11402 11/£7/20:3 1.55'PM

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning . . 7/ O l .., 2017, andending | | 6 / 3 _Q, 20 18 ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.

Name of exempt organization Employer identification number

BEACHES HABITAT FOR HUMANITY, INC. ©5-0234544
Name and titie of officer GUY CUDDIHEE
‘ PRESIDENT/EXEC DIR
_Partl _ Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 4,392,050
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line3c) 5b

_Partll _ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debity entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ RALSTON & COMPANY, PA, CPA to enter my PIN 34544 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
if I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS F tat al i § B r’s disclosure consent screen.
FYAKPAVER'S Copy 1141

Offir;e('s sfgr;ature » Date
_Partlil __ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN.

L * %k Kk ok ok ok K K K ok

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

11/14/18

ERO's signature b Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

DAA




11402 11/27/2018 1:53'PM

rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017
~~lnsgectlon,il? “

A For the 2017 calendar year, or tax year beginning 07 /01/17 ,and ending 06/30/18

B Checkif applicable: € Name of organization D Employer identification number

|| Address change BEACHES HABITAT FOR HUMANITY, INC.

[' "‘ Name change Doing business as . _ ) . 6 5 — O 2 3 4 5 4 4

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

L 797 MAYPORT RD 904-241-1222

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

LJ terminated

ATLANTIC BEACH FL 32233-3425 G Gross receipts § 4,382,050

L,,‘ Amended return F Name and address of principal officer: e J—

[ Application pending GUY CUDDIHEE H(a) Is this a group retum for subordinates? | | Yes X No
797 MAYPORT ROAD H(b) Are all subordinates included? L] Yes J No
ATLANT IC BEACH FL 3 2 2 3 3 If “No," attach a list. (see instructions)

| Tax-exemp! status: X_soeny | sog ( ) Qmsertno) | | asar@nyer | | s27

J  Website: P> WWW - BEACHES HAB T TAT . ORG _ H{c) Group exemption number »

K ___Form of organization: iXJ Corporation | | Trust .‘ | Association 1 Other P> L Yearofformation: 1990 l M _State of legal domicile:  F°L,

. Partl  Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

Under penalties of perjury, I declare that | have examined this return, includin
true, correct, andﬂ‘n leje.

2
3 Number of voting members of the governing body (Part VI, line 42 3|16
4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 16
5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 24
6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line thy 1,697,803 2,426,381
g 9 Program service revenue (Part VIll, line2g) 3,602,792 1,951,647
g | 10 Investmentincome (PartVIll, column (A), lines 3,4, and7d) 769 1,079
% | 11 Other revenue (Part VI, column (A).lines 5, 6d, 8¢, 9¢, 10c,and 11e) 19,476 12,943
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,320,840 4,392,050
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 852,846 914,451
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) b ...
| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 4,601,506 2,852,065
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,454,352 3,766,516
19 Revenue less expenses. Subtract line 18 fromline12 -133,512 625,534
5 § Beginning of Current Year End of Year
§5 20 Totalassets (PartX,lnete) 7,747,781 8,985,330
Tl 21 Totalliabilites (PartX, lne26) 1,469,226 2,081,241
25 22 Net assets or fund balances. Subtractline 21 from fine 20 6,278,555 6,904,089

Signature Block

g accompanying schedules and statements, and to the best of my knowledge and belief, it is

1. Wg&(oﬁrw?r) is based on all information of which preparer has any knowledge.

) 4 S AW ) LW S l
Sig n Signature of officer Date
Here } GUY CUDDIHEE PRESIDENT/EXEC DIR
Type or print name and title
Print/Type preparer's name Pri r signatur; ‘ 1&_\ Date Check J lif| PTIN
Paid MICHAEL R. RITCH W w/ 11/27/18] selfempioyed | p01345254
Preparer | ¢ename  » _RALSTON & COMPANY, PA, CPA Fimsend  59-1514060
Use Only 8777 SAN JOSE BLVD, BLDG E
Firm's address » JACKSONVILLE, FL 32217—4213 Phone no. 904_730"0440

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes ‘No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2017




11402 Beaches Habitat for Humanity, Inc. 11/14/2018 2:32 PM
65-0234544

FYE: 6/30/2018

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

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2018 is being filed electronically with the IRS by the services of Ralston &
Company, PA, CPA.

[X] Your extension was accepted by the IRS on 11/14/18 and the Submission Identification Number
assigned to your return is 59948120183180003464.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
Y%URRRETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

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.
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. ©65-0234544 Page 2
- Partlll  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPartit .~~~ L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listedonthe -
prior Form 990 or 990-BZ2 ... | ves 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 ”
SOV ? || 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 $ 3,144,242 including grants of $ )} (Revenue $ 1,951,647

4d Other program services (Describe in Schedule Q)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,144,242
DAA

Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY , INC. 65-0234544
_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

candidates for public office? If *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 CParth
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part lll ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

VI, VIl 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schedule D, Part VI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ,
Did the organization obtain separate, independent audited financial statements for the tax year? If “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 X/l is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
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? /f “Yes,” complete Schedule F, Parts | and IV

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v
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? /f “Yes,” complete Schedule G, Part | (see instructions)

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

b Pl

14b

15

16

17

18

oS I P b

19

X

DAA

Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
_PartlV.__ Checklist of Required Schedules (continued)

Page 4

20a

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

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), fine 1? If “Yes,” complete Schedule I, Parts | and Il

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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!
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partti
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Partili
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, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV

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

Part !

Part VI

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

Yes | No

20a X

20b

21 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28b

28¢ X

29 | X

30

3

32

33

34

o F DT o [ | SO

35a

35b

36 X

37 X

38 X

DAA

Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
. PartV_ Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv

1a

2a

3a

4a

5a

6a

(¢}

TQ o 0 0

12a

13

14a

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

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 year?

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 the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 49667

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . .. . . . . .. ! 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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 2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 6
_PartVlI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. o
Check if Schedule O contains a response or note to any line in this PartVi X

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 16

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 16

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

stockholders, or persons other than the governingbody?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveringbody?
Each committee with authority to act on behalf of the governing body? 8b | X

10a
b

11a

12a

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affiliates? 10a X

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction policy? 14

X
X
X
X
X
X

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 16a| X

Other officers or key employees of the organization 15b| X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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 > CNONE
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 ‘1 Another's website ‘X Upon request | Other (explain in Schedule Q)
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

DAA

Form 990 2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. ©5-0234544 Page 7
_PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors e
Check if Schedule O contains a response or note to any line in this PartVit |
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Listall of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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.
o 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.
[J‘ 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 director/trustee) the organizations compensation
h for =T organization (W-2/1099-MISC) from the
related c2l2|8!%& ‘é’é g (W-2/1099-MISC) organization
organizations 5' csxj :5‘ E g .§ 2 g and related
below dotted g s S 2 8 8 organizations
line) = 5| 3
N 8
¢ g
(H) JANET WYLIE
RS RUUUUTRY (ORI 2.00
DIRECTOR 0.00 |X 0
(2 CHRISTINE ADAMS
TP UUROTUUSUR IR 2.00
SECRETARY 0.00 |X X 0
(3) GEORGE AMEER
e 2.00
DIRECTOR 0.00 |X 0
(4)DAVID BOWLING
SO URUUUUR! O 2.00
DIRECTOR 0.00 |X 0
(5)CURTIS FORD
RN URUUURVUUURRIN! PR 2.00
CHAIRMAN 0.00 | X X 0
(6) JON LEE
P RRUUURUURUUNY U 2.00
TREASURER 0.00 |X X 0
(nSETH WALLER
T URRURRTUUUURITNY R 2.00
VICE CHAIRMAN 0.00 |X X 0
(8) JARRET DREICER
VUSRS U 2.00
DIRECTOR 0.00 |X 0
(99 RICHARD HAWTHORNE
S UU TR RTRUOOUUI IR 2.00
DIRECTOR 0.00 IX 0
(1)NERISSA ROBINSON
SR RURUUURNUN! R 2.00
DIRECTOR 0.00 |X 0
(11)ARCHIE JENKINS
e 2.00
DIRECTOR EMERITUS 0.00 | X 0

DAA

Form 990 (2017




Form 8802617 "BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 8
;*Pgrti\l“ 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, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T - - organization (W-2/1088-MISC) from the
related ia ﬁ g § gé =1 (W-2/1099-MISC) organization
organizations §' 5 g E g o8 2 and related
below dotted 5 5_ ] S |18 g - organizations
fine) B F % ‘r<°D 3
(12) CHARLES DIXON
TP USRS IO 2.00
DIRECTCOR 0.00 |X 0 0 0
(13) BILL GULLIFORD
SN PU R UR PRSI I 2.00
DIRECTOR 0.00 X 0 0 0
(14) MARIANNE HILIEGASS
TR U TR U USSR RUN! O 2.00
DIRECTOR 0.00 |X 0 0 0
(15) REBECCA COOPHR
TSRS O 2.00
DIRECTOR 0.00 |X 0 0 0
(16) KATHRYN HALL
TSR NNERURRORURURTRIN! SO 2.00
DIRECTOR 0.00 IX 0 0 0
(17) GUY CUDDIHEE
) 40.00
PRESIDENT/EXEC DIR 0.00 X 84,823 0 2,588
b Subsotal .. > 84,823 2,588
¢ Total from continuation sheets to Part Vil, Section A = >
d_Total (add linestband1¢c) . . . . i > 84,823 2,588

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 »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

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

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)
Name and business address

B
Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 9
Part Vil Statement of Revenue .
Check if Schedule O contains a response or note to any line in this PartVitt .. L]
; (A} (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
S12:514

revenue

22 Federated campaigns 1a
g é b Membershipdues 1b
g< ¢ Fundraisingevents ic
©8 d Related organizations 1d
gg e Goverment grants (contribuions) 1e 381,021
.9‘{_’ f Al other contributions, gifts, grants,
g g and similar amounts not included above 1f 2,045 , 360
‘Eg g Noncash contributions included in nes fa-tf. ~ § 154,472
S8 h TotalAddlinesta—tf 7 >
g Busn. Code
g 2a MORTGAGED HOME SALES & RELATE 1,951,647 1,951,647
g TSRO
= c
o
El e ...
?,’ f All other program service revenue . .
&) g TotalAddlines2a=2f ... . > 1,951,647]
3 Investment income (including dividends, interest,
and other similaramounts) > 1,079 1,079
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. of {loss)
d Netrentalincomeor(loss) ... ... ... ... ... >
7a  Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory|

b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss). ................. . . .. ... >

o | 8a Gross income from fundraising events
g (notincluding $
> of contributions reported on line 1c).
< SeePartlV,inets a
é’ Less: directexpenses b
© ¢ Netincome or (loss) from fundraising events .. >
9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .. ... -
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory . ... >
Miscellaneous Revenue Busn. Code -
Ma  MIscErraweovs .. 12,943 12,943
b ..............................................
c e e e
d Allotherrevenue . ... ... .. . .
e Total. Addlines 11a~11d > 12,943] | . i
12 Total revenue. See instructions. . . > 4,392,050 1,964,590] 0| 1,079

Form 990 (2017
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Form990 2017) BEACHES HABITAT FOR HUMANITY, INC.  65-0234544 Page 10
_PartlX  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 Part IX

i i (A} (8) (€) (D}
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
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 15 and 16
4 Benefits paid to or for members
§ 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) =~
Other salaries and wages 738,086 371,872 309,996 56,218

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

9 Otheremployee benefits 124,492 63,412 52,287 8,793
10 Payrolitaxes 51,873 26,536 21,787 3,550
11 Fees for services (non-employees):
a Management
blegal 16,378 12,284 4,094
¢ Accouning 7 16,750 12,563 4,187
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount fistline 11g expenses on Schedule 0) 88 7 460 06 7 344 22 7z 116
12 Advertising and promotion 71,137 71,137
13 Officeexpenses 91,633 67,984 23,649
14 Information technology 21,225 15,919 5,306

15 Royalies

16 Occupancy
17  Travel 9,869 9,869

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 32,061 21,481 10,580
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 30,884 15,442 15,442

23 lnsurance ....................................

24 Other expenses. ltemize 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 O.)

a  CONSTRUCTION COSTS 1,869,778 1,869,778
b MORTGAGE DISCOUNTS = 462,945 462,945
¢  EDUCATIONAL PROGRAM 81,151 81,151
d OTHER .. 28,049 18,793 9,256
e Allotherexpenses 20,000 20,000
25 _Total functional expenses. Add lings 1 through 24e 3, 766, 516 3, 144,242 482,576 139, 698

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 » | 0
following SOP 98-2 (ASC 958-720) ... .. L

DAA Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 11
_PartX  Balance Sheet _
Check if Schedule O contains a response or note to anylineinthisPartX . ..~ L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 36,2531 1 8,628
2 Savings and temporary cash investments 304,292| 2 508,911
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 69,4291 4 | 263,601
5 Loans and other receivables from current and former officers, directors, " . :5

trustees, key employees, and highest compensated empioyees.

Complete Part Il of Schedulet.
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

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

@ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notesandloans receivable, net 3,974,519 7 4,312,105
<] 8 Inventoriesforsaleoruse 2,389,288| 8 2,940,536
9 Prepaid expenses and deferred charges 9 35,374
10a Land, buildings, and equipment: cost or . k
other basis. Complete Part Vi of Schedule D 10a 800,626l
b Less:accumulated depreciation 10b 241,510 589,999 10¢ 559,116
11 Investments—publicly traded securites k|
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Other assets. See Part IV, fine 11 338,267] 15 357,059
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . ... ... 7,747,781] 16 8,985,330
17 Accounts payable and accrued expenses 153,674] 17 173,552
18 Grantspayable 18
19 Deferred revenue ........................................................................ 19
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 367,308] 21 355,884
g 22 Loans and other payables to current and former officers, directors, . 0
= trustees, key employees, highest compensated employees, and
_}3 disqualified persons. Complete Part If of ScheduleL 22
= |28 Secured morigages and notes payable to unrelated third parties 913,428 23 1,547,955
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 34,816| 25 3,850
26 _Total liabilities. Add lines 17 through25 ... ... . . TN 1,469,226 2,081,241
Organizations that follow SFAS 117 (ASC 958), check here B  |X| and .. ..
§ complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestrictednetassets 6,278,555| 27 6,904,089
@ (28 Temporarily restricted netassets U
E|20 Permanentyrestricted netassets ...
xls_z. Organizations that do not follow SFAS 117 (ASC 958), check here b | |
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassets or fund balances 6,278,555] 33 6,904,089
34 Total liabilities and net assets/fund balances ... ... . 7,747,781] 34 8,985,330

Form 990 (2017)
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Form 990 (2017) BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
PartXI  Reconciliation of Net Assets ]

Check if Schedule O contains a response or note to any linein thisPart Xl L

Total revenue (must equal Part VIll, column (A), line 12) 1 4,392,050

Total expenses (must equal Part IX, column (A), line25) 2 3,766,516

Revenue less expenses. Subtractline 2 from line 1. 3 625,534

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,278,555

Net unrealized gains (losses) on investments 5

Donated serv'ces and use Of fac'ht'es .................................................................................... 6

IVESIMENt XPENSES .. . 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Scheduwe0) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

3cown®) . 10 6,904,089

_Part Xll  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: ‘ Cash Q@ Accrual 1 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Teviewed on a separate basis, consolidated basis, or both:

l | Separate basis | | Consolidated basis | | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

;rX Separate basis ‘ 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

3a X

3b

DAA

form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) or ization or a tion 4947(a)(1) pt charitable trust. 201 7

Inspe

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

Name of the organization Employer identification number
- BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
_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.)

1
2
3
4

10

11
12

B
|
H
L

il

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

_ section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
| 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 I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

1‘7;‘ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

e

f
g

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

URIVETSHY:
| 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 111.)

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

L‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 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.
LJ Type 1. 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.

] Type ll. 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.

L | Type HI 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.

[ Type I 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
_ Tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

{ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type llI non-functionally integrated supporting organization.

Enter the number of supported organizations

(i) Name of supported (i) EIN (iff) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of

o

rganization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017
- Partil

BEACHES HABITAT FOR HUMANITY, INC. ©5-0234544

Page 2

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 11l. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

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

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 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
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... .. . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... . ... .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check this boxandstophere. . ..., ... . . > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2017. 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 > LJ
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 L J
17a  10%-facts-and-circumstances test—2017. 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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly v
supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ]
instructions > L ;

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017
- Partiil

BEACHES HABITAT FOR HUMANITY,

INC.

65-0234544

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

1,985,974

2,176,577

2,012,325

1,697,803

2,426,381

10,299,060

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

1,202,815

1,561,692

4,119,231

3,602,792

1,951,647

12,438,177

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

3,188,789

3,738,269

6,131,556

5,300,595

4,378,028

22,737,237

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

845,314

520,800

909,487

745,767

714,250

3,735,618

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 o

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

909,487

Section B. Total Support

3,735,618

19,001,619

Calendar year (or fiscal year beginning in)  »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
3,188,789 3,738,269 6,131,556 5,300,595 4,378,028 22,737,237
1,589 930 741 769 1,079 5,108
1,589 930 741 769 1,079 5,108
17,534 9,918 7,662 19,476 12,943 67,533
3,207,912 3,749,117 6,139,959 5,320,840 4,392,050 22,809,878

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

organization, check this boxandstophere .. .. .. ... . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column () divided by line 13, column () 15 83.30%
16 Public support percentage from 2016 Schedule A, Part lil, line 15 . 16 88.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column o 17 %
18 Investment income percentage from 2016 Schedule A, Partlil, ne 17 18 %
19a 33 1/3% support tests—2017. 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 X

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . . . . >

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... >

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017

BEACHES HABITAT FOR HUMANITY, INC. 65-0234544

Page 4

Partiv.

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 I, 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 |, 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.

6a 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: (ii) the reasons for each such action;
(1) 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 Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the 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-EZ).

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

8a 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? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization 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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BEACHES HABITAT FOR HUMANITY, INC. ©65-0234544 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 | Supporti ing 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 ll 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 Iil 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 (jii) 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 (ii) 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 Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a f The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

[_I 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 alf 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.

DAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 6
PartV Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Iil 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
§ 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 ® Cur.rent Year
(optional)

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

a___Average monthly value of securities

b__Average monthly cash balances

¢ __ Fair market value of other non-exempt-use assets

d_ Total (add lines 1a, 1b, and 1c)

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

2 __Acquisition indebtedness applicable to non-exempt-use assets

3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L | Check here if the current year is the organization's first as a non-functionally integrated Type i supporting orgamzatlon (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BEACHES HABITAT FOR HUMANITY, INC. ©65-0234544 Page 7
_PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

@ I~ [ o [ e

©w

(0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From2014. ... ... ... . ... ... ...

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

From2016_ ... . ... ... .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from2014 ... ... ... ... . . ... .. . ..

Excessfrom2015 . ... .. . .

Excessfrom2016 . .. ... ... .

Excessfrom2017 . . .

TR ™o a0 |oie

o (Q |0 o |

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 8

_PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
BEACHES HABITAT FOR HUMANITY, INC. 65-0234544

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X 501(cy 3 ) (enter number) organization

[! 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

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

? 501(c)(3) taxable private foundation

L.

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

e

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

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 11, 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 VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts  and I

Ej 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 |, Il, and Hi.

Lﬁ 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 > 3

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 oronits
Form 990-PF, Part |, 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 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)

DAA
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PAGE 1 OF 4 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

©5-0234544

BEACHES HABITAT FOR HUMANITY, INC.

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 B
............................................................................................. 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
20| BGATOUR ... Person X
100 PGA TOUR BLVD Payroli
............................................................................................. 65,000 | Noncash | |
PONTE VEDRA BEACH  FL 32082 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FLORIDA PROPANE PARTNERS, LLC Person X
461 TRESCA ROAD Payroll L
.......15,000 | 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
4 . HABITAT FOR HUMANITY INTERNATIONAL Person X
121 HABITAT ST Payroli L]
o ....715,000 | Noncash | |
AMERICUS GA 31709 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. TIAABANK Person X
501 RIVERSIDE AVENUE Payroli ||
o....15,000 | Noncash | |
JACKSONVILLE FL 32202 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. LARRY & NANCY HUANG Person X
1039 PONTE VEDRA BLVD Payroll N
. ......50,000 | Noncash | |
PONTE VEDRA BEACH  FL 32082 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 2 OF 4 Page 2
Name of organization Employer identification number
BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
_ 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
1. | PUBLIX SUPER MARKET CHARITIES Person X
PO BOX 407 Payroll B
............................................................................. $. .....15,000 | Noncash | |
LAKELAND FL 33802 = (Complete Part |l 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 N
............................................................................. $ .......10,000 | Noncash
HAMILTON ................................ MA . O 1936 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9., | SLEIMAN ENTERPRISES Person X
1 SLEIMAN PARKWAY Payroll
............................................................................. $ . .187,750 | 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
10| MDM COMMERCIAL Person  X|
1102 AlA NORTH Payroll N
_____________________________________________________________________________ $. . ....127,500 | Noncash | |
PONTE VEDRA BEACH ~ FL 32082 (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘11| WELLS FARGO . ... .. Person X
797 MAYPORT RD Payroll |
N $ . .....10,000 | Noncash | |
ATLANTIC BEACH ~ FL 32233 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | 'SUBARU OF JACKSONVILLE Person X
10800 ATLANTIC BLVD Payroll N
e S 208,500 | Noncash | |
(JACKSONVILLE  FL 32225 (Complete Part I for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 3 OF 4 Page 2
Name of organization Employer identification number
BEACHES HABITAT FOR HUMANITY, INC. 65~0234544
_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
13| . AQUA EAST SURF SHOP Person X
696 ATLANTIC BLVD Payroll |
R S 25,000 | Noncash | |
NEPTUNE . BEACH B FL . 32266 ........... (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | VENUS SWIMWEAR Person
797 MAYPORT ROAD Payrol!
............................................................................. $... 191,250 | 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
‘15| . SCHEIDEL FOUNDATION Person  [X|
797 MAYPORT ROAD Payroll
............................................................................. $...... 118,899 | 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
16 | COMMUNITY FOUNDATION Person X
797 MAYPORT ROAD Payroll D!
............................................................................ $ . .....10,000 [ Noncash | |
ATLANTIC . BEACH . FL . 32233 ........... (Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |  DONNA BYRD FOUNDATION Person X
797 MAYPORT ROAD Payroll
e S 90,582 | Noncash | |
ATLANTIC . BEACH e FL . 32233 ........... (Complete Part Hi for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'18. | RENAISSANCE CHARITABLE Person X
797 MAYPORT ROAD Payroll B
_____________________________________________________________________________ $.........10,000 | Noncash | |
ATLANTIC BEACH FL 32233 (Complete Part Ii for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 4 OF 4

Name of organization

Employer identification number

BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
art]  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
19, FEDERAL HOME LOAN BANK Person X
797 MAYPORT ROAD Payroll
......44,967 | Noncash | |
ATLANTIC BEACH ~~ FL 32233 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20, STATE SHIP Person X
227 N BRONOUGH Payroll L
.......................................................................................... 261,054 | Noncash |
TALLAHASSEE FL32301 ........... {Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| 'RAYMOND JAMES Person X
P.0O. BOX 23559 Payroll [1
~.....20,000 | nNoncash | |
ST . PETERSBURG e FL . 33742 ........... (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroli { f
......................................................................................................... Noncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll |
......................................................................................................... Noncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person L
Payroll |
Noncash L

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990,
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
_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

Total number at end of year

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?
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
cqnferring impermissible private benefit? ..o LI Yes Lﬁ, 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).
[j Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

lf | Protection of natural habitat { 77777 Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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
tax year »

4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? | Yes LJ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) B B
and section 170M@B)? . || Yes [ | No
9 In Part 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 X!il, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vill, tinet > s
(i) Assets included in Form 990, Partx > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line t > S
b _Assets included in Form 990, PartX ... ... ... .. . e > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 2
_Partll __ 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 | | Public exhibition
b LT Scholarly research
c Lv‘ 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
XIit.
§ 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? . ... . .. ... .. 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, Partx?
b If"Yes,” explain the arrangement in Part X!l and complete the following table:

Amount

c
d Additions during the year 1d
e

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? X! Yes J No

b_If *Yes,” explain the arrangement in Part Xlil. 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 Contributions
¢ Netinvestment earnings, gains, and
losses

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment p» %

The percentages on lines 2a, 2b, and 2c 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)

) related organizations e
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part X)Il the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 89,537 434,634
¢ Leasehold improvements =~

d Equipment 169,607 151,973 17,634
eOther . .. . . o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)line10c) o > 559,116

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 3
art VIl 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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12. )»
 Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
Total. ( Column (b) must equal Form 990, Part X, col. (B) line 13.)
_PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. o >

_PartX  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 liability (b) Book value

(1) Federal income taxes .

(2) DOWN PAYMENT CREDITS 3,850]

3

)

(%)

(6)

4]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,850
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the B
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | __

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 4
PartXl 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 4,392,050
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Partxitly 2d
e Addlines2athrough2d ... .. .
3 Subtractline 2efomfine . 4,392,050
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b 4a
b Other (Describe in PartXiily 4b
c Add hnes 4a and 4b ...................................................................................................... 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . ... .. ... 5 4,392,050
~ PartXll 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~ Totalexpenses and losses per audited financial statements 3,766,516
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ 2c
d Other (DescribeinPartXil) . ... . 2d
e Addlines2athrough2d
3 Subtractline 2efromlined 3,766,516
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76~ 4a
b Other (Describe in Partxity .. 4b .
c Add “nes 4a and 4b ...................................................................................................... 4c
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .~~~ 5 3,766,516

_ Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B -

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 Page 5
_Part Xill__Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No. 1545-0047
(SF%I::‘%L;#)E M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
» Goto www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
_Partl  Types of Property
(@) (b) @ (d)
. L Noncash contribution L
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Works ofart
2 At—Historical treasures
3 At—Fractional interests
4  Books and publications
5§ Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual property
9  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

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  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other b ( BUILDING SUPPLI) X 1 139,472 FMV
26 Other>( EDUDATIONAL REN)[ X | 1 15,000] FMV
27 Oter®( ... )
28 Other I ( )
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 I, 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 Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If“Yes,” describe in Part Ii.
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 980.

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 BEACHES HABITAT FOR HUMANITY, INC. 65-0234544 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 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. toPu
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. uon.
Name of the organization Employer identification number
BEACHES HABITAT FOR HUMANITY, INC. 65-0234544

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
DAA
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65-0234544 Federal Statements

FYE: 6/30/2018

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 1,079 32

TOTAL $ 1,079




0 0 $ 000‘0¢ $ 000°02 $ TYI0L
S 000’0z $ 000‘02 $ TINI IVLIEYH Ol EHIIL
Puisiey |elouag ERIIVETS sasuadxgy uonduosaqg
pung R Juswabeuepy weiboiy |ejo |
Sasuadx3] Y10 IV - 8pZ aur] 'X| Hed ‘066 Wiod
0 91122 $ vve ‘99 $ 097 ‘88 $ TYLOL
06LTT oLeg’‘se 09T'L¥ O0dd NVYOT - SHHA TYNOISSHAIOYA
9zZe ot $ vL6°0€ S 00€'1¥ $ dUHLO SHEEI INYOISSHAOWd
buisiey |ejauan) ERIIVER sasuadx] uonduosaQg
pun4 2 Juswabeuep weiboid jeyo]

(83A0]dWa-UON] 33IAISS 10} 094 49430 - B} oUr] *Xj HEg 066 W04

Nd €5} 8L0¢/L2/11

8102/0€/9 :JA4
SjusWo)e)g [elopa PbSYEZ0-69
U] ‘AjuewnH Joj yeyqe seyoeeg zZoyl |




85706
000‘0T
6687811
062’161
000‘se
006802
000‘0T
006°LZT
0SL'L8T
000°0T
000°GT
000 ‘0§
000°GL
000°SL
000‘sL
00059
ooo0‘ot
000°GT

ZLY ‘6€T
L0V ‘109 $

junowy

JATIYLIYYHD HONYSSIYNTY
NOILNEGIYINOD HSYD
NOTILVANNOA a¥Xd Y¥NNOQ
NOILNEGIYINCD HSVYD

NOILVANNO4d XLINAWWOD
NOILNEIYINOD HSVYD
NOILVANANCA THAIFHDS
NOILNIIYINOD HSYD
A7IMNIMS SNNFA
NOTLNIIHINOD HSVYD
dOHS J4¥NS ISYE vndv
NOILNIIYINOD HSYD
dTITIANOSMOVYL A0 NYVYENS
NOILNIYLNOD HSYD
0DdvYd STTAM
NOILNIIYLNOD HSYD
TYIDYHERNNOD WAW
NOILNGIYINOD HSYD
SHSTYIYHINT NYWIETS
NOIINAIJINOD HSYD
LS0YL HTIYIINVHD SHEMHATM
NOILNIYINOD HSYD
SHUILIYVHD LEMYYW ¥3dNS XITdnd
NOILNIIYLNOD HSVYD
DONYNH ADNYN ® AU¥VY1
NOILNIIFINOD HSYD
JANYE VVYIL
NOILNIIYINOD HSYD
TUYNOILVYNYHINI ALINVWAH ¥Od IVIIGYH
NOILNAIYINOD HSYD
OTT ‘SYENI¥Yd ENVJOMd VAIJYOTd
NOILNIIYLNOD HSVYD
dNoL ¥Hd4d
NOILNIIYINOD HSYD
LINEWIDYNYIN TYLIAYD AIdAYINI
LNHY TYNOCILVYONGH
SEITAdNS 9ONIATIng
SNOILNEIYLNOD

(@)1 aurT 1IN ed "v sjnpasysg

uonduoasag

Wd €G:L 8L0¢2/L2/L1

sjuswajle)}s |esopa

810¢/0€/9 -3AL

1421474V *1]
U] ‘Ajuewny oy JeyqeH seyoeag zopL |




I8c‘92v 'z $ TYIOL

000’01 NOILAEIYINOD HSYD
SHWYL ANOWAVY

7S0‘192 NOILNGIYINOD HSYD
dIHS FIVIS

L96 % NOIINIIYINOD HSYD
MNVE NYOT FWOH TYMEQAd

000°0T $ NOIINIIYINOD HSYD

Junowyy uonduasaq

(PeNURUGS) (3]} U 'li| Hed 'V S|npayds

8102/0€/9 -3A4

sjuawajelg |eispa4 1421454V 1°]
IAd €G°1 8L0¢/.2/LL U] ‘Ajuewiny 1o} JeyqeH seyoesg 40 4%




6L0°T $ TYLOL

6L0°T $ LSHYHINT
unowy uonduosaqg
(8)egL sury||Ieqd v 9npayog

082 '¥1L LIL'SYL $ LBV 606 $ 008‘0z¢g $ PIc’‘ses $ TYIOL

8997162 ATYNOUDHW ZDNYN
000°06T 000‘0TT 000021 NOILVANNOA XTIWYA FTILLITOOd
00006 000°Gsz Z168’¢€9 006'¥z 0LT ‘82 ONYNH A¥¥YT ANY ADNYN
0GL'L8T 000°2LT 000°2LT HSTUAIHING NYWITTS
00G6°LZT 0GZ'€TT 00T'GTT TYIDYANROD WAR
006’861 00G'TLT ATTIANOSYMOVYL 40 NAYENS
000°GST 000‘Gg 00009 000021 MNYIYIAT
899‘LG6¢2 ATYNOADH XDNYN
00S’0L 00508 GLZ'18 000°‘Gge 806G ‘9L dOHS J¥NS ISYE vNdv
00059 0SL'PTIT 00T ‘0TI 00666 T 06zZ°’¢g ONI “¥NOL ¥o4g
00G‘LST 008‘GS¥H 060’2zs 01LAY sds
006 AITAM LANYL
069’1 YITAIHM NYI¥E ANV NATTH
LT0'T JHEMTYM HIAS ANV XANIM
00L NOSNIFOdY ¥SSIMAN
0s2Z SHATY NVYAddg ANV NALSTIEM
00¢ q497T NOp
069 ¥y IIT SNIMNAL FIHO¥Y ANY IMOINW
0%z INJOHLMYH QIVHDIH
0ST Qd0dAITIND TIIE ANY IATHNYYH
0sz ad0d NIMJ NV SII¥QD
00¢ ADIANd IHIdYL
00§ DNITMOY dIAVA ONY NYOL
00v '’z HATRY 99099
062 S S S $ SWYAY LLODS ONY ANILSTIHHD
2102 9L0¢ GgLocg 147014 £10c SWwieN Jouo(

Suosiad payijenbsiq woly oddng - €7 aui I e 'y s|npsyos

Nd €Sl 8L0¢/L2/LL

Sjuswaje}s |esopa4

810¢/0€/9 ‘3 AL
YyGye20-99

U] ‘Ajuewiny oy Jeyqen seyoeeg covLL




11402 11/27/2018 2:00 PM

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMIE No 15451878
For calendar year 2017, or fiscal year beginning 7/ O 1 ... 2017, andending | 6 /3 O 20 18 .
Department of the Treasury B Do not send to the IRS. Keep for your records. 2 0 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Empioyer identification number
BEACHES HABITAT FOR HUMANITY, INC. 65-0234544
Name and title of officer GUY CUDDIHEE

PRESIDENT/EXEC DIR
____Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIl column (A), ne 12) 1b 4,392,050
2a Form 990-EZ check here B b Totalrevenue, if any (Form 990-EZ, fine) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line S ... 4b
5a Form 8868 check here b b Balance Due (Form 8868, fine3¢) 5b

1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize RALSTON & COMPANY . PA, CPA to enter my PIN 34544 as my signature
Enter five numbers, but
do not enter ali zeros

ERQ firm name

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If { have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State pro Il enter my PINgn the return’s disclosure consent screen.

art Certification and Authentleation———

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59948145254 ]

pae b 11/14/18

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authoriged IRS e-fie Providgrs ﬁnsinewetins. | :G
ERO's signature > W Date P 1 1 / 1 4 / 1 8

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EQ (2017)

DAA




