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XTENDED TO MAY 17, 2021

990 Return of Organization Exempt From Income Tax i
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ?&i’éﬁ"ﬁé‘i.ﬂﬂ%ﬁif‘;ﬂ P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
e’ | ST. LUCIE HABITAT FOR HUMANITY INC.
zjhaar?ée Doing business as *k _**%x]85(
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 702 S 6TH STREET (772)464-1117
#ed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,780,545.
Amendedl FORT PIERCE, FL. 34950 H(a) Is this a group return
[_lieetea | F Name and address of principal officer ROBERT CALHOUN for subordinates? ... [ Jyes [XINo
Pendnd 1702 S 6TH STREET, FORT PIERCE, FL 34950 H(b) Are all subordinates inciuded2[__1Yes [__1No
| Tax-exempt status: L}_ﬂ 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW.STLUCIEHABITAT.ORG H(c) Group exemption number B>
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [_] Other > [ Year of formation: 19 9 5| M State of legal domicile: F'Ls

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
§ ACTION, ST. LUCIE HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) ... ..o 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 8
¢ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... 5 28
£ | & Total number of volunteers (eStimate if NECESSAMY) ._.................courreucurumeiiiiieiinsersr e 6 0
ZS 7 a Total unrelated business revenue from Part VIII, column (C), in@ 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 39 ........cocoeeeuiiieiiiiiiiiiiiieiiiieiiieeeieieen 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ..., ....ccoeoerrrrremeiiimmnnnnnnniiisssnenneee 854,108. 798,089.
g 9  Program service revenue (Part VI IN€ 20) ..o 1,405,387. 1,903,199.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........c.ccccooeviiiiiiiiennenn. 4,50 3% 3,58 4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) ... 71,268. 41 ,786.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,335,266. 2,746 ,658.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __..........ccocovvieennnnnn. 0. 05
14 Benefits paid to or for members (Part IX, column (A), i€ 4) _...........cccovviireernnns 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 751679 844,965,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ................occoovvivvererrrennnn. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 133,063.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) __.............ccccoovieiennne. 1,481,894. 2.207,328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 2.233.-573., 3,052,293,
19 Revenue less expenses. Subtract line 18 from line 12 .........cccoovvvveieriiiiieieciiienns 101,693. -305,635.
E% Beginning of Current Year End of Year
BS| 20 Total assets (Part X, i€ 16)  _...........o.coooivuiieerev e 2;926,721. 3,668,726,
ft‘f‘ig 21 Total liabilities (Part X, € 26) oo, 1.212.878. 2,260,518,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,713,843. 1,408,208.

[Part Il | Signature Block

Under penalties of)mqu{y, | declare tr;_z_at_l_have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and,qc/mBretqz’égﬁatibn ofﬁp‘ﬁs@y@her than officer) is based on all information of which preparer has any knowledge.

1

W PTEE
Sign Signature of-officer | U Date
Here ROBERT CALHOUN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]I PTIN
Pasid  DAVID MCGUIRE /g M') 12/18/20] serenios PO0449927
Preparer |Fim'sname . BERGER, TOOMBS, “ELAM, GAINES & FRANK Frm'sEINp. **—**%*7979
Use Only | Firm's addressp, 60 0 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950 Phoneno.(772)461-6120

May the IRS discuss this return with the preparer shown above? (see inStructions)  ...........oo.o.eciecceiiiiiiiiiiiiiiiiiiiiiiiiiiiinne Yes No
032001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 930 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. kk_k**k1 850 Page2
“Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ...........ooooeezeieienreniecieennnnnnnireiennnnnisisnssensenisniazaszeeee |:|

1  Briefly describe the organization’s mission:

PROVIDE HOUSING TO LOW INCOME FAMILIES

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

DHOFFOMM 880 OF 880-EZ? oo oo eese e ssee s ssssse e sm s s8Rk 500 [CIves 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 program services?.................. |:|Yes I—_x'l No

If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 2,663,822, incudinggrantsof$ ) (Revenue $ 1,944,985.)
DURING THE FISCAL YEAR, ST. LUCIE HABITAT FOR HUMANITY HELPED TO
PROVIDE DECENT, AFFORDABLE HOUSING FOR SEVERAL FAMILIES IN ST. LUCIE
COUNTY THOUGH THE BUILDING OR RENOVATING HOMES. HOMES WERE REPAIRED FOR
ELDERLY, DISABLED, AND VETERAN CITIZENS WHO OWN AND OCCUPY THEIR HOMES.
OVER 1500 VOLUNTEERS WERE MOBILIZED LOCALLY TO WORK TOGETHER TO IMPROVE
THE COMMUNITY. HOMEOWNERS BENEFITTED FROM BUDGET COUNSELING AND
HOMEOWNERSHIP WORKSHOPS, AND PAY LOW-COST, NO-INTEREST MORTGAGES,
CREATING A FUNDING SOURCE FOR FUTURE PROJECTS. HABITAT HOMEOWNERS SEND
THEIR KIDS TO NEIGHBORHOOD SCHOOLS, MATINTAIN LOCAL EMPLOYMENT, AND
CONTRIBUTE TO THE COMMUNITY AND THE LOCAL ECONOMY, ALL WHILE ENJOYING
THE STABILITY THAT HOMEOWNERSHIP BRINGS.

4b  (Code: ) (Expenses $ including grants of $ ) (Rovenue $ )

4c (Code: ) (Expensas $ including grants of $ ) (Revenus $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses P> 2,663,822,
Form 980 (2019)
032002 01-20-20
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Form 990 (2019 ST. LUCIE HABITAT FOR HUMANITY INC. kk_%%%] 850 Paged
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIOE SCHEAUIB A ..............c.eeveeseeoesveoesssssesssessss s R AR 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONtDULONS? _..............cccoerneeercneincnnncnniiiisrinsnienes 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 SChedule C, Part] ...t 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 tax year? If "Yes," complete Schedule C, Partll . ... sses 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlil ..................cocoovceceevvenrncns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 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 W e eeraaaaaees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIB D, PAIEHI _._......oeoeoeoeoeeeeeeeeeeee oo s seeses s es e e s e Rs e R A bAoA R 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 "YeS," COMPIBE SCREAUIE D, PATEIV ... .....c.ooooevrevreeeeeesstsssesesss e ssss s ss e ss ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .................ccciviiecinininnnnesstsenssna s 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X i
as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVI ..o ee e ee e see s s e sss e s as e s SR AR RS R R RS R R R 11a| 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, line 167 If “Yes," complete Schedule D, Part VIl . ................ccocoirismnnisnminnsssssisssssessssiseineens 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 Schedule D, Part VIll .. .............cc.coowiricrisiiniimnnssssssinsissescnssisines 11¢c 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 *Yes," complete SChedule D, PartIX ...................cwovimcemeeoncorissssisssesssnsassssssssissssssssissssssessosssssssassinsen 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _ .......... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCREAUIE D, PAIS XI NG XH ...\ oooooooeooeoeevess e eeoeevese s esaessss s s e ss s s s R bbb R a0 [12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ___...........cccorereennen. ... | 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, Parts 1and IV __..............cccorveviiiininiiiessssisisssescte st s s snssenas 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 118nd IV || ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV ..............ccccvmmmmmimmmiiniiniiiicisisinsnnnisiis 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part| ....................coocciiieiniiimmnminieieeinnss st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If *Yes," complete SChadule G, PartIl ..................ccccoeoeruimcmrinsinisnieisssesiesssssssassre sttt s ssasssness 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBE SCROAUIE Gy PAIEHI _..........\....oooo oo eeoeeeossssresessesssssses s ssi s ss s ssba b bbb O I X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...oooveeeeeeceeeereens | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand Il , .. ...ocivoiiiiiinniiiniinnn w121 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 ST. LUCIE HABITAT FOR HUMANITY INC.
| Part IV [ Checklist of Required Schedules (continued)
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and il . ..............cccoooevmieiieincniiii s | 22 X
23  Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCHEAUIB U .......ooooooeoeeeeee oo e e see e s seeses e ses e SRR SRR LSRR R | 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 If "Yes, " answer lines 24b through 24d and complete

*k_*%*%1850 Paged

Yes | No

SCHEAUIB K. 1T *NO," GO TO MO 258 .. ... .. .\ .oooeseseeeeeeevereeseresseassseessssssss s s s s bttt as bR bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _...........ccoiirriennnn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAXBXBMPLDONAS? ... . . oot eeeeeseetseseeteesssas st sassesessbessrsessss et bsaessbsb ek sE e LR e R e R RS s R e s s b s s sm s s bbb st 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the YEAI?T | eeeeeeererenee 24d
25a Section 501(c}(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part] . ................ccuerervevnriernnenns 25a X

b Is the organization 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 980 or 990-EZ? If "Yes," complete
SCROTUIB L, PAITI ...\ ooo\oooeeveeseeeeeeeseoeessemsesseeses s asse s ses eS8 RRRRRRE 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part /RS | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil, ... . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yas,” COMPIBLE SCHEAUIB L, PAIEIV .. ............ccooooeeveeerressssssssssssesessessesses s s e saseassss st ssss s b st 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV e e eieranaaen 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"YBS," COMPIBIS SCHEAUIB Ly PAIE IV ... .\\\..o.ooooooossesseoseeeesressssssesssssssssass s sessssssss st sessessases s iss st | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONS? If "YES," COMPIBIE SCHEAUIE M ...................oooevvueesssemesseseesmescesasseesissses e sssssssass s ass s ssss st st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PAITH ..o tev st s et s e b aa e b et AR RS R bR e bR en bbb R bbbt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part] ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, i, or iV, and
PArt V, N8 T ....oooo oo vee e s s ses s s s e s st R e R R R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) 2RSSO 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin@ 2 ................c..cccvvrvvricniinieninennennnnee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X

If "Yes," complete Schedule R, Part V, i@ 2 | ||| . . ...ttt s ssssass st ssssssessssseas s bsssssssnnsananass
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 partnership for federal income tax purposes? If *Yes, " complete Schedule R, PartVI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .........oc.cc..... iseiiceiiiiiiiieiieteeeiininiie e 38 | A
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. _ .........ocooccvvcenineinnneiiiiiicieicneieiiinnienee

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a o |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ._................cccc.cn... 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl )
(gambling) Winnings t0 Prize WINNEIS? . ..o.o.iivvoniniicsnonnciiiies ittt isaisccoss o siiiisis ic | X
Form 990 (2019)
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Form 990 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. ¥k _**%1850 Page

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, { :
filed for the calendar year ending with or within the year covered by thisretum _____.................... 2a 28 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ...............cccccceeueee 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .........ccccoeerene. , |-
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No" to fine 3b, provide an explanation on Schedule O _.......covveeereerenne 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .._.................. |_4a X
b If "Yes," enter the name of the foreign country P> { e '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1 .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..........eeeienen 5a X
b Did any taxable party notify the organization that it was oris apartyto a prohibited tax shelter transaction?____....................... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8B8B-T? . ..........cccccvcvriiiinmiimerri st aesses ¢
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 contributions? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOL tAX ABAUCHIDIBT | ... ..oooicoeoieeeiieeciect et re s s s st ee s e ae e a e er s b s eSS s bbb s b et e 6b
7 Organizations that may receive deductibte contributions under section 170(c). 3 : T
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 1B FOMMI B2B2?  ooeoeoeoeeeeeeeteeseeevaseseeese et semeessenmesessbatsebsassassas sab Rt sed st e es e b ek easeahe R e ar e Rnb et e seba b e R e R BT s b e b e co s bassen e rnstn 7c X
d If "Yes," indicate the number of Forms 8282 filed dUFNG the Year ...............cerersereerserie |zq | IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. . L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the VBAIT o iiieeeiereeererrenrreseresesrtesarenranenns 8 X
9 Sponsoring organizations maintaining donor advised funds. . 1
a Did the sponsoring organization make any taxable distributions under section ADBBT e eeeeeitereerneeesrasresssesesertas 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related PErsonN? ... ...occoiceeiieeiiineeneas gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ..............ccooierccncrcnncnne, 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facitities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..............cccocoeririmmmeeninieiinn e e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... ......ccocoirieenrin e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b ; g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more AN ONE SEALE T .. iiiiiiiiiiiiccrieeeeeeeressessesssssrsrsasssransen
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans 13b o
¢ Enterthe amount of reserves ONRANA __...............coooorrvurrcunsiosensseensessesensasenssissnssnssssassisssssses 13¢ £
14a Did the organization receive any payments for indoor tanning services during the tax Year? ... ........cccccevereeesrresreersnesnesnens X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YBAIT . . ........cc..ceeeirereirimiiiisiis st st s et er bt 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ? sl o B
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... _16 X
If “Yes," complete Form 4720, Schedute O. ERAR N
Form 980 (2019)
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Form 990 (2019 ST, LUCIE HABITAT FOR HUMANITY INC. kk_*k**]1 850 Page6
Part.Vl| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI_. ..o eseeisissesssssissreenesss x1
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year _.._.............. 1a 8 s ’
if there are material differences in voting rights among members of the governing body, or if the governing R B
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ____............. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, OF KBY MIPIOYEET | ... .........cccocourureeereriereemeeteescneseerean e eses s a st st sb s st as 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other POISONT o ieieeeeeeeeeeecseeesseesennes 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKROIdErs? | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the gOVEMING DOUY? ... .........c.ccveuverrmetremsereesese o rerss et ssar b sas b st a st strs s st nsees | 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVermMINg BOGY? . ........c..ocmiirirer ettt s sa et ns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: f
@ THE GOVEIMING DOGY? ... ... oo ooooeeeeeeeeees e eeeseseessesssssssesseesasseea s bs b et b RS b bbb R RS ssb s8R 00 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

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

organization's mailing address? /f “Yes, " provide the names and addresseson Schedule O .. ............coooocooiiiniieiioiae 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... ...t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...............c.cccecevvverenienns 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing thefom? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. e :
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 .................covvvvmimvmieincnnininnisssnesiennne 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..o i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHOUIE O ROW LhIS WAS TONE ... ...\ oosoeoeoeeeeeeeseeeeseoseeebses s s s sases st bRt h e bbb s e s e cs [12¢ | X |
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management O CIRl oo eee e eeseaeseeeesressaserensaarbaean 15a X
b Other officers or key employees of the Organization . ............ccccccvueremrmenininrereiimnienn et sse et ss st st r st ens e essatas st snsnnaenes 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i :
1aXable BNty QUING TNE YEAI? ... .......oeceeceereeieee s st ssse s e seses et ma b eb s sR bbb e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : g
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? e . 16b
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 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Another's website IEI Upon request |:| Other (explain on Schedule Q)

19 Describe on Schedute O 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>
ORGANIZATION - 772-464-1117
702 S 6TH STREET, FORT PIERCE, FL 34950

932008 01-20-20
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Form 980 (2019 ST. LUCIE HABITAT FOR HUMANITY INC. *k_**k*]1850 Page?
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthis Pat VIl e C1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) () (D) (E) ()
Name and title Average | o al? egfﬁ,'g:’mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer end a diractorRrusteo) from from related other
(list any g the organizations compensation
hoursfor | €| _ B organization (W-2/1099-MISC) from the
related | g | ¥ P (W-2/1099-MISC) organization
organizations| E | = 1 and related
below 2|12|s|8 g_% z organizations
line) HEEIEE
(1) SAM RUTLAND 2.00
BOARD MEMBER X| |X 0. 0. 0.
(2) DOUG DAVIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVE CARLING 2.00
PREASURER X X 0. 0. 0.
(4) PATRICIA GARCIA KING 2.00
BOARD MEMBER X 0. 0. 0.
(5) JAMES BRAXTON 2.00
PRESIDENT X X 0. 0. 0.
(6) ROBERT EDMINSTON 2.00
DIRECTOR X X 0. 0. 0.
{7) JACK MAXWELL 2.00
SECRETARY X X 0. 0. 0.
(8) ANGELA HAYLE 2.00
DIRECTOR X 0. 0. 0.
{(9) MIKE OWEN 2.00
DIRECTOR X 0. 0. 0.
{(10) ROBERT CALHOUN 40.00
EXECUTIVE DIRECTOR X 85,900. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. kk_%*%%]1850 Page 8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . cfegf::'g:‘ than ono Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(iist any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | § 2 {W-2/1099-MISC) organization
organizations| 2 § g e and related
blfalow g § 5 % g% z organizations
ine) |Z|Z|E|&5|SEls
D SUBTOMAL ............vooeoeenrceesssessssassasssssssseessesessesssessseasessssssasasssssssasaseneses | 4 85,900. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...............c.coovvnee.. | 4 0. 0. 0.
d Total (add lines 1b.and 1C) ........oococviirernieniciiciisiencecsse i » 85,900, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on .
tine 1a? If "Yes," complete Schedule J for SUch INGIVIUE! .. ...............ccccoemeceerenemrmcniiiictsi e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : T N
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such INAIVIAUET ... oeeeeeeeeeenees 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services } : A
rendered to the organization? If “Yes," complete Schedule J for SUCh DBISON ....oouveciiusieoneiercne s 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 B LR
Form 980 (2019)
932008 01-20-20
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Form 980 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. k% _***%1850 Page9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ...................coooeiiennneiceneeniienieninnnesnniisereneeeeecenes |:|
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [businass revenue| from tax under
sactions 512 - 514
28! 1a Federated campaigns .............. 1a 196,500.) e
58| b Membershipdues ... 1b o
g& ¢ Fundraisingevents ... 1c
'(9,‘:3 d Related organizations ............... 1d |
g_g e Government grants (contributions) | 1e
.g‘g f All other contributions, gifts, grants, and I
a5 similar amounts not included above . [1f 601,589 e ‘
’28 g Noncash contributions Included in tines 1a-1 | 141 1$ T :
88| h Total Addines 181 i » | 798,089.[ - -
Business Code | '~ . IR PR
g | 2a HOMEOWNERSHIP TRANSFER | 230000 |1,077,000.1,077,000.
Ew b RESTORE SALES | 230000 694,889. 694,889.
2 ¢ LOAN AMORTIZATION FORG | 230000 131,310, 131,310,
o e
a f All other program service revenue .............
| a Total.Addlines2af . ... » [1,903,199. - ‘ : ’
3 Investment income (including dividends, interest, and
other Similar aMOUMS). ............ccc...oovorerrierrenseresrssesense | 2 3,584. 3,584.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .......oovevevenievierirmerisereie e eesssnse s > :
(i) Real (i) Personal 1
6a Grossrents ... 6a 540. E
b Less: rental expenses .. |6b 0. i
¢ Rentalincome or (loss) |6c 540. : - |
d Net rental income or (108S) _....coocooiiiiniiniiiriririeneees | < 540. 540.
7 a Gross amount from sales of () Securities | @) Other | = - B LA Eos
assets other than inventory |7a S B ; .
b Less: cost or other basis S ‘ Lo L
g and sales expenses .. 7b
H ¢ Gainor(loss) ... 7c
o« d Net @ain or (I0SS) ........cceuiveireereieerereereigaseessiscaces »
& | 8a Grossincome from fundraising events (not e S B R [
o including $ of E i ‘
contributions reported on line 1¢). See )
PartIV,line 18 ........cccoommmrrrerirrn sal 33,887.] =
b Less: direct expenses ....................... eb| 33,887, - an
¢ Netincome or (loss) from fundraising events_............... | 2 0.
9 a Gross income from gaming activities. See ‘ e
PartlV,line 19 ... 9a PR b
b Less: direct expenses ... b (SRR RN TRt v SR
¢ Net income or (loss) from gaming activities _.............. | <
10 a Gross sales of inventory, less retums
and allowances . .........ccviccrennenns 102 A T e i, S g ‘
b Less:costofgoodssold ... 10b) B e T R T e R e
¢_Net income or (loss) from sales of inventory ............... » |
o BusinessCode | . oo pel o e R |
§§ 11 a OTHER INCOME 230000 41,246, 41,246,
I
®3| ¢
8% o Alotherrevente ... _ : _
e Total. Add lines 112-11d ..ot > 41,246, oo o ol s il L e
12 Total revenue. Seeinstructions ... » 2,746,658.[1,944,985. 0. 3,584,

Form 990 (2019)
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Form 980 (2019 ST. LUCIE HABITAT FOR HUMANITY INC.
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tA% any line in this Part D:B) (C) ................................ D ) D
Do not Include amounts reported on lines 6b, : -
75, 8,6, and 100 of Part Vil g | rogaflons | amgetme | Fuca
1 Grants and other assistance to domestic organizations PR el : PR
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... E
3 Grants and other assistance to foreign )
. organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ____.....
4 Benefits paid to or formembers | . ..............
5 Compensation of current officers, directors,
trustees, and key employees .. ... 85,900, 68,720, '8,590. .~ 8,590.
6 Compensation not included above to disqualified |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ 649,240. 519,392. 64,924. 64,924.
7 Othersalariesand wages .................ccccecrneun.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 51,483. 38,097. 10,297. 3,089.
10 Payrolltaxes ...............ccovimmmeeeeesmsecreens 58,342. 46,674. 5,834. 5,834.
11  Fees for services (nonemployees): \

a Management | ... |

D L8GAI ..o s |

€ ACCOUNLING ... ..o eisseeeeees ‘

d LobbYing ...

e Professional fundraising services. See Part IV, fine17 | |-

f Investment managementfees . ...........

g Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, tist line 11g expenses on Sch 0.) 114,071. 91,257, 22,814.
12 Advertising and promotion ... 26 ,654. 12,794. 3,998. 9,862,
13 Office 6XPENSES ... ... ..cecvvverererssnrnrneereenaee 36,207, 27,879. 3,621. 4,707,
14  Information technology ... ..........ccoocccveennee
15 Royalties .........ccccocovemerreneneneereceeecers
18 OCCUPANCY ...........cooeeeevvvsserssssssnssensereeseenees 140,769. 140,769,
17 TIAVED et eeaeeen 32,937. 6,587. 23,056. 3,294,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings _.....
20 INBrESt ... 34,903. 34,903.
21 Payments to affiliates ,.................cccccoereeneenne
22 Depreciation, depletion, and amortization ..., 30,066. 18,039. 12,027,
28 INSUFANCE  ....oooo\ooooeeeeeeeeeeeee s veeessesnenns 85,911. 63,574. 21,478. 859.
24  Other expenses. ltemize expenses notcovered | "¢ o R VL g, R
above (List miscellanecus expenses on ling 24e. If 3,
line 24e amount exceeds 10% of line 25, column (A) o e SR
amount, list line 24e expenses on Schedule 0.) SR RIS St e e

a COST OF HOMES 848,150. 848,150.

b AMORTIZATION OF INTERES 687,028. 687,028. |

¢ UTILITIES 48,535. 43,196. 2,912. 2,427,

d COST OF MORTGAGES 43,668, 43,668,

e All other expenses 78,429. 64,352. 7,414. 6,663,
25 _Total functional expenses. Add lines 1 through 24e 3,052,293, 2,663,822, 255,408. . 133,063.
26 Joint costs. Complete this line only if the organization ‘

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 68-2 (ASC 958-720)
Form 980 (2019)
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Form 990 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. **k_*k**1850 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..........ocoooecieioreninennsiiniieennnesieiiaeisnenesinesesserzizennsesnese L]
(A) (B)
Beginning of year End of year
1 Cash - NOMHNLErESEDEANNG ................oooeoeeevesvvssssssssssssssseseeseeesssssesssssssssssnns 164,154.] 1 1460,547.
2 Savings and temporary cash INVeStMeNnts ... ..........ccccccoereerimiemiinsisnernnns 2 2,495,
3 Pledges and grants receivable, net . ... 3
4 ACCOUNES reCeIVaDIB, MBE ... ... .......eeeerceeereeressmsessssseesisseenesssssnssmsssnssssnnssenss 283,041.] 4 470,103,
5 Loans and other receivables from any current or former officer, director, T 1 R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ____..........ccccceeeee. 5
6 Loans and other receivables from other disqualified persons (as defined - - f
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@ | 7 Notesand l0ans receivable, Bt ......................ccooumecrecveemermsmmmmrmsnsssssssssssssses 1,483,263.| 7 1,794,940.
g 8 INVENtOries fOr SAIB OF USE ..., \oooooooooooeesoseesesseessessrsrnssssessensesseee 8
9 Prepaid expenses and deferred charges ...............ccooeeniieiniennnnsnnecniens 9
10a Land, buildings, and equipment: cost or other v R '
basis. Complete Part VI of Schedule D 10a 799,322,] : S ! =
b Less: accumulated depreciation ... | 10b 356,567, 461,724 .| 10c 442,755.
11  Investments - publicly traded securities __...............ccoverciiinininicnienievenns 11"
12 Investments - other securities. See Part IV, line 11 ... .....cccoviiiviiricieerenns 12
13 Investments - program-related. See Part IV, line 11 | .......cccvviiicicnn 13
14 INtangible @SSELS | | . ...ttt 14
15 Otherassets. See Part IV, N 11 ____..........omiomreesrmmenerisesseseneerensenes 534,539.| 15 497,886.
___| 18 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,926,721.] 16 3,668,726,
17 Accounts payable and 2CCrUed 6XPENSES ................cooomeresrersmsmsssrrrrcsiessnssns 53,369.| 17 95,696.
18 Grants Payable ... ...t 18
19 Defelmed TEVEBNUE . ............c.cooverereremrccecenecscsstsasnsieas bbbt assaabenscanacaes 19
20 Tax-exemptbond Habilities | .. . ..........cccooeimmmnmee e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ........ 21
e 22 Loans and other payables to any current or former officer, director, L
;fi trustee, key employee, creator or founder, substantial contributor, or 35% s
§ controlled entity or family member of any of these persons  __.................c..... 22
= | 23  Secured mortgages and notes payable to unrelated third parties ................ 1,045,061.| 23 1,972,478.
24 Unsecured notes and loans payable to unrelated third parties ...................... 24 !
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIB D ..o 114,448.] 25 192,344.
26  Total liabilities. Add lines 17 through 25 ..., 1,212,878.] 28 2,260,518,
" Organizations that follow FASB ASC 958, check here B> T | g
§ and complete lines 27, 28, 32, and 33. T DR R
S |27 Netassets without dONOY 1ESHICHIONS ... 1,511,112,.| 27
B 28 Netassets With dONOr FESHCHONS ..o o 202,731, 28
£ Organizations that do not follow FASB ASC 958, check here B[] e L
"',: and complete lines 29 through 33. .
; 29 Capital stock or trust principal, or current funds _...........cooicminninninens 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund o, 30
% 31 Retained eamnings, endowment, accumulated income, or otherfunds . ... 31
2 |32 Totalnetassets or fund BAIANCES ...................c.coommmmremeeensemmssninsesssssnrnssssees 1,713,843.] 32 1,408,208,
133 Totalliabilities and net assets/fund balANCES ...erercsuseseeeeciisissssiniisissnss 2.926,721.] 33 3,668,726,
Form 980 (2019)
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Form 980 (2019 ST. LUCIE HABITAT FOR HUMANITY INC.
-Part X1 | Reconciliation of Net Assets

-~ -
¥k _**k%]1850 Pagel2

Check if Schedule O contains a response or note to any line inthis Part X1 ...........ocoocvceneerseeenrieniniieinncsieseeeenssninseseennssisase 1]
1 Total revenue (must equal Part VIIl, COMN (A), N€ 12) ... .......commmreemmmrreeseeriesrmsaesesssmsnssassssssssssesses 1 2,746,658,
2 Total expenses (must equal Part IX, column (A), line 25) .., 2 3,052,293.
3 Revenue less expenses. SUbract @ 2 OM NG T .................cooocuurmrrersrrsmseneesenisssersaecsssssssssssarssssssssssas 3 -305,635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,713,843,
5 Net unrealized gains (05S€8) ON INVESIMENES . . .....cocceiiciiirene ettt ns 5
6 Donated services and use Of faCItIBS ... .............cccoeeeeereeeecceimie ettt bbb 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule (o) SR OO RN 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMI (B)) .oooveessees s s sassssssssssssscesessses et aes e s A e et st e 130 ettt 10 1,408,208.

[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl  ........cooeeeereeenieninnnneneeserrenerneinsesenieinieiereeeese D

1 Accounting method used to prepare the Form 980: Eﬂ Cash ]:I Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:' Separate basis |___] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

D Separate basis l:] Consolidated 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,
review, or compilation of its financial statements and selection of an independent accountant? .. .........c.cccccciireniieniienenes 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GITCUIAI A-133? ... .. oo eeeeeeeesasseesssseesessasse e e s b it b bbb SRRt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .........ooooooiiiuiiiniinin 3b
Form 980 (2019)
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(Form 990 or 990-EZ)

-~ ~

SCHEDULE A Public Charity Status and Public Support 05'61:;37

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

! .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public -
Internal Rovenuo Service P Go to www.irs.gov/Formogo for instructions and the latest information. [Inspection
Name of the organization Employer identiﬂcation number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_%*%*x]1850
e U !

[PartT | Reason for Public Charity Status (All 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 [

2
3
4

0 00 ®0 0 00

10

11 [
]

12

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

A school described in section 170(b}{1){A}(ii). (Attach Schedute E (Form 980 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}(1}(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by givingi

the supported organization(s) the power to regularly 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 organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supportedi
organization(s). You must complete Part IV, Sections A and C. !

c :l Type Il 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, andE.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type li, Type lll

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

Enter the number of SUPPOMEO OFGANIZALONS ... ... ..........cc.ivirererriereeseeressesesesccasstsserstorsnsressassssssstassasessesnscsisssasirese | |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization [ W)Isthe ofganization 1S {(v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 £ yout dveinng documen(? support {see instructions) | support (see instructions)
above (see instructions| Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form QQ(T or 990-EZ) 2019
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Schedule A (Form 980 or 990-62)2019 ST. LUCIE HABITAT FOR HUMANITY INC. kk _*%*]1850 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ___ 7.203. 7 3
4 Total. Add lines 1 through3 ... 209,173.] 283,477.| 569,599.| 861,311.| 798,089.| 2721649.
5 The portion of total contributions |~ . [ - e ‘ B R
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

209,173.| 283,477.| 569,599.| 854,108.| 798,089.| 2714446.

column () s ‘ :
6 _Public support. Subtract line 8 from tine 4. |~ - e TR R RSt B - S PR 2721649.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 _(b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amountsfromline4 ... 209,173.] 283,477.[ 569,599./ 861,311.| 798,089.| 2721649.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 4,503. 3,584. 8,087.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on .. 48. 4,684. 540. 5,272.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI) ...
11 Total support. Addtines7throught0 [ -~ |- ] R DR o . 2735008.
12 Gross receipts from related activities, etc. (500 InStructions) oo 12 | 3,953,844.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(@3) 7

organization, chock this box and S1OP M@ ...........ocicemsiisnisisiessisissss oot esvsssss s sssssssssses A S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M) ...........cccoovvrrcerccrenriarnns 14 99.51 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.57 %
16a 33 1/3% support test - 2019. If 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 organization ... — »[X]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s »

17a 10% -facts-and-circumstances test - 2019. If 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 VI how the organizatiocn
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ...........cccvivitiniicninnne | 4

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .................
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
Schedule A (Form 990 or 890-EZ) 2019

932022 09-25-19
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Schedule A (Form 980 or 990-£2) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. kk_**¥*]1850 Page3
[Part [l | 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > |___(a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 GCross receipts 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 receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental 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 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

.....................

8 Public support. (Subtmctline 7¢ from ling 6.) RN L T R I e L
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

cAddlines10aand10b ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -----coveeee
13 Total support. (add tines 9, 10c, 11, and 12)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOPNEre ... et »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column{f)) ...oooovoeeeiieiieeeeeeeeens 15 %
16__Public support percentage from 2018 Schedule A, Part lll, HN@ 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (@) .. veerreeees 17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 ..o 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization _ ._._...... > |___|
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. *k_***]1850 Paged
[Part IV] 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 |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing S
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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer . 5
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f °Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ;
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," 4
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detall in
Part VI. 6

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

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 g
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? /f "Yes," provide detail in Part VI. | _9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ) ! (ot
the supporting organization had an interest? /f *Yes," provide detail in Part V. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting crganization also had an interest? if "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section %
4943(f) (regarding certain Type |l supporting organizations, and all Type lll nonfunctionally integrated I

supporting organizations)? /f “Yes, " answer 10b below. 10a : :
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ' s
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. *k_*k%*] 850 Pages
[Part V] Supporting Organizations (continued)

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) ) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yos | No

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

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? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part VI how control

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

the supported organization(s). 1
Section D. All Type lll 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations ‘

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment 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 I A R
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes, N ‘ ; - e
how the organization was responsive to those supported organizations, and how the organization determined 1 . .
that these activities constituted substantially all of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. 4 -

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 VI. _13a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i s
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b__
932025 09-25-19 Schedule A (Form 880 or 980-EZ) 2019
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Schedule A (Form 990 or 980-E7) 2019 ST. LUCIE HABITAT FOR HUMANITY INC.
]fPart“V- Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

*%_**x%1850 Page6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g::;gr:;\l)/ear
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 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [:] Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see

_instructions).

932026 09-25-19
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Schedule A (Form 980 or 99022019 ST. LUCIE HABITAT FOR HUMANITY INC. *¥*-***1850 Page?
I,_P'Ert V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalils in Part V1). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 _Line 8 amount divided by line @ amount

[ B (- L ]

(i) {ii) (ii))
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

e

Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.
3 _ Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 20189, if R
any. Subtract lines 3g and 4a from line 2. For result greater | ... -
than zero, explain in Part VI. See Instructions. 3
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_ Excess from 2015
b_Excess from 2016
¢ _Excess from 2017
d_Excess from 2018
e Excess from 2019

N |=a

» |
el e =2 = IO ol (-2 = N (o Y £~ 0 |- ]
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Schedule A (Form 990 or 980.E2) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. *%k_*%%]1850 Page8

[Part Vi] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part lll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, Sc, 113, 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 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-26-10 Schedule A (Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Ferm 890-PF. :

g::ﬁ:;:';) the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Interna! Revenue Service ‘

Name of the organization Employer Identil?cation number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_*k%k%]185(0

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ [XJ s01(c){ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 627 political organization

Form 9S0-PF |___| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(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.

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

General Rule

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 990 or 980-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 (i) Form 980, Part Vili, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[j For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribut?r. 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 exclusively religious, 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 ormore duringthe year ... .........ccccocriviiiieeninens > 3 ‘
|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form €0, 980-EZ, or 990-PF),
but it must answer “No*" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 980-PF) (2019)

923451 11-06-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 2

13261218 781536 20838

Name of organization Employer identification number
ST. LUCIE HABITAT FOR HUMANITY INC. kk_%*%%]850
: Pajf“t';lr»‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ST. LUCIE BATTERY & TIRE Person  [XJ
Payroll
5500 ORANGE AVENUE 100,000, | Noncash [ ]

FORT PIERCE, FL 34945

(Complete Part Il for
noncash qontributions.)

(a) (b)

(c)

(@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BERNARD A EGAN FOUNDATION INC Person  [X]
Payrol[ [:l
1900 OLD DIXIE HIGHWAY 25,000. | Noncash [ ]

FORT PIERCE, FL 34946

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PUBLIX SUPER MARKETS CHARITIES, INC. Person [ XJ
Payroll
P.O. BOX 407 22,000, | Noncash [ ]
(Complete Part |l for
LAKELAND, FL 33802 noncash contributions.)
(a) () (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DYER CHEVOLET Person (X1
Payroll
4200 S US HIGHWAY 1 79,500. | Noncash [

FORT PIERCE, FL 34982

(Completg Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE ESTATE OF ALTA HERMAN Person  [X]
e e e Payroll ]
3691 ELEVEN MILE ROAD 38,164. | Noncash []
(Complete Part il for
FORT PIERCE, FL 34945 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
|
6 | SUNRISE FORD Person  [XJ

5435 US 1

72,500.

FORT PIERCE, FL 34982

Payroll |:|
Noncash [ |
(Complete Part Il for

noncash ‘contributions.)

923452 11-08-19
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Schedule B (Form 980, 980-EZ, or 980-PF) (2019)

Page 2

Name of organization

ST. LUCIE HABITAT FOR HUMANITY INC.

Part|

Employer identification number

kk_*kk*]1 850

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

d
Type of contribution

7 | VOLUNTEER FLORIDA

TALLAHASSEE

1545 RAYMOND DIEHL RD #250

157,500.

, FL 32308

Person I__X__]

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person D
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:'
Payrol] [:l

Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person CJ
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Persop I:I

Payroll Ij

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

L (d)
Type of contribution

Person [:l

Payroll

Noncash [ ]
(Complete Part |l for
noncash pontributions.)

923452 11-08-19

13261218 781536 20838
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Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_*k*k%]1850
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. ®) @ (@
FMV (or estimate)
fi
Pl:r'tnl Description of noncash property given (See instructions.) Datg received
(a)
No. ®) FMV (or(:)stimate) @
from . . 3
Pt Description of noncash property given (See instructions.) Datg received
|
(a) i
fN°' () FMV (or(z)stimate) (@
rom ipti i i
Pt Description of noncash property given (See instructions.) Date received
{a)
fN°' ®) FMV (or(:)stimate) (@
rom ipti i
Pant] Description of noncash property given (See instructions.) Dat? received
(a) i
No. (b) FMV ( r(z)stimate) @
from g . ol | .
Pr:rt I Description of noncash property given (See instructions.) Datg received
(a)
No. (b) @ o)
FMV (or estimate) !
If;:rr:'l Description of noncash property given (See instructions.) Date received

923453 11-08-19

13261218 781536 20838
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

2019.05010 ST. LUCIE HABITAT FOR HUMAN 20838__1



a—

Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 4

Name of organization

ST. LUCIE HABITAT FOR HUMANITY INC.
Part III - Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $i1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.) | &

Employer identification number

*k_*k%x*] 850

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

(a) No.
Ff’?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
i
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

923454 11-06-18

13261218 781536 20838
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ‘
(Form 920) P Complete if the organization answered "Yes" on Form 980, 0 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ‘0 iblic
Department of the Treasury P> Attach to Form 990. -+, Open to Pul e
Intemel Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Ingpection -
Name of the organization Employer identifibation number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_k**]85(0

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6. '

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

1 Totalnumberatendofyear ...,
2 Aggregate valus of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive 1egal CONIOI? | e cssrressnnesaees E] Yes D No
6 Did the organization inform all grantees, donors, 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 conferring
impermissible private benefit?  ...........oiiiiiiiiiiiiiii e e
| Part Il | 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 (for exampte, recreation or education) I___—| Preservation of a historically important land area
[ Protection of natural habitat |:] Preservation of a certified historic structure

l:l Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONSEVation @aSEMENTS ... .. .. .....ccccocorercmiiiimrieerisrsssssen e s bbb s ees 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) _..............ccococeeevreenee | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National REGISTEI ... ........c....ccceuieurverremrenriemerieiaiebes s sas sttt st s 2d
3 Number of conservation easements 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements iR holdS? ... [Cdves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

8N SECHON T7OMNANBNIN? ..o seesecese s e s sees s e s Yes [ INo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIIL ine 1 ... . > 8
(ii) Assets included inFOrM 990, PAIEX || ... ..cooiceririnimiemssssssssa e esie s sia s s s > 8

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL INE 1 ...ttt |

b_Assets included in Form 990, Part X .....oooooreenesneeeeicieiieripreneoneieeiiiziinzsniae:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2019

932051 10-02-18

26
13261218 781536 20838 2019.05010 ST. LUCIE HABITAT FOR HUMAN | 20838__1




“ N

Schedute D (Form 990) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. k% _%*%1850 Page?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b l:l Scholarly research e I::l Other
c l:' 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 X.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I_—_| Y‘es
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line|9, or
reported an amount on Form 980, Part X, line 21. ‘
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
OMFOMIOO0, PAXY oo seessms s s s s Clves Clno

I:lNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

C BegINNING DAIANCE | ........coveeeeoiceieecreeeese et b e et ee e bbb s ic |

d Additions during the year ... 1d

e Distributions during the year 1e

f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _............. |:| Yes D No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X _...o.0ooooooieenne. |__—|

b
] PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
|_(a) Current year {b) Prior year (c) Two Years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _..............cccceeremreemmcirinrunnns
Net investment earnings, gains, and losses
Grants or scholarships .............c.cccoevee.
Other expehditures for facilities
and programs . __........ccceeeeniiiinininennenes
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» %

¢ Term 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

© o 060

-

by: ‘ Yes | No
(i) UNrelated OFGANIZAHONS ___.............o.+o¢¢eoeeooveeeeesessssssssseesesesssessesssssssssssssssassassaseesesessssssssssnses 3afi)
(i) Related OrganiZations ...................cccccoiveremrimsiseseessesssesseemsatsrsesesstssssssssssssssesisessmsensonsissssnss 8alii)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4 Describe 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 980, Part X, line 10. ?
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d:) Book value
basis (investment) basis (other) depreciation !
18 LANA e -
b Buildings 613,381. 226,097, 387,284.
¢ Leasehold improvements _................o.cocov... 22,223. 3,229. 18,994.
d EQUIPMENt .o sereees 163,718. 127,241, 36,477.
@ Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) ... R | 3 442,755,
Schedule D{(Form 990) 2018
932052 10-02-19 !
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Schedule D (Form 980) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. *k_%k%%1185(0 Page3
Part Vil| Investments - Other Securities. |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12. |

(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
!

(1) Financial derivatives _..............ccccoereremcnccrininenns
(2) Closely held equity interests
(3) Other

(A

(B)

(9]

()]

(E)

()

Q)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part Vill

| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
@
(8)
(6)
(N
(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 202,841.
(20 LOTS 286,428.
(3) UTILITY DEPOSIT 819.
(4) PREPAID EXPENSE . 7,798.
(5)
(6)
(7)
)] |

(9) ‘

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ......coooveevvnnneiinninricnieniioiiiiiinenizicsenseissiaicnes: 497,886,
[Part X | Other Liabilities. ‘

Complete if the organization answered “Yes* on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of fiability (b)|Book value
(1) Federal income taxes
?) SALES TAX PAYABLE 4,073,
(3) WAGES PAYABLE AND TAXES PAYABLE 32,471.
(4 PAYROLL PROTECTION LOAN 155,800.
{5)
(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, COL (B) liN@ 25.) ..........ocoeeovvuvvcvrninseneniscceiisnsiesreneessssnvsossecsssccsnssssnnse | 2 192,344.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repgrts the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . x1
Schedule D!/(Form 890) 2019

932053 10-02-19
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Schedule D (Form 880) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. **%_%%%1850 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. !
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Statements . _.............c.cccoceceremrcrerisineserssensenns 1 2,746,658.
Amounts included on line 1 but not on Form 990, Part VI, line 12: =

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities _.................cccovnenccinnnnrne 2b

c Recoveries of Prior Year Grants _...............ccccevueeveeeereiemsereencesinessssssssesssasenss |_2c

d Other(DescribeinPart XIL) | ...t 2d

€ A NS 28 TNIOUBN 20 .ooooooooooo oo esss s sssssse s s s careas s saa s 2e 0.
3 SUDHACt N 20 fIOMBNE 1 ... ..\ ooioeeoeeeeceoeseasestesces bbb er e bs s s am bbb R 3 2,746,658,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b __.................... 4a

b Other(Describe inPart XIL) . ..........cooeirrrececnereerniee et et 4b |

© AQAINES B AN AD ...\ o\o\oooooooeoeoeoeeseesseeeesssesseesesssssssss s eee st eSS 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ....iireeoricriniecnienicniiicecce: 5 2,746,658,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finanCial STAtBMENTS . ............c.ueeruveurremmeresnerersenecmensassssssrnrssnsssssssesess 1 3,052,293.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: TELT

a Donated services and use of facilities ,...............ccccocerrcreniirininnrieieinne 2a

b Prioryear adiustments ...t e 2b

€ OHNBIIOSSES ..ot es e s s b b sa s e rn b e er s sas s e aaba s ans 2c

d Other (DESCHBE N PRI XILY  .....oooooeoeeeeeeeseeeeeeeesesssessessssesassas s eesiressiseens | 2d : ,

@ AQANINES 28HNI0UGN 20 ... ... ..o eeeeesessas e eesssssssss s ess s sessisess s semsen s 2e ’ 0.
3 SUDHACEHNG 20 fIOMIME 1 ...\ oocoooeceesessesesssessessasssssesesessessessessessessesssssssensssssesenesssssssss s sssssssens 3 | 3,052,293.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 980, Part Vill, ine7b ., .................. 4a

b Other (Describe in Part XIIL) ... .....cocierieerereere et 4b PR

C ADAINES AAANAAD . ...\ oot eee s oo eseas e e s e RS RR R 4c 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, ine 18.) .........ooocooiuieecensiiisionienevnnnes: 5 3,052,293,
Part Xlli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HABITAT HAS ADOPTED THE PROVISIONS OF FASB ASC 740-10, UNCERTAINTY IN

INCOME TAXES. UNDER

THIS SECTION, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED

WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE

POSITION WILL BE SUSTAINED. THERE WAS NO IMPACT TO HABITAT S FINANCIAL

STATEMENTS AS A RESULT OF THE IMPLEMENTATION OF ASC 740-10.

HABITAT S INCOME TAX RETURNS FOR FISCAL YEARS ENDING JUNE 30 2017, 2018,

AND 2019 REMAIN OPEN

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

N AL L ANE A L e Y e, ,— ————————————

932054 10-02-19 Schedule D;(Form 890) 2019
|
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Schedule D (Form 990) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. *k_**k*]1 850 Pages
[Part XTI Supplemental Information (continued)

Schedule D (Form 980) 2019

932055 10-02-19
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

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

'
OMB No, 1545-0047

2019

. \Opﬁn'tq,i?ubllc,_
- Inspection -

Name of the organization Employer ldentifi:cation number

ST. LUCIE HABITAT FOR HUMANITY INC.

*kk_*k*%1850

[Part 1| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VIl, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account [:’ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Mtoexplain .................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127 e

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part IIl.

l:] Compensation committee D Written employment contract
[:' Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations l—_—l Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

i Yesv No

ib

a Receive a severance payment or change-of-control PaYMENL? ... .....c.cooicornimiiicieninincerr e stnsssns ettt es 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c}(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compansatlon
contingent on the revenues of:
@ TREOTGANIZAEONT o oo ese oo eeeee s eaeseessaessass e saessan s se Rt R R R 5a X
b Any related organization? 5b X
If "Yes* on line 5a or 5b, describe in Part . I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation Ak :
contingent on the net eamings of: ‘ B
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll. v
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments R Ea
not described on lines 5 and 67 If "Yes," describe in Part lll ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R I ST
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartl ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section 53.4958-6(C)? ..o o i 9
Schedule J; (Form 990) 2019

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

932111 10-21-19
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LUCIE HABITAT FOR HUMANITY TINC.

*k_*%k%1850

Page 2

Schedule J (Form 980) 2019
] Part ll I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 980, Part VIl

Note: The sum of columns (B)()-(iii) 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.

(A) Name and Title

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

(C) Retirement and

(i) Base

compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns

B)0-(0)

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

(1) ROBERT CALHOUN
EXECUTIVE DIRECTOR

@®
(ii)

85,900.

0.

0.

0.

0.

85,900.

0.

0.

0.

0.

0.

0.

0.

0.

®
(i)

0]
(ii)

M
(i)

@
(ii)

0]
(ii)

@
i)

)
(i)

@
(i)

)
i)

®
(i)

@
(ii)

@
(ii)

@®
(ii)

U]
ii)

M

iii)

932112 10-21-19
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Schedule J (Form 990) 2019 ST. LUCIE HABITAT FOR HUMANITY INC. kk-***1850 Page 3
Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19 33
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OMBNo, 1545-0047

SCHEDULE M Noncash Contributions _
(Form 990) 20 1 9
» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. .
Department of the Treasury P Attach to Form 990. Open:to Public
Interna! Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization - Employer identlﬂ:cation number
___ST. LUCIE HABITAT FOR HUMANITY INC. kk_%%%]850
[Partl | Types of Property ‘
(a) (b) © @ |
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 At-Worksofart . ...
2 Art-Historicaltreasures ...............ccooeee.
3 Art-Fractionalinterests . .................
4 Books and publications ...............c.cccenunen
& Clothing and householdgoods __................
6 Carsandothervehicles . ...............cccccce..
7 Boatsandplanes . ..............ccccoereerrerrnnncnnt
8 Intellectual property ...
9 Securities - Publicly traded _.......................
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...................
17 Realestate-Other . ..o
18 Collectibles ...............c.cccooeeevreerernrcnerenes
19 Food inventory _..............ocorenomnene
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ............ccccoeeernnenns
23 Scientific specimens . ...
24 Archeological artifacts .................ccceenee
25 Other » ( CONSTRUCTION ) X 26 169,878.FAIR MARKET VALUE
26 Other P ( , )
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 |, lines 1 through 28, that it AT O
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... .. ..o | 30a_ X
b If "Yes," describe the arrangement in Part II. ‘ 1
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
COMMIBULIONS? ... o.oooeieeteeeeeeseeeeeeseseeeeeeseemacssessatssben s ssnssesber e s st sestee R e R s e tas b e s eSS RS e Ae b e R s AR AR RO e b e s s s SRS s b RS es e | 1322
b If "Yes," describe in Part Il. SR
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form €90. Schedute M{(Form 980) 2019
932141 09-27-19
34
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Schedule M (Form 990) 2019 ST'. LUCIE HABITAT FOR HUMANITY INC. k% _k**x] 850 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMd No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 0 1 9
Form 950 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open.toPublic
Internal Revenue Service P> Go to www.irs.qov/Form880 for the latest information, - Ingpection
Name of the organization Employer identification number
ST. LUCIE HABITAT FOR HUMANITY INC. **—***18150

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILD HOMES, COMMUNITIES, AND HOPE.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS ARE PROVIDED A COPY OF RETURN AND APPROVAL OF BOABQ IS

REQUIRED TO REVIEW BEFORE RETURN IS FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ST. LUCIE HABITAT FOR HUMANITY REGULARLY AND CONSISTENTLY MONITORS |AND

AAD L LAl VR AU NG L & g ) A N e e e

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

N A M I A e e e e e e e V—— — — —— — — ——————

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENT ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 Tr 990-EZ) (2019)
932211 09-06-19
36
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2019

Departmant of the Treasuzy P> Attach to your tax return. Atthchment
internal Rovenus Service _ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates |dentifying number
ST, LUCIE HABITAT FOR HUMANITY INC. FORM 990 PAGE 10 k*k_%*%]1850
Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complgte Part |.
1 Maximum aMOUNt (S INSIUCHIONS)  ___...........oooeemuenorreresssssessaissssssessesessserseessesssssssersssssssssssssssssssssasssssesssenss 1 1,020,000.
2 Total cost of section 179 property placed in service (see INStruCtions) ..............cccovvirmemrnenencninnnninnnenans 2
3 Threshold cost of section 179 property before reduction in IMIALION |.___............c..cooeeemerierereneeseesesseeemecssrissenss 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- | ___.........ccccvviviminnnrnniiineens 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if 2ero or less, enter -0-. If married filing separately, see INStructions ........ooveenieeeiseoesnneees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ___........ccccevvnrinrenns 8
9 Tentative deduction. Enter the smailer 0f i@ 50 lNE 8 ... _.....cc.cccccrersersussensmmmmransnrnssssssssssssssssssssnsssssnsens 9 f
10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 ................cccviimimmesieninnnsnneecseeens 10 |
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... 11
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tentermore thanline 11 .._.....ooeneiniiiinnerinnnnes 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 _............ > ﬁs |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Part W] special Depreciation Allowance and Other Depreciation (Dan't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taX YN ...t 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (includingd ACRS)  ......piiecsceceiciieneeieencniiiiiiiiieececcscsiens 16
[Partll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D -
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) Classification of property (t;?ehaﬂroggcggd ((:ll.lg::?s;?r:v‘;es?:negr'\at‘:ga (d)Recovery | g convention | (f) Method @ DepJeclallon dsduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property ‘ )
g  25-year property - 25 yrs. S/L
h  Residential rental property ! 27.5 yrs: MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System )
20a__ Class life Ll SiL ‘
b 12-year e A 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L_
d  40-year / 40 yrs. MM S/L
[PartIV| summary (See instructions.)
21 Listed property. Enter amount from liN8 28 .. ... .....c.cocooeicermmrverescremremneriarisierisssnes st sassesssstsissssensaessens 21
292 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your returmn. Partnerships and S corporations - see Instr. .................. 22 30,066.
23 For assets shown above and placed in service during the current year, enter the Tl
portion of the basis attributable to section 263ACOStS . ieciiresernrineiciizisene: 23 i
016251 12.12-19 LHA For Paperwork Reduction Act Notice, see separate instdidtions. Form 4562 (2019)
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Form 4562 (2019) ST. LUCIE HABITAT FOR HUMANITY INC. *k_%***1850 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? Yes [ | No
(a) [()139 Bu(s(i:r)less/ (d) Basis for c(:g.)wecuauon 0 (a) inti Elec(:lt{ed
Dpige | st || i | oSN, | e || conamion | dasseon | selon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe ...........ccoeveeunieiiiiennienieiiocenennanneiinizzseninzeaesanssersoneeeesonsenss 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ...........ccocccoenvvrrinnnnns IAB
29 Add amounts in column (), line 26. Enterhere andonline 7, page 1 ...........ocoveeinariesinenenensseninsissnniencasznosennoncnnsssnsnnnsee | 29
Section B - Information on Use of Vehicles :
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) () (d) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN ..o oeceeeeeeeeeeeseeesesmsassnsse e sssssssees
33 Total miles driven during the year.
Add lines 30 through 32 ........ccccoveremninnnenas
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No || Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal :
USBP .iiieeiiiiiiiiiiiiiiiiie it ;
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEES? oo s e s eeseseseeasseessesseaessetassessaomss st seasasbeseses s b e RS SE S S E eSS e YR eSS SRR SRR SRS SRR s .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Ormore OWNers __...............cccceeeeeene
39 Do you treat all use of vehicles by employees as Personal USBT  ............ccccoeerrmesiernienerieeeiis s st
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation rECeIVEUT ...ttt o
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
I Part VI | Amortization
(a) ®) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization ortization
begins amount section pertod or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 tax Year ..............c.cciveininenniiiis s 3
44 Total. Add amounts in column (f}. See the instructions for where to report i a4
916252 12-12-10 Form 4562 (2019)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electromc
filing of this form, visit www.irs.gov/e-file-providers/e-fi ile-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
riouyne | ST+ LUCIE HABITAT FOR HUMANITY INC. *k_%x%41850

dundatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 702 S 6TH STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT PIERCE, FL 34950

Enter the Return Code for the return that this application is for (file a separate applicationforeachreturn) . ..........oceediis, | 0 I 1 |
Application Return | Application : Return
Is For Code |IsFor Code
Form 980 or Form 980-EZ o1 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9S0-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
ORGANIZATION

e Thebooksareinthecareof p 702 S 6TH STREET - FORT PIERCE, FL 34950

Telephone No.p» 772-464-1117 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisboX ... ........c.ccoovviviiiiiiiiiinrereeenees > l:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box LI_—_—I and attach a list with the names and TINs of all members the extension is for.

|

1 1request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization retumn for
the organization named above. The extension Is for the organization’s return for: |
» [ calendar year or
» [X] tax year beginning _JUL 1, 2019 ,andending JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return |:] Final return

|:| Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form SPBB {Rev. 1-2020)

923841 12-30-18

38.1
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Berger, Toombs, Ela,
Gaines & Frank

Certified Public Accountants PL

December 18, 2020

St. Lucie Habitat For Humanity Inc. I N PN
702 S 6th Street (7 ID) N\
Fort Pierce, FL 34950 \Q{;gxw/gu"“ ”

St. Lucie Habitat For Humanity Inc.:

Enclosed is the organization's 2019 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

David Mcguire



| DRAFT

IRS e-file Signature Authorization OMB No 15451678
rom 83879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 0 . 20_2__(_)_ 20 1 9
Department of the Troasury P> Do not send to the IRS. Keep for your records. \
internal Rovenuo Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_*%%]1850

Name and title of officer

ROBERT CALHOUN

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. Iflyou check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form990 checkhere B-[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . __.......... 1b 2,746,658,
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ,lin€ 9) ... ... ... 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P l:] b Tax based on investment income (Form 990-PF, Part Vi, line §) . . 4b
5a Form 8868 check here P [__J b Balance Due (Form 8868, line 3¢) . . 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. I consent io allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to "{aceive from the IRS

{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic fund withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issueg related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D I authorize to enter my PINI l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

D—ﬂ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program_:pm‘ll-eme my PIN on the return’s diswscreen.
Officer's signature B> S ; Date B>V /2.2. /Zo 2~¢

[Partlil| Certification and Authentication i

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65157934950 |
Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> paep 12/18/20
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So ‘
ﬁoxm 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
023051 10-03-19
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 O 5 zoﬂ 20 1 9
T — P Do not send to the IRS. Keep for your records. 3
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ST. LUCIE HABITAT FOR HUMANITY INC. *k_*%%1850

Name and title of officer

ROBERT CALHOUN

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere Pp[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 2,746 ,658.
2a Form 990-EZ check here B> |:] b Total revenue, if any (Form 990-EZ, line Q) ... ......cccccoiiiiiiineennn. 2b
3a Form 1120-POL check here P> [:l b Total tax (Form 1120-POL, i€ 22) .. ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> :] b Balance Due (Form 8868, iN€ 3C) . .. .. .. . ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicaple, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PINI ]

ERO firm name Enter five numbers, but
do|not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[K] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicate:(?h%this eturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
Wil
bt

program, /’rﬁy:ﬁ’llfl Enz}*/\e‘Ws disclosure consent screen.
V14 e
|
U

Date P>

Officer's signature [

\_J2 |
N NS
[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 65157934950 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> pate > 12/18/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.
923051 10-03-19
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