Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
Beaches Habitat for Humanity, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

May 15,2018

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 1 by an officer representing the
organization.




11402 04/242018 2.1SPM
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ¥~ Information about Form 990 and its instructions is at www.irs.gov/form990.

A_ For the 2016 calendar year, or tax year beginning 07/01/16  andending 06/30/17
B Checkif applicable; C Name of organization

OMB No. 1545-0047

D Employer identification number

|| Address change Beaches Habitat for Humanity, Inc.

{" | Name chane Doing business as FhkkkAH44

7) g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[\ Initial return 797 Mayport Rd 904-241-1222

[ " Final return/ City or town, state or province, country, and ZIP or foreign postal code

L.} terminated ,

- Atlantic Beach F1, 32233-3425 G Gross receipts $ 5,320,840

L.;,J Amended retur F Name and address of principal officer: J— o

{L‘ Application pending Guy Cud dihee H{a) Is this a group return for subordinates? L Yes ‘X No
797 Ma ypo rt Road H(b) Are all subordinates included? | Yes J_ No
At l ant l c Be a Ch FI1, 3 2 2 3 3 If "No," attach a list. (see instructions)

1 Tax-exempt status: X 501(c)(3) “ W‘ 501(c) ) <4 (insert no.) ‘ } 4947(a)(1) or ; ‘ 527

J  Website: P> WWW.bea ches hab lt at.o rq H{c) Group exemption number P>

K ’Form of organization: X! Corporation ‘ \‘ Trust |_Association | L Other P> IL Year of formation: 1 990 IM State of legal domicile: F'L

_Part]  Summary

1 Briefly describe the organization's mission or most significant activities:
8 Seeking to put God's love into action, Beaches Habitat for Humanity brings
] beople together to build homes, communities, and hope. . . ..
d>J e ERRRRRREE SRR RERREREEEEE RO [EERERREE S R I
8 2 Check this box » | if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, ine 1) 3 | 14
8| 4 Number of independent voting members of the governing body (Part VI, ne 1) 4 | 14
E" 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 21
;5 6 Total number of volunteers (estimate if necessary)y 6 | 2548
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T, line34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) 2,012,325 1,697,803
g 9 Program service revenue (Part Vill, line2g) 4,119,231 3,602,792
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 741 7169
® | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9, 10c,and11€¢) 71,662 19,476
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . . 6,139,959 5,320,840
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 995,369 852,846
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:l’- b Total fundraising expenses (Part X, column (D), ine 25) » | 119,248 ‘ -
U] 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 117-24¢) 4,968,721 4,601,506
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,964,090 5,454,352
19_Revenue less expenses. Subtract line 18 fromline12 175,869 -133,512
1 § Beginning of Current Year End of Year
85 Total assets (Part X, linet6) 9,454,830 7,747,781
23| 21 Totalliabilies (Part X, line26) 3,042,763 1,469,226
25 Net assets or fund balances. Subtract line 21 fromline20 6,412,067 6,278,555

Partll _ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here } Guy Cuddihee President/Exec Dir
Type or print name and title

Print/Type preparer's name P signature Date Check ‘ %jf PTIN
Paid Michael R. Ritch w A\?. m'&/zuls selfemployed | x %% xxx x4
Preparer | pivename  » _Ralston & Company, PA, CPA FimsEND ¥ *—***4060
Use Only 8777 San Jose Blvd, Bldg E

Fimm's address __ } JaCkSODVille, FL 32217-4213 Phone no. 904-730-0440

' IYes | INo

May the IRS discuss this return with the preparer shown above? (seeinstructions) . .
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

rorm 990 (2016)




11462 Beaches Habitat for Humanity, Inc.

65-0234544
FYE: 6/30/2017

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Beaches Habitat for Humanity, Inc.
797 Mayport Rd

Atlantic Beach, FL 32233-3425

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2017 is being filed electronically with the IRS by the services of Ralston &
Company, PA, CPA.

Your extension was accepted by the IRS on 11/14/17 and the Submission Identification Number
assigned to your return is 59948120173180006565.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YO‘LFJSRRETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RE N.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

11/15/2017 8:45 AM
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Form990 (2016) Beaches Habitat for Humanity, Inc. Fhk_*EkxA 544 Page 2
_Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it ... L
1 Briefly describe the organization's mission:
Seeking to put God's love into action, Beaches Habitat for Humanity brings
people together to build homes, communities, and hope. .~~~ T
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r $90-E22 | Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES? __ Yes [X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 4,879,760 includinggrantsof$ ) (Revenue $ 3,602,792 )
Beaches Habitat for Humanity is an independent affiliate of Habitat for
Humanity International. Beaches Habitat's primary programs include building
new homes, renovating and repairing existing homes for families in need in
eastern Duval County Florida and particularly in the Beaches communities of
Atlantic Beach, Neptune Beach, and Jacksonville Beach. In fiscal year 2017
22 new homes were built. Several additional were recycled, ~~ ~ ~—

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,879,760

DAA

Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. *EkkXL 544
_PartlV._ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part!
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, Partyy
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 98-19? If "Yes,” complete Schedule C,

Part I” ...................................................................................................................................
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? If

“Yes,”complete Schedule D, Part!
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, Partif
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il
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,” complete Schedule D, Parttv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,”

complete Schedule D, Part VI
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, Partvif
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 Vit
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
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,” complete Schedule D, PartX
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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts Xland XIl ... ..
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
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, Partsland iV
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 lland v
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 illand iV
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? Jf “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlf
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . o

Yes | No

11a| X

11b X
11¢c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

DAA

rorm 990 (2016)
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21

22

23

24a

25a

26

Form990 (2016) Beaches Habitat for Humanity, Inc. XE—FF*A544 Page 4
_PartlV.___ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
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 1? if “Yes,” complete Schedule |, Partslandt 21 X
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 I, Parts fand i 22 X
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? If "Yes,"complete Schedule J 23 X
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 Schedule K. If ‘No,”go to line26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? 24c
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
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/ 253 X
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 990 or 990-EZ?
if"Yes,"complete Schedule L, Part! 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

27

28

29
30

31

32

33

34

35a

36

37

38

disqualified persons? If "Yes,” complete Schedule L, Part I/
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Parttv
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L' Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pa,tl .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,

orlV, and Part V, line 1

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

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

28a X

28b X
28c | X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

DAA

Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. FrRkxFA544
~PartV. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... ..

1a

2a

3a

4a

5a

6a

JTQ 40 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yearz
If *Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue©0
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)?

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Fom 8886-T7
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 contriputions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .

5b X

5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: o
Gross income from members or shareholiders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . .. .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13¢

13a

’14a ’ X

14b

DAA

Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. TRk XX4544 Page 6

~PartVl  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 in Schedule O. See instructions. ’
Check if Schedule O contains a response or note to any line inthis Part VI X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4  Did the organization make any significant changes to its governing 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  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

X

one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

SaX

a Thegoverningbody?
b Each committee with authority to act on behalf of the governingbody? 8b | 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? If “Yes,” provide the names and addresses in Schedule O . ... .. ... . .. .. ... 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 affiliates? 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? . .. . 10b
1a| X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a  Did the organization have a written conflict of interest policy? if ‘No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,”

descr,be In SChedu,e O hOW thls was done .............................................................................................. 12c X

13 Did the organization have a written whistleblower policy? X

X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[\ Own website ‘ ) Another's website LX Upon request |
19  Describe in Schedule 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>

Debbie Jones 797 Mayport Road
Atlantic Beach FL, 32233 904-241-1222

Form 990 2016)

i Other (explain in Schedule O)

DAA
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Form 990 (2016) Beaches Habitat for Humanity, Inc. dk_FkExA 544

Page 7

PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVlt ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
[ | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 55 S To I X Tzl 5 organization (W-2/1099-MISC) from the
re!gteq a % R k) é_ =) § (W-2/1099-MISC) organization
organizations § g & @ g 2 g @ and related
below dotted g8t 8 % |8 8 organizations
line) Bl E ‘??8 2
[=%
MJanet Wylie
PP ORUPRRON! IO 2.00
Director 0.00 | X 0
(2Christine Adams
ST RRUPRURPNN! SO 2.00
Director 0.00 11X 0
(3)Gecrge Ameer
U URRORRRPNN U 2.00
Director 0.00 (X 0
(49)David Bowling
U URRRRPPRUION! BV 2.00
Director 0.00 |X 0
(5)Curtis Ford
TSROSO U 2.00
Chairman 0.00 |X X 0
6)Jon Lee
PR URRREPRPON! O 2.00
Treasurer 0.00 |X X 0
(nSeth Waller
PN URPRURRPON! IO 2.00
Secretary 0.00 |X X 0
(8 Jarret Dreicer
U URROURTRPNN! OO 2.00
Director 0.00 |X 0
(99Richard Hawthorre
PR RPRORRY SO 2.00
Director 0.00 |1X 0
(10)Nerissa Robinson
U RURURURURURON! IO 2.00
Director 0.00 |X 0
(1M Archie Jenkins
RPN PRRDTRRN IO 2.00
Director Emeritus 0.00 |X 0

DAA

Form 990 (2016)
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Form 990'(2016) Beaches Habitat for Humanity, Inc. KR _FkA*544 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related g :9’._ é g 5 é"é_: _3: (W-2/1098-MISC) organization
organizations |g&| £ | 8 g 128 S and related
below dotted g’ 5 g s |18g| organizations
. S m o =]
line) = 5 3
al ¢ © @
@ @ F
o o 14
® g
(12) Charles Dixor
USRS DRURPRTN! DR 2.00
Director 0.00 |X 0 0 0
(13) Bill Gullifonyd
RO PRPRPUON! IR 2.00
Director 0.00 IX 0 0 0
(14) Marianne Hilllegass
RS RRRPRRURUNN! U 2.00
Director 0.00 |X 0 0 0
(15) Guy Cuddihee
PR I 40.00
President/Exec Dir 0.00 X 22,583 0 0
1b Sub-total ... > 22,583
¢ Total from continuation sheets to Part VIi, Section A .. . >
d Total(addlines1band1c) . ... ... ... > 22,583

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

(A) _ (B) )
Name and business address Description of services Compensation

Advantage Plumbing

CONSTRUCTION 207,972
Florida Air Service & Engineering

Construction 116,106
Gator Drywall

Consrtuction 104,273

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 p>

DAA

Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. FHE_Fkx* 4544 Page 9

Part VIl Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIl ... . 1

(A) (B} ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

1a Federated campaigns

Membership dues 1b

Fundraising events 1c

b

c

d Related organizations 1d
e

f

Government grants (contributions) 1e

All other contributions, gifts, grants, ;
and similar amounts not included above 1f 1,697,803}

g Noncash contributions included in fines 1a-1f; $ 147, 335]

h Total. Addlines ta—-1f ... ... 4

and Other Similar Amounts|

1,697,803|

Busn. Code

2a Mortgaged Home Sales & Relate 3,602,792 3,602,792

Program Service Revenue Contributions, Gifts, Grants}

Q@ -~ ® O o T

Total. Add lines 2a—2f ............................ .. » 3,602,792}
3 Investment income (including dividends, interest,
and other similar amounts) | 4 769 769

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . »

{i} Real {ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or {loss)
d Netrentalincomeor(loss) ................. ... . .. . >
7a  Gross amount from () Securities (ii) Other
sales of assets
other than inventory

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................ . ... .. ... . >
8a Gross income from fundraising events
(notincluding
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events ... .. »
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

o
=
@
o
=
a
<}
3
o
o
=

=
[}
73
w

i
et
g
3
"
o
@
73
o

e
=
=
@
E]
=
5]
<

Misceilaneous Revenue Busn. Code

11a  Miscellaneous

Total. Add lines 11a—11d » 19,476}

12 Total revenue. See instructions. ........... . .. . . > 5,320,840 769
Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. Xr-*k**4544 Page 10
_PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i i (A) (B) €) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 691,990 348,647 290,636 52,707

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 112,042 57,070 47,058 7,914
10 Payrolltaxes 48,814 24,971 20,502 3,341
11 Fees for services (non-employees):
a Management
blegal . 28,855 21,641 1,214
¢ Accountng 14,000 10,500 3,500
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (i line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0) 61 7 ©36 46 ’ 227 15 ’ 409
12  Advertising and promotion 55,286 55,286
13 Officeexpenses 94,927 70,390 24,537
14 Information technology 20,641 15,481 5,160
15 Royales
16 Occupancy ...
17 Travel 19,816 19,816

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

19 Conferences, conventions, and meetings

20 interest 48,862 32,738 16,124
21 Payments to affiliates

22 Depreciation, depletion, and amortization 31,144 15,572 15,572
23 Insurance 18,978 12,715 6,263

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, fist line 24e expenses on Schedule 0.)

a Construction costs = 3,140,249 3,140,249
b Mortgage Discounts 947,198 947,198
¢ Educational Program 84,706 84,706
d Tithe to Habitat Intl 25,000 25,000
e Allotherexpenses 10,208 6,839 3,369
25 _ Total functional expenses. Add fines 1 through 2de 5,454,352 4,879,760 455,344 119,248

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 B | | if

following SOP 98-2 (ASC 958-720) .. ... . ..
DAA Form 990 (2015)
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63, 479

Form990 (2016) Beaches Habitat for Humanity, Inc. XA F*X4544 Page 11
_PartX  Balance Sheet )
Check if Schedule O contains a response ornote to any line inthisPartX_ . L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 32,024] 1 36,253
2 Savings and temporary cash investments 347,292] 2 304,292
3 Pledges and grants receivable,net 3
4 78,806] 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
8 Inventories for sale or use

Assets
~

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

6
- 4,932,096] 7 3,974,519
________ 3,136,979 s 2,389,288
9

8,241

45,134

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedulet.
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofScheduleD . ...
26 _Total liabilities. Add fines 17 through25 .. ..

Liabilities

314,719} 21

10a Land, buildings, and equipment: cost or ;
other basis. Complete Part Vi of Schedule D 10a 800,625 . =
b Less: accumulated depreciation 10b 210,626 601, 563] 10¢ 589,999
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 ntangibleassets 14
15 Other assets. See Part IV, fine11 317,829 15 338,267
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... . . .. ... ... . ... 9,454,830} 16 7,747,781
17 Accounts payable and accrued expenses 315, 743| 17 153,674
18 Grantspayable . . 18
19 Deferred OV 19
20 Tax-exemptbond liabiltes 20
367,308

22
- 2,409,976| 23 913,428
........ 24
________ 2,325| 25 34,816

Organizations that follow SFAS 117 (ASC 958), check here P fLX] and
compilete lines 27 through 29, and lines 33 and 34.
27 UnreStncted net assets ...........................................................
28 Temporarily restricted netassets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P [
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances . ... ...

Net Assets or Fund Balances

6,412,067 27

6,278,555

and

6,412,067] 33

6,278,555

9,454,830] 34 7,747,781

DAA

Form 990 (2016)
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Form 990 (2016) Beaches Habitat for Humanity, Inc. FRk_Kkxk[544

PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part X . . ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1
2 Total expenses (mustequal Part IX, column (A), fine2s) 2 5,454,352
3 Revenue less expenses. Subtract line 2 fromlinet 3 -133,512
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,412,067
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewices and use Of faCi“ﬁes .................................................................................... 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Scheduwe©) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
Bjcolumn(B)) 10 6,278,555

PartXll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ... ...

1 Accounting method used to prepare the Form 990: Cash ;X Accrual ff 4 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?

reviewed on a separate basis, consolidated basis, or both:

[] Separate basis | | Consolidated basis ___ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
[Xj Separate basis J ‘ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 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 in Schedule O and describe any steps taken to undergosuchaudits. ................. . .. . . . 3b
form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a tion 501{c)(3) or ization or a tion 4947(a)(1) nor pt charitable trust. 20 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - 0 ; p C ’
internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

‘ Beaches Habitat for Humanity, Inc. Kk _kkx 4544
_Partl  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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 8990-EZ).)

3 | f A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

g\ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Cty, AN SEAIE:

5 1 77777 | 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 11.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){(1(A){(v).

7 ‘ 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 Ii.)
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 agricuiture (see instructions). Enter the name, city, and state of the college or
U OISty
10 \X‘ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions——subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)
11 | . Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | Anorganization 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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L 7‘ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 Il. 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 supported
organization(s). You must complete Part IV, Sections A and C.
c L 1 Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 _7 Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
T Enter the number of supported organizations ':j
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the organization {v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. *Ek_kkEL 544 Page 2
_Partll.  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvy) . ... ... ... .
11 Total support. Add lines 7 through 10 . . :
12 Gross receipts from related activities, etc. (see instructions)
13

organization, check this boxandstophere . ... .. .. . ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column () 14 %
15 Public support percentage from 2015 Schedule A, Part ll, line14 15 %
16a 33 1/3% support test—2016. 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 > L
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ‘
17a  10%-facts-and-circumstances test—2016. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported ]
organization ... > [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 > L ,,,,,
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ‘
>

DAA
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Beaches Habitat for Humanitvy,

Inc.

**_***4544

Page 3

Schedule A (Form 990 or 990-E2Z) 2016
Partlll

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 crganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginningin) M

1

7a

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

1,987,085

1,985,974

2,176,577

2,012,325

1,697,803

9,859,764

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

1,916,609

1,202,815

1,561,692

4,119,231

3,602,792

12,403,139

organization's tax-exempt purpose ...

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

3,903,694

3,188,789

3,738,269

6,131,556

5,300,595

22,262,903

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

13,767

13,767

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

352,024

655, 606

550,681

578,087

437,567

2,573,965

Add lines 7a and 7b

352,024

655,606

550,681

578,087

451,334

2,587,732

19,675,171

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 3,903,694 3,188,789 3,738,269 6,131,556 5,300,595 22,262,903
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 7,992 1,589 930 741 769 12,021
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106 7,992 1,589 930 741 769 12,021
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvty 19,194 17,534 9,918 7,662 19,476 73,784
13  Total support. (Add lines 9, 10¢, 11,
andt2) 3,930,880 3,207,912 3,749,117 6,139,959 5,320,840f 22,348,708
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, checkthisboxandstophere . > L i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 88.04%
16 __ Public support percentage from 2015 Schedule A, Part lll line 15 16 99.59%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. .. ... .. . . . . .. 4 LX‘
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... . ... .. | 2B .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... > L !

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. *r-***4544 Page 4
_PartlV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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.

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.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part 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.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
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:; (ji) the reasons for each such action;
(iii) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If “Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

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

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))? If "Yes, " provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. *A_Fxk[544 Page 5
_PartlV__ Supporting Organizations (continued)

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?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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).
Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) 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).
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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
| The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

¢

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. KAk ExL 544 Page 6
. Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1|

heck 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 Hll 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 (B) Current Year

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

(optjonal)

a _ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

a0 jor

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QiIN IO

Section C - Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b [ (N (-

LI L T N TV | O PN

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

6

7 ]L | Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Current Year

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. Frokxx 4544 Page 7
art 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.

D IN D (O [ [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0 (i)

(iii)

Section E - Distribution Atlocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2k(’)1 6 ’

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions car over, if any, to 2016:

From2013... ... .. .. . . . .. ... ... ...

From2014 . ... ... ...

From2015 . ... ... .. ..

Amount for 2016

Total of lines 3a through e

Applied to underdistributions of prior years

KR |™oialo loie

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... . ... .. ... ... .. ...

Excessfrom2014 . . . ... . ... .

Excessfrom2015 ... ... .

o® Q|0 |ois

Excess from2016 .. ... ... _

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Beaches Habitat for Humanity, Inc. KRk xR 4544 Page 8
 PartVl  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; PartV, 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.)

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or890-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
E,?S,?,’;TSQLZI,LTS;S?S: v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

* ko Kk ok

Beaches Habitat for Humanity, Inc.

Employer identification number

4544

Organization type (check one):

Filers of: Section:

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

f_‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization

Form 990-PF L\ 501(c)(3) exempt private foundation

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

‘W 501(c)(3) taxable private foundation

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

instructions.

General Rule

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, 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 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

\’J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and Iil.

| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 or more during the year > s

‘V—f

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 99

DAA

0, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 3 Page 2
Name of organization Employer identification number
Beaches Habitat for Humanity, Inc. KAk X 4544

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 | Intrepid Capital Management Person X
1400 Marsh Landing Parkway Ste 10 Payroll |
ST S 10,000 | Noncash | |
Jacksonville Beach = FL 32250 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | kGA Tour . Person X
100 PGA Tour Blwvd Payroll
SO S 114,750 | Noncash |
Ponte Vedra Beach = FL 32082 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Habitat for Humanity International Person X
121 Habitat St Payroll o
_____________________________________________________________________________ $ .......15,000 | nNoncash |
Americus .. GA 31709 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | United Way ... Person X
PO Box 41428 Payroll L
............................................................................. $ ......98,439 | Noncash | |
Jacksonville FL. 32203 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | Bverbank . .. . Person X
501 Riverside Avenue Payroll |
ST $ . ........25,000 | Noncash | |
Jacksonville  FL 32202 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | lLarry & Nancy Huang Person
1039 Ponte Vedra Blvd Payroll
............................................................................. $ . .......25,000 | nNoncash | |
Ponte Vedra Beach FL. 32082 (Complete Part It for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 3

Page 2

Name of organization

Employer identification number

Beaches Habitat for Humanity, Inc. KR kAkx 4544
_Partl  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
7 | Publix Super Market Charities Person X
PO Box 407 Payroll L
.......15,000 | nNoncash | |
Lakeland . FL 33802 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Weekes Charitable Trust Person X
P.O. Box 172 Payroll
........10,000 | Noncash | |
Hamilton ..~ MA 01936 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | Wells Fargo Foundation Person X
90 South 7 St Payroll J
........................................................................................... 25,000 | Noncash |
Minneapolis MN 55479 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | sleiman Enterprises Person X
1 Sleiman Parkway Payroll |
.......................................................................................... 172,000 | Noncash |
Jacksonville FL 32216 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MDM Commercial ...~ Person X
1102 Al1A North Payroll |
.......................................................................................... 113,250 | Noncash | |
Ponte Vedra Beach =~ FL 32082 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Turner Pest Control Person X
480 S Edgewood Avenue Payroll L
55,500 Noncash B

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 3 Page 2
Name of organization Employer identification number
Beaches Habitat for Humanity, Inc. FrkxRL544
‘ 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
13 | Subaru of Jacksonville Person  [X|
10800 Atlantic Blvd Payroll L
....171,500 | Noncash | |
Jacksonville  FL 32225 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | John and Barbara Harper Person X
24448 Moss Creek Lane Payroll L
... 10,000 | nNoncash | |
Ponte Vedra Beach = FL 32082 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Allen & Brigid Ashcraft Person X
42 Little Rise Drive Payroll o
... 10,000 | nNoncash |
Missouri City TX 77459 . (Complete Part It for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash P
(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Cunningham Collection Person X
797 Mayport Road Payroll ||
.......95,500 | Noncash | |
Atlantic Beach =~ FL 32233 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Aqua East Surf Shop . Person X
696 Atlantic Blvd Payroll L
80,500 Noncash l

(Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - Attach to Form 990.
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form390.
Name of the organization Employer identification number
Beaches Habitat for Humanity, Inc. FrR—Fkxx 4544
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
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 legal control? 1 Yes L 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 . o
conferring impermissible private benefit? . . __Yes | | No
_Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[7 Preservation of land for public use (e.g., recreation or education) { Preservation of a historically important land area
[ Protection of natural habitat Preservation of a certified historic structure
\ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. r— |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of B
violations, and enforcement of the conservation easementsitholds? ] Yes |  No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) . .
and section 170(M()B)I? ... | Yes [ | No
9 InPart Xill, 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 IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vill, tinet | 25 B

(i) Assetsincluded in Form 990, PartX > S
2 ifthe 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ne 1 s
b_Assets included in Form 990, Part X .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 Beaches Habitat for Humanity, Inc. Fr_kxkA544 Page 2
_Partili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a L Public exhibition d [ Loan or exchange programs
b | Scholarly research e | | Other

¢ | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... .. f ) J Yes | No
_PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | Yes X No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions duringthe year 1e
f Endingbalance 1f I
X! Yes L No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,” explain the arrangement in Part X!il. Check here if the explanation has been provided on Part Xili ... . .. X
_PartV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

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 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If"Yes” on line 3a(ii), are the related organizations listed as required on SchedulerR? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
art VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

faland 106,848 106,848

b Buildings . 524,171 71,419 452,752
¢ Leasehold improvements

d Equipment 169,606 139,207 30,399
e Other . . .

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . > 589,999

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016

Beaches Habitat for Humanitvy,

Inc.

Kk kkE LG4 Page 3

_PartVIl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) p

Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

2

(3)

4)

(5)

6)

7)

(8)

(9)

Total (Co/umn (b) must equal Form 990, Part X, col. (B) line 13.) »

artiX  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

8]

(2

(3)

4)

(5

(6)

(7)

(8

9

Total (Column (b) must equal Form 990, PartX, col. (B)line 15) .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabitity

(b) Book value

(1) Federal income taxes

(2) Down payment credits

34,816|

©)

4

5)

(6)

)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

34,816

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIll ... .

B

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Beaches Habitat for Humanity, Inc. KA kEkx544 Page 4
_PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 5,320,840
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveriesofprioryeargrants 2c
d Other (Describein PartXil) 2d
e Addlines 2athrough2d . . .
3 Subtractline 2efromlined 5,320,840
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine70 4a
b Other (Describe in Partxuty 4b L
c Add hnes 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... 5 5,320,840
~Part Xl 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 statements 5,454,352
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciles 2a
b Prioryearadjustments 2
c Other IOSSGS ............................................................................ 2c
d Other (Describe inPartXill) .. . . 2d
e Addlines 2athrough2d
3 Subtractline 2efromlinet 0,454,352
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: }f “
a Investment expenses not included on Form 990, Part VIll, line7b 4a ,
b Other (Describe inPartXil) . 4b
c Add “nes 4a and 4b ...................................................................................................... 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . ... . .. 5 5,454,352
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part 1V, Line 2b - Escrow Liability Arrangement Explanation .
The Organization maintains escrows on mortgage loans that are in the

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Beaches Habitat for Humanity, Inc. IRk EKL544 Page 5
_Part Xilll. Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) [ 2 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. __Inspection. = °
Name of the organization Employer identification number
Beaches Habitat for Humanity, Inc. FEKKFA544
_Partl  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Corrected?
1 {a)} Name of disqualified person (c) Description of transaction
organization Yes No

(1]
2)
3
4
{5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection 4958 ... >
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

_Partll.  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship (c) Purpose of  (d) Loan to (e) Original (f) Balance due  |(g) In default?] (h) Approved | (i) Written

with organization loan or from the]  principal amount by board or | agreement?
org.? committee?

To [From Yes | No |Yes | No [Yes | No

(1)

(2)

()

(4)

)]

(6)

U]

(8)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested  {(¢) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2)
3
(4)
(%)
{6)
{7)
()]
9
{10)
sgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 _Beaches Habitat for Humanity, Inc. KA kxk 4544 Page 2

_PartlV. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

: -~ . ) Sharin
(a) Name of interested person (b) Relationship between (€} Amount of (d) Description of fransaction ¢ )ofSorg 9
interested person and the transaction revenues?

organization Yes | No
(1) Brian Wheeler Board Member 11,540f{ Architect Fees X

(2)
)
4
(5)
{6)
U]
8)
9
(19 _

_PartV. Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No. 1545-0047

nsp

Internal Revenue Service :
Name of the organization Employer identification number
Beaches Habitat for Humanity, Inc. FAkkFL544
_Partl  Types of Property
(@) ®) @ (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualpropetty
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
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
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23  Scientific specimens
24  Archeological arifacts
25 Oter( "X 1 132,335 Building Supplies
26 Other®»( X 1 15,000/ Educational rent
21 Oer™( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it 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?
b if“Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COntl’lbUtlonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbutlons’) ...........................................................................................................................
b if“Yes,” describe in Part 1.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 950,

DAA

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Beaches Habitat for Humanity, Inc. KR AAXA544 Page 2
_Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2016)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Beaches Habitat for Humanity, Inc. XX FXXL544

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
DAA
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> ARABA4 Federal Asset Report
FYE: 6/30/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % __179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Computers 9/01/96 9,485 9,485 5 HY 200DB 9,485 0
2 GMC Pickup 7/01/00 21,136 21,136 5 HY 200DB 21,136 0
Sold/Scrapped: 1/15/17
3 Plumbing Truck 2/18/02 5,000 X 3,500 5 HY200DB 5,000 0
4 Electrical Trailer 5/01/03 1,950 X 1,365 5 MQ200DB 1,950 0
5 Phone System 5/01/03 5,461 X 3,823 5 MQ200DB 5,461 0
6 Chevy S-10 1/31/04 5,560 X 2,780 5 HY 200DB 5,560 0
Sold/Scrapped: 1/15/17
7 Scaffold 2/24/05 8,116 8,116 5 HY 200DB 8,116 0
8 Scaffold 7/31/05 8,711 8,711 5 HY 200DB 8,711 0
9 Scaffolding 9/25/07 9,629 9,629 5 HY 200DB 9,629 0
10 Scaffolding 3/24/08 5,339 5,339 5 HY 200DB 5,339 0
11 Scaffolding 4/25/08 3,300 3,300 5 HY 200DB 3,300 0
12 Trailer 10/22/07 5,484 5,484 5 HY 200DB 5,484 0
13 Trailer 10/18/07 5,865 5,865 5 HY 200DB 5,865 0
14 Scaffolding 7/07/08 4,340 4340 5 HY 200DB 4,340 0
15 Van 3/03/09 19,316 19,316 5 HY 200DB 19,316 0
19 Scaffolding 4/27/11 2,572 2,572 7 MQ200DB 2,151 225
121,264 114,761 120,843 225
Other Depreciation:
16 Bush Hog rough cut mower 12/23/09 1,250 1,250 5 MO S/L 1.250 0
17 (2) Dell Laptops 8/31/09 1,568 1,568 S MO S/L 1,568 0
18 Office Furniture (conf table, chair, desk) 10/19/09 1,178 1,178 7 MO S/L 1,122 56
20 Dell Computer - Kyle's 8/07/11 968 968 S MO S/L 952 16
21 Dell Computer - Kelly Bruss 12/22/11 1,442 1,442 5 MO S/L 1,298 144
22 Land - 94 Stanley Road 9/14/12 30,086 30,086 0 -- Land 0 0
23 Land - 793 Mayport Road (office) 9/25/12 76,763 76,763 0 -- Land 0 0
24 Housing - 94 Stanley Road 9/14/12 48,987 48,987 39 MO S/L 4,815 1,256
25 Office Building - 793 Mayport Rd 9/25/12 247,390 247,390 39 MO S/L 23,788 6,343
26 Cable/Electric - 793 Mayport Rd 1/04/13 4,460 4,460 39 MO S/L 400 115
27 Phone System 1/14/13 3,018 3,018 7 MO S/L 1,509 431
28 Office Sign 5/31/13 705 705 15 MO S/L 145 47
29 Building Renovation - 793 Mayport 6/11/13 46,521 46,521 39 MO S/L 3,678 1,193
30 Building Renovation - 94 Stanley Rd 6/30/13 86,336 86,336 39 MO S/L 6,641 2,214
31 Computer - Latitude E6530 10/07/12 1,435 1,435 5 MO S/L 1,076 287
32 Computer - Optiplex 7010 10/07/12 799 799 5 MO S/L 599 160
33 Computer - Optiplex 7010 10/07/12 799 799 5 MO S/L 599 160
34 Monitor 10/07/12 129 129 5 MO S/L 97 26
35 Computer for Volunt - Optiplex 7010 6/07/13 905 905 5 MO S/L 558 181
37 Phone System - 793 Mayport 4/01/14 4,364 4,364 7 MO S/L 1,403 623
38 Motion Detector Lights 1/28/14 649 649 5 MO S/L 313 130
39 Carrier Condensor 12/23/13 1,850 1,850 15 MO S/L 308 124
40 Building Sign 793 Mayport 7/01/13 420 420 5 MO S/L 252 84
41 Building Renovation - 94 Stanley Rd 12/31/13 3,285 3,285 39 MO S/L 211 84
42 Appliances - 1671 Francis Ave 9/18/13 2,547 2,547 5 MO S/L 1,401 509
43 Leasehold Improvements - 1671 Francis Av 12/31/13 53,499 53,499 15 MO S/L 8,917 3,566
44 GMC Sierra 1500 #1GTSCVE08A2172005 8/29/13 18,252 18,252 5 MO S/L 10,343 3,650
45 Acer Computer & Monitor 4/01/14 662 662 5 MO S/L 298 132
46 Scaffolding 5/31/14 1,534 1,534 7 MO S/L 456 220
47 Fire Proof Cabinet 6/01/14 2,904 2,904 7 MO S/L 864 415
48 Computers 8/13/14 912 912 3 MOS/L 583 304
49 Computers 8/21/14 1,925 1,925 3 MO S/L 1,176 642
50 Computer 9/24/14 472 472 3 MO S/L 275 158
51 Ford F-150 12/16/14 19,858 19,858 5 MO S/L 5,957 3,972
52 Americorp Furniture 2/09/15 11,886 11,886 7 MO S/L 2,405 1,698
53 Building Renovation - 94 Stanley Rd 6/30/16 5,103 5,103 39 MO S/L 0 131
54 Computer 6/15/16 1,620 1,620 3 MO S/L 45 540
55 Scaffolding 11/30/16 7,535 7,535 7 MO S/L 0 628
56 Computer 9/20/16 686 686 3 MO S/L 0 171
57 Computer & Monitor 3/03/17 1,834 1,834 3 MO S/L 0 204
58 2 Desktops & monitor 511717 2,023 2,023 3 MO S/L 0 112
59 Stanley Flood Rehap 9/01/16 7,501 7,501 39 MO S/L 0 160
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R V.V Federal Asset Report
FYE: 6/30/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % __179Bonus _for Depr  PerConv Meth Prior Current

Total Other Depreciation 706,060 706,060 85,302 30,886
Total ACRS and Other Depreciation 706,060 706,060 85.302 30,886
Grand Totals 827,324 820,821 206,145 31,111
Less: Dispositions and Transfers 26,696 23,916 26,696 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 800,628 796,905 179,449 31,111
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*_*54544 Bonus Depreciation Report

FYE: 6/30/2017

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
28 Office Sign 5/31/13 705 0 0 0 705
38 Motion Detector Lights 1/28/14 649 0 0 0 649
39 Carrier Condensor 12/23/13 1,850 0 0 0 1,850
40 Building Sign 793 Mayport 7/01/13 420 0 0 0 420
3 Plumbing Truck 2/18/02 5,000 0 0 1,500 3,500
4 Electrical Trailer 5/01/03 1,950 0 0 585 1,365
5 Phone System 5/01/03 5,461 0 0 1,638 3,823
6 Chevy S-10 1/31/04 5,560 0 0 2,780 2,780
Form 990, Page 1 21,595 0 0 6,503 15,092
*Less: Dispositions and Transfers 5,560 0 0 2,780 2,780
Net Form 990, Page 1 16,035 0 0 3,723 12,312
Grand Total 21,595 0 0 6,503 15,092
Less: Dispositions and Transfers 5,560 0 0 2,780 2,780

Net Grand Total 16,035 0 0 3,723 12,312
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w4544 Depreciation Adjustment Report
FYE: 6/30/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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**_***4 544

FYE: 6/30/2017

04/24/2018 2:19 PM

Future Depreciation Report FYE: 6/30/18
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Computers 9/01/96 9,485 0 0
3 Plumbing Truck 2/18/02 5,000 0 0
4 Electrical Trailer 5/01/03 1,950 0 0
5 Phone System 5/01/03 5,461 0 0
7 Scaffold 2/24/05 8.116 0 0
8 Scaffold 7/31/05 8,711 0 0
9 Scaffolding 9/25/07 9,629 0 0
10 Scaffolding 3/24/08 5,339 0 0
11 Scaffolding 4/25/08 3,300 0 0
12 Trailer 10/22/07 5,484 0 0
13 Trailer 10/18/07 5,865 0 0
14 Scaffolding 7/07/08 4,340 0 0
15 Van 3/03/09 19,316 0 0
19 Scaffolding 4/27/11 2,572 196 0
94,568 196 0
Other Depreciation;
16 Bush Hog rough cut mower 12/23/09 1,250 0 0
17 (2) Dell Laptops 8/31/09 1,568 0 0
18 Office Furniture (conf table, chair, desk) 10/19/09 1,178 0 0
20 Dell Computer - Kyle's 8/07/11 968 0 0
21 Dell Computer - Kelly Bruss 12/22/11 1,442 0 0
22 Land - 94 Stanley Road 9/14/12 30,086 0 0
23 Land - 793 Mayport Road (office) 9/25/12 76,763 0 0
24 Housing - 94 Stanley Road 9/14/12 48,987 1,256 0
25 Office Building - 793 Mayport Rd 9/25/12 247,390 6,343 0
26 Cable/Electric - 793 Mayport Rd 1/04/13 4,460 114 0
27 Phone System 1/14/13 3,018 431 0
28 Office Sign 5/31/13 705 47 0
29 Building Renovation - 793 Mayport 6/11/13 46,521 1,193 0
30 Building Renovation - 94 Stanley Rd 6/30/13 86,336 2,214 0
31 Computer - Latitude E6530 10/07/12 1,435 72 0
32 Computer - Optiplex 7010 10/07/12 799 40 0
33 Computer - Optiplex 7010 10/07/12 799 40 0
34 Monitor 10/07/12 129 6 0
35 Computer for Volunt - Optiplex 7010 6/07/13 905 166 0
37 Phone System - 793 Mayport 4/01/14 4,364 624 0
38 Motion Detector Lights 1/28/14 649 130 0
39 Carrier Condensor 12/23/13 1.850 123 0
40 Building Sign 793 Mayport 7/01/13 420 84 0
4] Building Renovation - 94 Stanley Rd 12/31/13 3,285 84 0
42 Appliances - 1671 Francis Ave 9/18/13 2,547 509 0
43 Leasehold Improvements - 1671 Francis Ave 12/31/13 53,499 3,567 0
44 GMC Sierra 1500 #1GTSCVE08A2172005 8/29/13 18,252 3,650 0
45 Acer Computer & Monitor 4/01/14 662 133 0
46 Scaffolding 5/31/14 1,534 219 0
47 Fire Proof Cabinet 6/01/14 2,904 415 0
48 Computers 8/13/14 912 25 0
49 Computers 8/21/14 1,925 107 0
50 Computer 9/24/14 472 39 0
51 Ford F-150 12/16/14 19,858 3,972 0
52 Americorp Furniture 2/09/15 11,886 1,698 0
53 Building Renovation - 94 Stanley Rd 6/30/16 5,103 131 0
54 Computer 6/15/16 1,620 540 0
55 Scaffolding 11/30/16 7.535 1,076 0
56 Computer 9/20/16 686 229 0
57 Computer & Monitor 3/03/17 1,834 611 0
58 2 Desktops & monitor 5/11/17 2,023 675 0
59 Stanley Flood Rehap 9/01/16 7,501 193 0
706,060 30,756 0

Total Other Depreciation




1 14'02 Beaches Habitat for Humanity, Inc.
Future Depreciation Report FYE: 6/30/18

*x_*RXABAA
FYE: 6/30/2017

04/24/2018 2:19 PM

Form 990, Page 1

Date in
Asset Description Service Cost Tax AMT
Total ACRS and Other Depreciation 706,060 30,756 0
Grand Totals 800,628 30,952 0
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Form 990 Two Year Comparison Report
For calendar year 2016, or tax year beginning 07/01/1¢ ,ending 06/30/17
Name Taxpayer Identification Number
Beaches Habitat for Humanity, Inc. FroxExA544
2015 2016 Differences
1. Contributions, gifts, grants 1. 1,853,889 1,697,803 -256,086
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 58,436 -58,436
S |4 Program sewvice revenve 4, 4,119,231 3,002,792 ~-516,439
S |5 Investmentincome 5. 741 769 28
> | 6. Proceeds from tax exemptbonds 6.
: 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . 9.
10. Netgain or (loss) on sales of inventory 10.
1. Otherrevenue | ... ... 1. 7,662 15,476 11,814
12. Total revenue. Add lines 1 through 11 12. 6,139,959 5,320,840 -819,119
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
& 16. Salaries, other compensation, and employee benefits 16. 995,369 852,846 -142,523
o f17. Professional fundraisingfees 17.
< [18. Other professional fees 18. 118,468 104,491 -13,977
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion ] 20. 29,676 31,144 1,468
21. Other expenses 21, 4,820,577 4,465,871 ~354,706
22. Total expenses. Add lines 13 through21 22. 5,964,090 5,454,352 -509,738
23. Excess or (Deficit). Subtract line 22 from line 12 23. 175,869 -133,512 -309, 381
4. Total exempt revenve 24. 6,139,959 5,320,840 -819,119
25. Total unrelated revenve 25,
S p6. Total excludable revenve 26. 4,127,634 3,623,037 -504,597
8 p7. Totalassets o 27. 9,454,830 7,747,781 -1,707,049
S p8. Total liabilites 28. 3,042,763 1,469,226 -1,573,537
< 9. Retained earmings 29. 6,412,067 6,278,555 -133,512
2 PO. Number of voting members of governing body 30. 11 14 .
O B1. Number of independent voting members of governing body 31. 11 14
B2. Number of employees 32. 19 21
33. Number of volunteers 33.] 2784 2548
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1 14A02 Beaches Habitat for Humanity, Inc. 4/24/2018 2:19 PM
** AR 4544 Federal Statements

FYE: 6/30/2017

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Interest
$ 769 32

Total $ 769
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11462 Beaches Habitat for Humanity, Inc. 4/24/2018 2:19 PM
** 44544 Federal Statements

FYE: 6/30/2017

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

Publix Charities $ $

2015 75,000 13,600
Nancy and Larry Huang

2015 63,512 2,112
Scheidel Foundation

2013 45,015 12,936
Florida Propane Partners

2013 49,250 17,171

2012 50,000 10,691
The Ware Group

2013 50,000 17,921

2012 51,750 12,441
SDS Auto

2015 157,500 96,100

2014 45,800 8,309

2013 52,050 19,971

2012 49,550 10,241
PGA Tour, Inc

2016 114,750 61,542

2015 110,100 48,700

2014 195,500 158,009

2013 53,250 21,171

2012 98, 500 59,191
Intrepid Capital Management

2013 60,000 27,921
Jim Moran Foundation

2014 50,000 12,509

2013 70,000 37,921

2012 69,000 29,691
Aqua East Surf Shop

2016 80,500 27,292

2015 81,275 19,875

2013 76,508 44,429

2012 87,500 48,191
Mike Davidson Ford

2013 98,500 66,421

2012 98, 500 59,191

Docolittle Family Foundation

2015 150,000 88, 600

2014 110,000 72,509

2013 120,000 87,921
Nancy McDonald

2013 257,668 225,589
BB&T

2012 49,250 9,941
Everbank

2016 55,000 1,792

2014 120,000 82,509

2012 49,250 9,941
Turner Pest Control

2016 55,500 2,292

2012 49,250 9,941

Subaru of Jacksonville
2016 171,500 118,292




11402 Beaches Habitat for Humanity, Inc.

**_**%ABA4 Federal Statements

FYE: 6/30/2017

4/24/2018 2:19 PM

Schedule A, Partlll, Line 7b - Excess Gross Receipts (continued)

Donor Name

United Way
2016
2014
Al's Pizza
2014
MDM Commercial
2016
2015
Sleiman Enterprise
2016
2015
Florida Propane Partners
2013
2012
The Ware Group
2013
2012
SDS Auto
2015
2014
2013
2012
PGA Tour, Inc
2015
2014
2013
2012
Cunningham Collection
2016

Total

$

Total

98,439
80,000

45,500

113,250
115,100

172,000
172,000

49,250
50,000

50,000
51,750

157,500
45,800
52,050
49,550

110,100
195,500
53,250
98,500

55,500

5,035,767

Excess

45,231
42,509

8,009

60,042
53,700

118,792
110,600

17,171
10,691

17,921
12,441

96,100

8,309
19,971
10,241

48,700
158,009
21,171
59,191

2,292
$ 2,573,965
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