use of facilitles . . .. .. 2b 858,8%94.|/
Recoveries of prioryear grants ., L
Other (Describe in Part XILY . e 2d 78,441.|"
Addlines 2athrough 20 oo 936,390.
3 Subtractline 2e OM NG T || . ..o eeeeeos oo eeeeeeseeeseees e eeseseerret s e s 3 5,983,861.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: SR

a Investment expenses not included on Form 890, Part Vll, line 7b

b Other {Desctibe In Part XIIL)
Add lines 4a and 4b

M 6,920,251,

N
o o0 oo

2,382,100,
8,375,961,

Ccmplete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a _ 858 ’ 894.

Prior year adjustments 2b

Other IoSSES e 2c
Other (Describein Part XIIL) e s A

Add lines 2athrough2d 2e 937,335,
3 Subtract line 2e from line 1 3 4,873,525.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

Investment expanses not included on Form 990, Part VIIl, line 7b 4a
Other (Desctibe in Part XIILY ..., ap| 2,351,615.].
¢ Add lines 4a and 4b | 4c 2,351,615,

Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part L e T8) oo loinii e 5 7,225,140.
[ Part - Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

1 Total expenses and losses per audited financial statements 1 5,810,8560.

]
[ J =S+ B = g ]

o

Part X, Line 2:

AHFH is a non-profit organizations exempt from federal income taxes under

Section 501(c){3) of the Internal Revenue Code, except with respect to any

unrelated business income. The Organization is subject to federal income

taxes on unrelated businesgss income, which congists of ReStore sales of

purchased materials. As of December 31, 2017 and 2016, the Organization

has incurred cumulative net operating losses of approximately $1,929,000

and $1,943,000, respectively, for federal income tax purposes. These net

cperating losses may be used to offset future taxable unrelated business

income. If not utilized, these losses will expire in the years 2027

through 2036. A full valuation allowance has been recorded as utilization

is uncertain. The net change in the total valuation allowance for the

732054 10-09-17 Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Ppages
[Part XWlI] Supplemental Information oninueq

years ended December 31, 2017 and 2016 was approximately §5,000 and

$110,000, respectively. The Board agsesses uncertalnties in income taxes

in its consolidated financial statements and uses a threshold of

more-likelythan-not for recognition and derecognition of tax positions

taken. AHFH files a Form 990 tax return in the U.8. federal jurisdiction

and are subject to routine examinations of its returns. However, there are

no examinations currently in progress. The Board's management believes it

is no longer subject to income tax examinations for years prior to 2014.

Part XI, Line 2d - Other Adjustments:

Reclagsed Fundralising Expenses

Part XI, Line 4b - Other Adjustments:

Book/Tax Difference in Flow-Through Investmentsg

Reclassed expense from the sale of homes

Part XII, Line 24 - Qther Adjustments:

Reclassed Fundraising Expenses

Part XII, Line 4b - Other Adjustments:

Reclagssed expense from the sale of homes

Part IV, Line 1B:

Homebuyer clients are required to participate in financial literacy

courses to prepare for the trangition to homeownership. Financial

counseling is also offered throughout their homeownerghip. Financial and

credit counseling are provided for other families who enter the Homebuyer

Program.

Schedule D {Form 990} 2017
732055 10-09-17
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Schedule D {Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pPages
[Part XIT| Supplemental Information 1601

Austin Habitat for Humanity services the mortgages they hold for homes

sold to homeowner/clients in the program thréugh a contract with

Amerinational. The homeowners remit their mortgage payment, including

escrow for taxes and insurance, to Amerinational who retains the funds and

remits the payments for taxes and interegst on behalf of the homeowner.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . . . i OMB No. 1645-0047

Form 960 or 950 Supplemental Information Regarding Fundraising or Gaming Activities

{Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

arganization entered more than $15,000 on Form 990-EZ, line 6a. T R
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public - .
imemaloven Servce P Goto www irs.gov/Form9g0  for the tatest instructions. _Inspection- .. ..,
Namme of the organization Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

| E art] | Fundraising Activities. Complete If the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to completas this part,

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [X] Mail solicitations e @ Sollcitation of non-govemment grants
b Intemst and email solicitations f [X] solicitation of govermment grants
c [:] Phone solicitations g @ Special fundraising events

d In-person sollcltatlons
2 a Dld the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part V1l) or entity in connection with professional fundraising services? Yes [ INe

b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compsnsated at least $5,000 by the organization.

jiif) Did v} Amount paid . .
(i) Name and address of Individual A A2 | @) Gross recelpts tE, ()o, fotained by) | {vi) Amount paid
or entity {fundraiser) (i) Activity e conol o from activity fundraiser to {or retained by)
contmbtons? listed in col. {i) organization
Mission Advancement - 2313 peveloping content, Yes | No
Shoal Creek Blvd, Austin, TX raphics, mailing, advice X 255,539, 19 000, 236,539,
Beyond Direct Marketing, LLC peveloping content,
- 2928 4th St, #37, Santa graphice, mailing, advice X 110,592, 35 437, 75,155,
Total .................................................................................................................. ' 366r131' 541437' 311r694'
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2Z) 2017

See Part IV for continuations
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 Austin Habitat for Humanity,

Inc.

T4-2373217 page?

I'E?I't L8| - Fundraising Events. Complete If the organlzation answered "Yes* on Form 990, Part IV, line 18, or reparted more than $16,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $6,000.

Event #1 Event #2
" {a) ;en. . (b) Even {c) O;Iher events (d) Total events
ue rrints one (add col. {a) through
and Blue Jea col. (o)
o {event type) {event type) {total number) '
=
[
7]
g1 Grossreceipts ... 197,308. 197,308.
2 Less: Contrbutlons 55,009. 55,009.
3 Gross income fline 1 minus line 2} ... 142,299, 142,299.
4 Gashprizes ...
5 Noncashprizes . ...
é 6 Rentfacility costs | . ...
d
’g 7 Foodandbeverages ... ...
=
8 Entertainment .
9 Otherdirectexpenses 78,441. T78.441.
10 Direct expense summary. Add lines 4 through @ Incolumn (d) > 78,441,
11 Net lncomg summary. Subtract line 10 from line 3, column () i e iie s > 63 7 858.
| Gaming. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d} Total gaming {add
% (a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c))
1]
g
1 Grossrevenue ...
g 2 Cashprizes | . ...
1]
c
dl 3 Noncashprizes . . .. ...
i
£ 4 Rentfaciitycosts . .
s
5 Otherdirectexpenses ...........c;ee
L] Yes__ % [ Ives % 1| Yes % [ E
6 Volunteerlabor . [ INo [ INo CINe '
7 Direct expense summary. Add Hnes 2 through 5 in Column (d) »
8 Net gaming income surhmarv. Subtractline 7 fromline t,columnfd) ... ..., ... >

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 |:] No
b ¥ "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lves [ INo

b If *Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-Ez) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pages

11 Does the organization conduct gaming activities with nonmembers? .. R [ Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable QAMING? ..................ccccccoveeriieerrieense i o oees s ssses s ess s s [ lves [ INeo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity | ... . ettt 13a %
B AN OUESIR TAOHIY | oo e et 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Desctiption of services provided P

|:] Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming ICENSE? | . et ettt et [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
|§Paft IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v}; and Part ill, lines ¢, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

~Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraigers:

{i) Name of Fundraiser: Mission Advancement

(i) Address of Fundraiser: 2313 Shoal Creek Blvd, Austin, TX 78705

(i) Name of Fundraiger: Beyond Direct Mar.keting, LLC

{i) Address of Fundraiger: 2928 4th St. #37, Santa Monica, CA 90405

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[PartIV:[ Supplemental Information (ontinueq)
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SCHEDULE J Compensation Information OMB No. 16450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17

Gompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. ] Open tﬂ Pl.bllc o

Interrial Feverue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection - - .|

Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

[Part] | Questions Regarding Compensation

. Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person fisted on Form 990, 3 B
Part Vll, Section A, line 1a. Complete Part_ 1§ to provide any relevant information regarding these items.

E| First-class or charter travel |:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or Initlation fees

|:| Discretionary spending account |:| Personal services (such as, mald, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ..
2 - Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but expiain in Part Ill,

Compensation committee D Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations . @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organlzation or a related organization:
a Recelve a severance payment or change-of-control Rayment? e
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

&

Only section 501(cX3}, 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accerue any compensation
contingent on the revenues of: :
B TROOIGANIZAHONT || oo et ee e e ettt
b Any related OrganiZatIONT | et e ettt et een e e ee e r et et n et eeereren
If *Yes" on line 5a or 5b, describe In Part Il
6 For persons listed on Form 990, Part VII, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZation? | bttt ettt ene e s
b ANy related OFGANIZAtONT | | ettt e oo
If "Yes" on line 6a or 6b, describe in Part 1l _ E h
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments s : o)

not described on lines 5 and 67 If *Yes," describe in Part L e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the [N W] j
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe in Partt Wl . . . ... ... ... 8 X
9 If "Yes" on line B, did the organization alsc follow the rebuttable presumption procedure described in - £ R s i
Regulations section 53.4958-8(C)7 ... g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Scheduie .| (Forrn 990) 2017 Austin Habitat for Humanity, Inc,

74-2373217

Page 2

Part Il }| Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employ

Use duplicate coples If additlonal space Is needed.

Fat each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ()} and from related crganizations, described In the instructions, on row {1,

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (BY(HiIl for each listed Individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that Individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i} Base
compensation

{li} Bonus &
incentive
compensation

(i) Other
reportable
compensation

{A) Name and Thle

{C) Retirement and
other deferred
compensation

{D} Nomaxable
benefits

(E)} Total of columns

B)IHD}

(F) Compensation
in column (B}
reported as deferred
on prior Form 980

{17 Foyllls smodgrass @w|_150,635.] 26,250. 0.

5,310.

5,729,

187,924,

0.

CRO 0. Q. 0.

0.

0.

0.

0.

EzEzksfE

(i}

L]

{ii)

)

(i)

iy

(i)

0]

i

i}

{ii)

i)

i)

0]

{ii)

fi)

{il}

fi)

{t),

732112 1017417
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Sahedule J {Form 990) 2017 Augtin Habitat for Humanity, Inc. 74-2373217 Page 3
Part i | Supplemental Information
Provide the information, explanation, ar descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, Ba, 6b, 7, and 8, and for Part I, Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 104717
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SCHEDULE M Noncash Contributions OMB No, 1645-0047

(Form 5900 2017
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. | s
Departmentof the Treasury | P Attach to Form 990. ~Open To Public
Internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information. -+ Inspaction
Name of the organizatlon Employer identification humber
Austin Habitat for Humanity, Inc. 74-2373217
[PartT T Types of Property
{a) {b} {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 880, Part Vi, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes | .. ... ...
Intellectual property
Securities - Publicly traded ..
Securities - Closely held stoek _ .. ..
Securities - Partnership, LLC, or
trustinterests. ...
12 Securities - Misceflaneous
13 Qualified conservation contribution -

Historic structures ..o
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

© W0~ Nk QN

-
o

—h
-h

17 Realestate-Other X 1 15,000.Appraisal
18 Collectibles _ .. ...
19 Foodinventory .. ... . ...
20 Drugs and medical supplies .. ... ...
21 - Taxidermy . ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other P ( Inventory ) X 17,273 1,910,324 .Estimated FMV
26 Other p (Bldg Material ) X 81 100,426 .Estimated FMV
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it T %
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for R S !
exempt purposes for the entire holding period? . e 30a X
b If “Yes," describe the arrangement in Part Il. 1 J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMTIBUHONST oo e oo et eeeee oot es e oo e eet et eee e eeseneeereee s s s ee e eeeeee s s eer e 32a X
b If*Yes," describe in Part I, ol f
33 I the organization didn't reportian amount in column () for a type of property for which column (g) Is checked, S
describe in Part Il. L

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2017

732141 09-O7-17
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Schedule M (Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Page 2

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 comblnation of both. Also complete

this part for any additional Information,

742142 09-07-17

17231031 134652 ATXHABITAT

Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. IS0/
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. e A
Departmant of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service P Go to www.irs.qov/Form390 for the latest information. - Inspection ;1 -
Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

Form 990, Part I, Line 1, Description of Organization Mission:

communities and hope.

Form 990, Part III, Line 4a, Program Service Accomplighments:

of our partner families. AHFH homeownership and financial/credit

counseling services are also provided for families who enter the

program but aren't qualified at the time of application.

Home Repair - AHFH offers a home repair program, providing an average

of $§15,000 in exterior and/or interior home repair for qualified

non-habitat homeowners. As with the Home Construction Program, AHFH

engages community volunteers to provide construction labor, thus

reducing the cost of the repairs and maximizing the use of contributed

or granted dollars.

Fofm 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the CEO, CFO, and Finance Committee and then

provided to the entire board.

Form 990, Part VI, Section B, Line 12c:

New board members receive a copy of the policy in their initial package of

governing documents at orientation. The board also reviews every covenant

arrangement with Habitat for Humanity International before signing the

covenants.

Form 990, Part VI, Section B, Line 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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17231031 134652 ATXHABITAT

Schedule O (Form 990 or 990-E7} (2017) Page 2

Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. _ 74-2373217

Compensation of the CEQ is determined by the Compensation Committee of the

Board of Directors. They perform a 360 performance review and ‘compare

compensation against other for profit and not for profit business leaders.

Compensation of the key employees is determined by the CE0, who compares

compensation against other for profit and not for profit employees in

similar roles.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Book/Tax Difference in Flow-Through Investments _ -40,485. .

Form 950, Part XI, Line 2C:

The Finance Committee of the Board of Directors serves as the Audit

Committee that makes the selection of the auditor for Austin Habitat

for Humantity, Inc., The selection process has not changed from the

prior vear.

732212 09-07-17 Schedule C (Form 990 or 990-EZ) (2017)
42
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SCHEDULER
(Form 990)

Drepartinent of the Trestury
Iniemat Aevenus Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer [dentification number

Name of the organlzation
Augtin Habitat for Humanity, Inc, 74-2373217
} 1dentification of Disregarded Entities. Complete i the organization answered *Yes* on Form 290, Part IV, Hne 33, )
{a) b) L] (d) e} Y
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-ofyear assets Direct controlting
of disregarded entity forelgn country) entity

etganizations during the tax year.

l Identification of Related Tax-Exempt Organizations. Gomplete if the organlzation answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exernpt

(a) (b} {c} td) (e) U] smm‘?)zcbx -
Name, address, and EIN Primary activity Legal domiaile (state or Exempt Code Publi¢ charity Direct controlling controlied
of related organization foreign country} section status {if section entity entity?
) 501(cH3) Yes No
Augtin Neighborhood Alliance for Habitat - Rustin Habitak
20-3364281, 310 Comal, Suite 109, Austin, TX BOS{A) (3} for Humanity,
78702 Low Income Houaing Mexas EOl{c)(3) mype I Tnc, . X
HomeBase Texas - FEA Ausztin People Trust - Pustin Habitat
20-4467651, 310 Comal, Suite 2100, Austin TX Bog(A}(3} for Humanity,
78702 Low Income Housing fexas Bo1{e) (3} fype I na, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732181 051117 LHA
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Austin Habitat for Humanity, Inc.

74-2373217

Page 2

Schedule R (Form 990} 2017

i ¢ ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yeos* on Form 990, Part [V, line 34, because it had one or more related

¢ organizations treated as a partnership during the tax year, -

(a) (b} {c} {d) (] 4] {h) i} v} k)
Name, address, and EIN Primary activity | %% 1 Direct controlling Fredlgrgénant irllé:ome Share of total Share of Dispraportienats | Code V-UBI m;; Percentage
of related organization (m entity excr:dqtd fr,uunr:rax tﬁg'd or Income engs-zfe-}f:ar rv— éag\gfugc;]ned b:?l):a bl ownership
oountry) sections 512-514) Yes | No | K1 (Form 1065) fregNo

PtV Identification of Refated Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
¥R organizations treated as a corpotation of trust during the tax year,
[} {b} =] {d) (e} i )] (h} llk
Narne, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Percentage| siamy1m
of related organization (stats or entity {C comp, S corp, Income end-of-year |ownership | conbolled
foraion or trust) assets | eotiy?
Sowniy) Yes | No
732162 08-11-17 Sehedule R (Form 990) 2017
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Scheduls R (Form990) 2017 Austin Habitat for Humanity, Incd. 74-2373217

Page 3
j Transactions With Related Drganizations, Complete if the organization answered "Yes" on Form 990, Pant IV, line 34, 35h, or 36.
Note: Complete tine 1 if any entity Is listed in Parts II, I, or IV of this schedule. . Yes | No
1 Duting the tax year, did the organization engage In any of the fellowing transactions with one or more related organizations listed In Parts [1v? ] s S %
a Recelpt of (i) interest, {ii) annulties, (iil} royaities, or (i) rent from a controlled entity 1a X
b GIift, grant, or capltal contribution to related organization(s) 1b X
¢ Git, grant, or capital contribution from related organizatior(s} . 1e X
d Loans of loan guarantees to of for related organlzationds) 1id X
o Loans of loan guarantees by related erganizationts) ... . e X
o Zeadia T |
£ Dividends from related OrGANZANONS) .................ov voeeeessessssersnse s osess ocsssssnsos s o s 1t X
9 Sale of assets to related organization(s) .. ... . | 1a X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) ... L1 X
i Lease of facilties, equipment, o other assets to related organization(s) _1j X
k Lease of facillies, squipment, or other assats from related organization(s) S N I b 4
1 Performanca of setvices or membership or fundralsing solicitations for related organization(s) b 1] X
m Performance of services or membership or fundraising solicitations by related organlzation(s) m X
n Sharing of facilities, equipment, malling lists, or other assets with rekated organization(s) in| X
o Sharing of paid employees with related organization{s) 10 | X
0 B B
p Reimbursement pald to refated orgamization(s} fOr 8XPENSSE | ..o e e |1 £
q Reimbursement paid by related organlzation(s) for expenses | ... 19| X
S R
r Other transfer of cash or property to related organizationis) ir X
s Other transfer of cash or propesty from related organization(s! ... 1s X
2 If the answer to any of the above is *Yes.” see the instructions for information on who must complete this line. inckiding covered refationships and transaction thresholds.
(a) ! (b} {c) 1]
Name of related organization Transaction Amount involved Method of determining amount involved
type {as)
(1) HomeBage Texas - FEA Austin People Trust [¢] 270,588.Cost
2
3
(4}
s}
18}
732183 09-11-17 Schedute B (Form 990} 2017
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Schedule R Form ooy 2017 Austin Habitat for Humanity, Inc. 74-2373217  Pages

V! Unrelated Organizations Taxable as a Parinership. Complete if the organization answered *Yes® on Form 990, Part IV, llne 37,

Provide the following information for each entity taxed as a partnership through which the organizatlon conducted more than five percent of its activitles (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain Investment partnerships,

(a} ®) fc) {d) A(.:a,n i (o} (b} & b (k)
Name, address, and EIN Primary activity Legal domiclie Preclibtrntlfa.nt I?ct%r‘?e mﬁq@(ﬁ 3? Share of Share of m‘s‘grneag:r- COdie'V-EBI 20 m;g Percentage
; selated, unrelated, o 1 ® _[ameunt in box 20|mana i
of entity (state or foreign 'exa(luded from tax under it total endofyear  lawatns? of Sehedulg K- { cwnership
country) sections 512-514)  [yes) No Income assets Yes|No| {Form 1085) |ves|Ne
Schedule R (Form 990) 2017

Taz164 03-11-17
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Schedule R (Form 9903 2017 Austin Habitat for Humanity, Inc. T4-2373217 Pages
|E art !“I Supplemental Information.

Provide additional information for responses to questions on Schedule R, See instructions.

732165 09-11-17 Schedule R {Form 9690} 2017
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