02/13/2022 11:50 AM

990 Return of Organization Exempt From Income Tax OMB No. 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o 2020
P Do not enter social security numbers on this form as it may be made public. nen to Publlc

E«?fr%’é’l“ﬁ?bé’lffé"sﬁf’éé‘ o P Go to www.irs.gov/Form990 for instructions and the latest information. il lnﬂpectlnn
A For the 2020 calendar year, or tax year beginningd 7 /01 /20  andending 06/30/21
B Cheek if applicable: C Name of erganization TRANSYLVANIA HABITAT FOR D Employer identification number
|:| Addrass change HUMANITY, INC. .
D N . Doing business as 58-1581118

e e Number and street (or PO, bex if mail is not delivered Lo sireet address) Room/isuite E Telephane number
(] wital returm 692 ECUSTA ROAD 828-884-3464

Final relum/ City or lown, siale or pravince, country, and ZIP or foreign postal code

terminaled

i BREVARD NC 28712 G Gross receipls$ 1,521,971

I:I Amended relum  FE e and address of principal oificer:

(] appltion percing | DON  CAMPBELL

111 KITUHWA TRAIL

BREVARD NC 28712

H(a) Is Ihis & group return for smordinales?{:l Yes Iz] No

H(b) Ara all subordinales included? D Yes |:| No
I "Mo," altach a list. Sea inslruclions

| Tax-exempl stalus: rﬂ 501(c)(3) I—l 501(e) ( ) 4 (inser no,) |_[ 4947(a)(1) or

[_l 527

J  website: » TRANSYLVANIAHABITAT.ORG

H(e) Group exemplion number B

K Form of organizalion: m Carporalion I—l Trust [_l Association Other B

I L Yearoi formation: 1 984 I M_Siate of legal domicile: NC

[lPartl | Summary

1 Briefly describe the organization’s mission or most significant activities: e
] ~ THE ORGANIZATION'S MISSION IS THE PROVISION OF AFFORDAELE HOUSING FOR THOSE
§ OF THE COMMUNITY LIVING IN SUBSTANDARD CONDITIONS. . .
@
é 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
o4 | 3 Number of voting members of the governing body (Part VI, lineta) 3 11
.ﬂ 4 Number of independent voting members of the governing bedy (Part VI, line 1b) o 4 9
;‘i 5 Total number of individuals employed in calendar year 2020 (Part V, line28) 5 14
E 6 Total number of volunteers (estimate if necessary) R L 6 26
7a Total unrelated business revenue from Part VI, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T, Par |, line 11 dipsiigang b TH 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, ine 1h) _ 163,209 572,159
€| 9 Program service revenue (Part VIII, line 29} 135,176 136,837
& | 10 Investment income (Part VIII, column (A), Irnes 3 4 and Td) g 14,094
® | 11 Other revenue (Part VI, column (A), lines 5. 6d, 8¢, 9c, 10c, and 11e) 61,887 360,159
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 360,272 1,083,249
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Farl IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 182,422 226,112
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-J- b Total fundraising expenses (Part IX, column (D), line 25) » 3‘, 6'73 B R S
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 233,133 191,677
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 415,555 417,789
19 Revenue less expenses. Subtract line 18 from line 12 -55,283 665,460
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line16) 3,165,451 3,843,069
ﬁﬂ 21 Total liabiliies (Part X, line26) 1,218,145 1,230,303
25 22 Net assets or fund balances. Subtract line 21 from line 20 RS 1,947,306 2,612,766

| Partll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complele. Declaration of preparer (olher than officer) is based cn all information of which preparer has any knowledge.

Sign ’ Signalure of officer Date
Here ’ DON CAMPBELL PRESIDENT
Type or prinl name and title
PrintType preparer's name Pmpa_rgp'!:gnat @ Date Cheek if | PTIN
Paid TERRY B ANDERSEN CPA f%‘,g 454/‘-«‘—1 CPR' 02/13/22 !ell-emplloyjad PD0S32175
Preparer [ . .me » CARLAND & ANDERSEN,/ INC. rrmsend  04-3729830
Use Only 89 N. CALDWELL ST

Firm's address P BREVARD, NC 28712

Phene no. 828“‘884"‘2021

May the IRS discuss this retum with the preparer shown above? See instructions

Iﬁl Yes [—|Nu

gor Paperwork Reduction Act Notice, see the separate instructions.
AR

Form 990 (2020)
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 2
" Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... ... 0
1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS THE PROVISION OF AFFORDABLE HOUSING FOR THOSE
'OF THE COMMUNITY LIVING IN SUBSTANDARD CONDITIONS. . . .. . .
2 Did the organization undertake any significan! program services during the year which were not listed on the
rorForm @0 0r990-€27 [] ves [ 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
i O [ ves & 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 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 293,327 including grants of § ) (Revenue § 136,837 )
TO PROVIDE HOUSING FOR ECONOMICALLY DISADVANTAGED

FAMILIES.
4b (Code: ~  )(Expenses § ... .. including grantsof$ . s (RevenUel® oo o —
N/R e T
4c (Code ) (Expenses § including grants of ) (Revenue 3 )
N/A

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses P 293,327
DAA

Form 990 (20209
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Form 980 (2020) TRANSYLVANIA HABITAT FOR 58-1581118

Page 3

! PartlV| Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete ScheduleA B A
Is the organization requlred to complete Schedule B, Schedule of Contributors (see In31fUCllDr15) R -
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in Iebbymg at'llVlilES- or have a section 501(”)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule C, Part Il
Did the organization maintain any denor 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!
Did the organization receive or held a conservahon easement |nc|ud\ng easements tn preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete- Schedule D, Fart Il
Did the organization maintain callections of works of art, historical treasures, or other similar assets? /f ' Yes
complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part iV o
Did the organization, directly or through a related organizalion, hold assets in donor-restricted endewrnenls
or in quasi endowments? If “Yes," complete Schedule D, PartV
If the organization's answer to any of the following questions is "Yes," then eomplele Schedule D Parts Vl
VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,"
complete Schedule D, Part Vi ...
Did the organization report an amount for investments—other securlt\es in Part X Iine 12 thal |a 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o
Did the organization report an amount for investments—program related in Part X, ||ne 13 thal is 5% Dr more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere Df |ts tolal assels
reported in Part X, line 167 If “Yes," complete Schedule O, PartIX R
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedu.’e D PartX ;
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . .. . .. ...
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl! is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United Slates?
Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV B
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslslance lo or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts [l and IV Pty .
Did the organization report on Part IX, column (A), line 3, more than $5,000 nf aggregate grants or Dther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV i S
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions o
Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Scheduie G, Part/l PR
Did the organization report more than $15,000 of gross income frem gan'nng aetwltses on Part VIII Ime 99'7
i *"Yos," complete Schadule G, Part il .........cciviivivisvismimas i vim s i nsaisimn s endint bt i s
Did the organization operate one or more hospnal factlltles? ff ”Yes r:om.o!ete Scheduf& H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this ewm?
Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . ... ... ... .......

Yes | No

11a| X

11b

11¢c X

11d

>

11e

11f X

12a| X

12b

13

el

14a

14b

15

16

17

18

19

E T B - - -

20a

20b

21 X

DAA

Form 990 (2020)
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118

Page 4

"PartlV  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts land i R
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation Df 1he
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go fo line 25a T
Did the organization invest any proceeds of tax-exempt bnnds beyund a temporary perlud exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the YEEW

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beueﬁt

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

F Y05 compible SoMRaR L PR o s e g S
Did the organization report any amount on Part X, line 5 or 22, for receivables frﬂm or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partt

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Parttil

Was the organization a party to a business transaclion with one of 1he iollcﬂwmg pames (SEE Schedule i Part

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

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

"Yes," complete Schedule L, Parttv. .
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Parf IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or ZBb? |'f
"Yes,” complete Schedule L, Part/v.
Did the organization receive more than $25,000 in non-cash conlributions? If “Yes," complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M L )
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N Pan P
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"

complete Schedule N, Partll i
Did the organization own 100% uf an anmy dlsregarded as separate frorn the arganlzatlcm under Regulallons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, 1]

or IV and Pa” V hne 1 ..............................................
Did the organizalion have a controlled entity within the meaning of section 512(1'1)(13}’7 _____________________________
I "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? /f "Yes, " complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its activities through an emlly that rs no! a related Drgimzalmn
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

E T I R R - R - -

35a

35b

36 X

a7 X

38 | X

. PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any lineinthis PartV ... . .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0

Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... ... R G e i e W e S s

DAA

Form 990 (2020
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 5
" PartVl  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rl }!j Ll
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 14 i X (I
2b

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of 1,000 or more during the year?
b If“Yes, has il filed a Form 980-T for this year? If “No" fo line 3b, provide an explanation on Schedule O e I D LT S 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au!horily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X ‘
b If“Yes ' enter the name of the foreign country » S e
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBARJ !
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? |53 X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,"did the organization include with every solicilation an express statement that such contributions or
gifts were not tax deductible? A ——— ——
7  Organizations that may receive deductible contributions under section 170(c). IR il i
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods i e
and services provided to the payor? T ————_ L - X
b If "Yes," did the organization notify the donor of the value of the goods or services F‘FOVIdEd? _____________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
I Y L A . 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year | 7d | i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g Ifthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R0 LR
sponsoring organization have excess business holdings at any time during the year? L 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spensoring organization make a disiribution to a donor, donor advisor, or relaled persorﬁ'
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 T I | {
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |10b |
11 Section 501(c)(12) organizations. Enter: il
a Gross income from members or shareholders 11a M e 1
b Gross income from other sources (Do not net amounts due or paid to other sources i | ! ‘ :
against amounts due or received fromthem.) 11b L) A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of lax-exempt interest received or accrued during the year .. .. ... .. | 12b| T |
\

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? =~~~
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans ; 13b

¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ -
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration Or

excess parachute payment(s) during the year? o i . |as X
If “Yes," see instructions and file Form 4720, Schedule N. AR L il
16  Is the organizalion an educational institution subject to the section 4868 excise tax on net investment income? 16 X ‘

i ‘
rorm 990 (2020)

If “Yes " complete Form 4720, Schedule O.

DAA
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page B

"PartVll Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI 000000 r}ﬂ

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11 i
If there are material differences in voting rights among members of the governing body, or b
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent - 1b 9
2 Did any officer, director, truslee, or key employee have a family relationship or a business relailanshlp with
any other officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the dlrec1
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes lo its govemning documents since the prior Form 990 was f‘led‘? _____________ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ; 5 X
6  Did the organization have members or slockholders? 6 X
7a Did the organization have members, stockholders, or mhar persons who had lhe power to elect or appmnt
one or more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken durmg the year by the following] ||l
a Thegovemingbody? S 8a | X
b Each commiliee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Pari VII, Section A, who cannot be reached al
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure heir operations are consistent with the organization's exempl purposes? . A 10b
11a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A I
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 o [12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule © how thiswasdone 12¢| X
13 Did the organization have a written whistieblower policy? Dy i T 13 X
14  Did the organization have a written document retention and destruction policy? o 14 X
15 Did the process for determining compensation of the following persons include a rewew and approval by [T M ;v;
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official o 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). | i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L ‘
with a taxable entity during the yearz ST 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the ﬂrganlzallnn to evaluate its -". |
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the i
organization's exempt status wilh respect to such arrangements? ... ... . ... ... . . S R i e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile [5:!] Another's website |z| Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) ihe 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 >
ANGIE HUNTER 692 ECUSTA ROAD
BREVARD NC 28712 828-884-3464

DAA Form 990 (2020
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 7

"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .. .

[]

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

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

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

e List all of the arganization'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, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,
Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A (B) © () (E) (7
Name and title Average Fasition Reporiable Reportable Estimated amount
hours (do nat check more than one compensalion compensation of alher
par weak box, unless parson is bolh an frem lhe from relaled compensalion
(list any officer and a diraclar/trustes) organization organizations Irl?m .tne
g FHHEEEE PR (W EOSEMISE) s il
organizations E'E g E g 25| &
below g&| g 2 [
dotted lina) 5|2 5
2 g ° | 3
JE &
(1)DON CAMPBELL
P PTL. o, - 1,
PRESIDENT 0.00 |X X 0 0 0
(2)JIM ALDERMAN
T mT— - 2.00
1ST VICE PRESIDENT 0.00 |X X 0 0 0
(3)) NORMAN MACOY
NSRRI . 2.00
SECRETARY 0.00 |[X X 0 0 0
(4 DAN WHITE
e s e oo el 5.00
TREASURER 0.00 | X X 0 0 0
(5)JUDITH HAM
............................. 2.00
BOARD MEMBER 0.00 X 0 0 0
() PHIL HAM
AT— - i) ) ]
BOARD MEMBER 0.00 | X 0 0 0
(7)ALAN HAMPTON
,,,,,,, OO — -]
BOARD MEMBER 0.00 |X 0 0 0
(8)ROY HILL
S ———————— 2.00
BOARD MEMBER 0.00 [X 0 0 0
(9)JAY KAISER
SN - |- 2.00
BOARD MEMBER 0.00 |[X 0 0 0
(10)MARC REYNOLDS
................................ 2.00
BOARD MEMBER 0.00 |X 0 0 0
(11)NANCY ROBINSON
APST————————— . {1 ]
BOARD MEMEBER 0.00 |X 0 0 0
Form 990 (2020)

DAA
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) g (? (o) (€ 0]
i Reportabl Reportable Estimaled amaunt
Name and tille A::L?EE {do not check more than one cnr:::n:mi:m compensalion of other
per week bo, Uriass pRrsarL I bolian frem the from related compensation
(list any efficer and a director/inustee) organization organizations frem the
hours for g3l (2| F (82 & {W-2/1099-MISC) (W-2/1099-MISC) arganizalion and
related a2l 2|32 g_ﬁ-' related organizations
organizations |Bal E| % | § 28] &
below %;E. g t (83
dolled line) gl g 3 'g
al 5 ©
S wi
i i
(12) ANGIE HUNTER
.............................. 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
1b Subtotal . . EPpREp
¢ Total from uontlnuatlon sheets to Part VII Section A | 4
d Total (add lines 1b and 1c) >
2  Total number of individuals (lncludln but nol ||m|ted lo those Ilsied above) who received more than $100,000 of
El
reporiable compensation from the organization P 0
Yes] No

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

employee on line 1a? If "Yes," complete Schedule J for such individual R R L
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

IALIVERIIAT, (i s i o s o e S S e S B e B S L ey i

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

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

tAg
Name and business address

)
Description of services

C)
Compensalion

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

DAA

Form 990 (2020)
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58-1581118

Page 9

Form 990 (2020) TRANSYLVANIA HABITAT FOR
e

/Il Statement of Revenue
" Check if Schedule O contains a response or note to any linein thisPart VIl . ... ... ... s [
A (B} (€) (D)
Tolal ravenue Related or exompl Unrelated Revenue excluded
funclion revenue businass revanus from lax under
seclions 512-514
E‘E 1a Federated campaigns 1a il
c';'y_g b Membershipdues | 1b i
a'gf ¢ Fundraisingevents =~ 1c :
OS8 d Related organizations 1d | '
ﬁg @ Govemmenl granls (contibutions) 1e 70 7 302|
Sl Alother contibuions, gifs, grants, | |
3= and similar amounts not included above . ... .. 1f 501 ,857| i
‘li:.'g g Moncash confribulions included in lines 1&-11 .. |_1g [$ 5,304 : AL i |
S5 h Total Addlinesta=tf .. ... i W 572,159| i
Businass GedallL 1110 EEIEINERTRINAERIN A0t il
g |2 saEormWoMES 136,837
£a b
B
3 d
e
f All other program service revenue . .. e
g Total. Add s 2828 ..o s i > 136, 837 e i
3 Invesiment income (including dividends, interest, and
olher similar amounts) 2
4 Income from investment of tax-exempt bond proceeds
S Rayalies:; s i S O A 3
(i) Real (ii) Personal
6a Gross rents 6a il
b Less: renlal expenses| 6b ‘
€ Renlal ing. or (loss) 6c il
d Netrentalincomeor(loss) ... . ... . ...
7a Sa'ﬁ?:[’:::ﬂ;mm (i) Securities (i) Other I
other than inventory |_7a 36,500
g b Less: cost or olher ‘
e basis and sales exps.| 7b 22,408|
& ¢ Gainor (loss) | 7¢ 14,092
E d NBb QAN OF (0B8] . covivuincim comvviai s s o srss vy PP
O | Ba Gross income from fundraising evenis
(notincluding $
of contributions reported on line 1c).
SeePartlV, lne18 8a
b Less: direct expenses =~ 8b
¢ Net income or (loss) from fundraisingevents . .. .. .. > :
9a Gross income from gaming activities.
See Part IV, ine19 9a '.!
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .. ... ... .. >
10a Gross sales of inventory, less (R
returns and allowances 10a 772,127
b Less: costof goodssold 10b 416,314 i I
¢ Net income or (loss) from sales of inventory ... ... ... . . > 355,813] : 355,813
g Business Code [T R R e A I R |
§2 11a  OTHER REVENVE . . . . . 4,346 4,346
5§ b
8 o
= d Allotherrevenue ... .. ......................c..... i ¢ ‘
e Total. Addlines 11a=11d ... ... ... ... > 4, 34 6| LA
12 Total revenue. See instructions ... ..........oveiiiiriisns B 1,083,249 136,837 374,253

DAA

Form 990 (2020
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 10

"PartIX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A
Telal expenses

Program service
EXpONSEs

(8)

€)
Management and
general expenses
R I

(D)
Fundraising
GXpenses

1

10
1"

v -0 o0 gon

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and olher assislance to domestic organizalions
and domestic governments. See Part IV, line21

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .....

Compensation of current officers, directors
trustees, and key employees

Compensation not included above to dlsquallﬁad
persons (as defined under seciion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

209,145

136,053

73,092

Pensicn plan accruals and contr;lil'n‘léﬁé-{'tr'lclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

370

370

16,597

10,586

6,011

Payroll taxes
Fees for services (nonemployees)

Management .

1,100

1,100

Accounting

9,748

9,748

Lobbying

Professional fundraising services. See Part IV, line 1§

U

Investment management fees

Other. (i ine 11g amount exceeds 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule 0.)

Adverlising and promotion

1,198

348

850

Office expenses

4,085

125

2,244

1,716

7,555

7,555

PROValRS i wming

Occupancy

2,176

150

2,026

937

817

120

Travel
Paymenls of travel or enterlalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amomzanon )

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If ||

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

CONSTRUCTION COSTS

3,079

48

5,236

1,962

Tolal functional expenses. Add lings 1 through 24e

417,789

293,327

120,784

3,678

Coll L - T - )

B b

Joint costs. Complete this line only if the
organization reporled in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B r_i] i
following SOP 98-2 (ASC 958-720) ...

DAA

Form 990 (2020



02/13/2022 11.50 AM

Form 990 (2020) TRANSYLVANTA HABITAT FOR 58-1581118 Page 11
| PartX|| Balance Sheet
Check if Schedule O conlains a response ornole toany lineinthisPart X ... .. ... L e H
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 250,197 1 765,747
2 Savings and temporary cash investments 19,424] 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 751| 4 _1 9,427
5 Loans and other receivables fram ﬂny current or former D!ﬁcer director L i L i
trustee, key employee, creator or founder, substantial contributor, or 35% it
controlled entity or family member of any of these persons L2 o
6 Loans and other receivables from other disqualified persons (as defined R s
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net 19,258| 7 17,877
<| 8 Inventoriesforsaleoruse 317,588| 8 295,452
9 Prepaid expenses and deferred charges ______________ i
10a Land, buildings, and equipment: cost or other i il il .
basis. Complele Parl VI of ScheduleD A R M B AL
b Less: accumulated depreciation | 10b 489,577 1,315,983 10c 1,382,189
11  Invesiments—publicly traded securilies 11
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 1,242,250| 15 1,362,377
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 3,165,451 16 3,843,069
17 Accounts payable and accrued expenses 24,816| 17 67,219
18 GIAMGPEVADIE. . o o imis s i S B 0 3 5 s S 18
19 DEferIEd PERIIEIRY oo g s S ST, SRR s S e s 19
20 Tax-exemptbond liabilittes L 20
21 Escrow or custodial account Inab:h:y Compiete Part VofSchedule D 21
@ 22 Loans and other payables to any current or former officer, direclor, | ik
2 fruslee, key employee, creator or founder, substantial contributor, or 35% :" R E:w.‘.' i
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 577,602| 23 534,200
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
S 615,727| 25 628,884
26 Total liabilities. Add lines 17 through 25 : 1,218,145| 26 1,230,303
= Organizations that follow FASB ASC 953 Enock Hiore @ i 1) R "|
§ and complete lines 27, 28, 32, and 33. A et g il R
S 127 Net assets without donor restrictions 1,947,306| 27 2 439 766
g 28 Net assets with donor restrictions ‘ 28 : 173,0 OO
5 Organizations that do not follow FASB ASC 958, check here p{j ';,f‘i i i '
u and complete lines 29 through 33. e it
; 29 Capilal stock or trusi principal, or current funds =~ 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
.&’ 31 Retained earnings, endowment, accumulated income, or other funds 31
8|32 Totalnetassetsorfundbalances . . .. ... ... o 1,947,306| 32 2,612,766
33 Total liabilities and net assets/fund balances ... . ... ... ... ... . 3,165,451 133 3,843,069

DAA

Form 990 (2020)
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Form 990 (2020) TRANSYLVANIA HABITAT FOR 58-1581118 Page 12
_PartXll Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... .................... ..................
1 Total revenue (must equal Part VIII, calumn (A), line 12) 1 1,083,249
2 Total expenses (must equal Part IX, column (A), line25) 2 417,789
3 Revenue less expenses. Subtract line 2 from ine 1 3 665,460
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 1,947,306
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T OO DA EE e memme b e SR e R R T 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ________________________________ 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Parl X, line
32, coumn(B) ... . e e R T e L 10 2,612,766
PartXll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl ................................ , D
Yes | No

1

2a Were the organizalion's financial stalements compiled or reviewed by an independent accountart?

Accounting method used to prepare the Form 990 D Cash @ Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consalidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlled on a =7 SRS

separate basis, consolidated basis, or both:
Iz] Separale basis I:I 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, ar compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b i “Yes,"” did the organization undergo the reqi.tlred audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..

3a X

3b

Daa

Form 990 (2020
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OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organizatlon Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury
Inlernal Revenue Service

2020

Gpan to P‘ubllc
|Inspection |

TRANSYLVANIA HABITAT FOR
HUMANITY, INC.

Name of the arganization

Employer identification number

58-1581118

"Partl|

Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

1
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cily, and state:
5 D An organization Dperated for the benef t uf a college or unlversny owned or operated by a gouernmemal umt dlscnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operaled in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UAIVEBIBIING e e S i S e Sl S s L S e e B
10 D An orgamzatmn that normally receives: (1) more than 33 1/3% uf |ls suppart from cnntrlbutlons membership fees, and gross
receipts from activities related to its exempt funclions, subject to certain exceplions; and (2) no more than 331/3% 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 I1I.)
11 An organizalion organized and operaled exclusively to test for public safety. See section 509(a){(4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or lo carry out the purposes

of one or more publicly supporled 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 supporling organization and complete lines 12e, 12f, and 12g.

D Type |. A supporiing organization operated, supervised, or controlled by its supporied organization(s), typically by giving

a
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporling organization vested in the same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see inslructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:’
g Provide the following information about the supporied urganlzatlon(s].
(1) Mama of supporled (i) EIN (lli) Type of erganization (iv) Is the arganization (v) Amaunt of monetary {vl) Amouni of
arganization {describad on lines 1-10 listed in your govemning suppor (see other suppart (sae
above (see Instruclions)) document? instructions) Instructions)
Yes No
(A)
(B)
<)
D)
(E)
Total W\M i “ .Ii ! “"H'|\| (e :w T -'.‘\I\‘ i "l "i"\ |;'.'}" 1

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

DAA

Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form 980 or 890-EZ) 2020

TRANSYLVANIA HABITAT FOR 58-158

1118

Page 2

Partll |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 185,427 104,554 124,641 163,209 572,159 1,145,990
2  Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 185,427 104,554 124,641 163,209 572,159 1,149,990
5 The portion of total contributions by Il gt il il i i
each person (other than a i
governmental unit or publicly il
supporied organization) included on
line 1 that exceeds 2% of the amount i
shown on line 11, column () LA 248,026
6  Public support. Subtract line 5 from line 4 . 1 901,964
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Tolal
7 Amounts from line4 185,427 104,554 124,641 163,209 572,159 1,149,990
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .................... = 2
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon .. .. ... ... ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... : 8,939 B, 662 10,545 15,559 4,346 48,051
11  Total support. Add lines 7 through 10 |10l Ef il e I AR R R 1,198,043
12 Gross receipts from related activities, ete. (see instructions) L [‘12 3,901,422
13  First 5 years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (i) divided by line 11, column () 14 75.29%
15  Public support percentage from 2019 Schedule A, Part Il, line14 T S 15 69.72 %
16a 33 1/3% support test—2020. 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 organizaltion qualifies as a publicly supporied organizaton .~~~ 4 |z|
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 2 D
17a 10%-facts-and-circumstances test—2020. 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 V| how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2019. 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” tesl, check this box and stop here. Explain
in Part VI how lhe organizalion meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ogarizaton E o [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrwctions

DAA
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Schedule A (Form 990 or 990-E2) 2020

TRANSYLVANIA HABITAT FOR

58-1581118

Page 3

‘Part

il 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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, granls, contributions, and membership feas
received. (Do nol include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related lo the
organization's tax-exempt purpose ..., ...

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

Tax revenues levied for the
organizalion'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 through5

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

Amgunts 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
Addlines faand76
Public support. (Subtract line 7c from
line6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

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

Addlines 10aand 10b
Net income from unrelated business
activities not included in line 10b, whether
or nol the business is reqularly carried on

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

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

(a) 2016

(b) 2017

{c) 2018

(d) 2018

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage _

15  Public support percentage for 2020 (line 8, column (), divided by line 13, column () . 15 %
16  Public support percentage from 2019 Schedule A, Pad Il line 15 ... ... oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ling 17 |18 %
19a 33 1/3% support tests—2020, If ihe organization did not check the box on line 14, and line 15 is mare 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 ... ... b I:l

b 33 1/3% support tests—2019, 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 ... . . > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page 4
"PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizalions listed by name in the organization's governing . il
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by AR i
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported AN N

organization was described in section 509(a)(1) or (2). _ 2 ; .
3a Did the organization have a supported organizalion described in section 501(c)(4), (5), or (6)7 If "Yes," answer D R s
lines 3b and 3¢ below. da L

b Did the organization confirm thal each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor! 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)(E)

purposes? If "Yes," explain in Part VI what controls the organization put in place to énsure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c¢) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination dll I L |
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used o i ‘
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) il it
purposes.

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

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cantrol? Sc

B Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | li .
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited T A i i
by one or more of its supporled organizations, or (i) other supporting organizations that also support or ‘ |
benefit ane or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grani, loan, compensation, or ather similar payment to a substantial coniributor i ,_i il
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity LA

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
B  Did the organization make a loan to a disqualified person (as defined in section 4958) net described in line 77 T AT e (TR
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | [
disqualified persons, as defined in section 4946 (other than foundation managers and organizations LI L 1

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit AT e
from, assels in which the supporling organization alse had an interest? /f "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section il
4943(f) (regarding certain Type |l supporting organizations, and all Type |1l non-functionally integrated il

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo gl f
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2020

DAA



02/13/2022 11:50 AM

Schedule A (Form 990 or 990-EZ) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page §
" PartlV. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supporied organization?
b A family member of a person described in ling 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, er 11c, provide it
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power lo regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees 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 aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the S A
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported |
arganization(s) that operaled, supervised, or conlrolled the supporting organization? If "Yes," explain in Part T
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled, L e
supervised, or controlled the supporting organizatfon. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or lrustees during 1he tax year also a majority of the directors ! i
or trustees of each of the organization’s supporied 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 At
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f t I
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 3 i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the i P
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported i
arganization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how 1) (el e
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 Byreason of lhe relationship described in line 2, above, did the organization's supported organizations have | T B
a significant voice in the organization’s investment policies and in directing the use of the organization's i i i
income or assets ai all times during the tax year? If "Yes," describe in Part Vi the role the organization’s AR IR
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Aclivities Test, Answer lines 2a and 2b below. .Y“ No

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

b Did the activilies described in line 2a, above, constitule activities that, but for the organization’s involvement,
one or more of the organization's supponed organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? If “Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the arganization in this regard.
DAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 980 or 990-EZ) 2020

TRANSYLVANIA HABITAT FOR

58—1591113 Page &

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part V. See

instructions. All other Type Ill non-functionally infegrated supporting erganizations must complele Sections A lhrough E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Nel short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LO 0 B [P U

L= L4 B (PO | X

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)

(=]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securilies

b Average monthly cash balances

¢_Fair market value of olher non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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 exempl use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempl-use assets (sublract ling 4 from line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions). 6 il i
7 I:] Check here if the current year is the organization's first as a non-functionally inlegrated Type [lI suPpcmng orgamzahon

(see instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page 7
"PartV.  Type Il 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 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Adminisirative expenses paid 1o accomplish exempt purposes of supported organizations
4  Amounts paid 1o acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (i) i)
Excess Distributions | Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Pre-2020 Amount for 2020
1 Disiributable amount for 2020 from Section C, line 6 A
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, io 2020 |
a From 2018 joonuiminy s Sl s s i
b From2016 ... ... ... ................... !
€ From 3017 . ...oominmesvipnnss ik
d From@018 «vesrn conmiin e i
e From2019 . ... ... i
f_Total of lines 3a through 3e i
g Applied to underdistributions of prior years it
h Applied to 2020 distributable amount il MR
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: 3
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subiract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrom2016 ........................

Extass from 2017 0 s Gis e

Excessfrom2018............ . ......... i

Excess from2019 . ........................

o o O o e

Excess from2020 . . .

DAA

Schedule A (Form 990 or 990-E

Z) 2020
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Schedule A (Form 990 or 890-EZ) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page 8
TPartVli  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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.)

PART II, LINE 10 - OTHER INCOME DETAIL

- MISCELLANEOUS INCOME $ 48,051

DAA Schedule A (Form 990 or 930-E2) 2020
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OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
OF880-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
E.?&i’é?"éé“vﬁéé';"slﬁ?:é’ g P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

TRANSYLVANIA HABITAT FOR
HUMANITY, INC. 58-1581118

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ]E 501(c) 3 ){enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part Il, line
183, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$65,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

|:| 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, tolal 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

D 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, conlributions exclusively for religious, charitable, elc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal 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 ks

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

TRANSYLVANIA HABITAT FOR 58-1581118
| 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
i | e G Y T R R R O e Person
Payroll
_______________________________________________________________ $ ... .. .36,200 | Noncash
________________________________________________________________ (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......19,925 | Noncash
_________________________________________________________________ (Complete Part Il for
noncash centributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e B R A A R i Person
Payroll
..................................................................... $ .. .170,000 | Noncash
..................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
_____________________________________________________________________ 5 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person
Payroll
........................................................................ S Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial %tatel;ner;g? OMB No. 1645-0047
Form 9 B Complete if the organization answered “Yes” on Form 990,
( w) Part IV, |l?\55 7,89, 190 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2020
Depariment of the Treasury P Attach to Form 990. i Opan ‘to Public |
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection !
Namo of the organization Empleyer identification number
TRANSYLVANIA HABITAT FOR
_HUMANITY , INC. 58-1581118

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) Danor advised funds {b) Funds and eiher accounts

Total number atend ofyear
Aggregate value of contributions o (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... .. o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... .. ... .o . e . |:| Yes D No
Partlli Conservation Easements.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically imperlant land area

0 o W N -

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemeni on Lhe 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 easemenls _________ AU T S 2b
¢ Number of conservation easements on a cerlified historic slmcture |nc|uded in {a) o ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not Dn a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released exilngunshed or terminated by the organization during the
tax year P

4 Number of states where pruperty subject to conservation easement is located B
5 Does the organization have a wrilten policy regarding the periodic monitoring, ll‘lSPBCtIOn handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoled 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

B oo e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@XB)(iY? . .. ......... i D Yes I:] No

9 In Part Xlll, describe how the organization repurls ccmservatlon easemems in Its revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization's accounting for conservation easements,

Partlll, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote {o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 980, Pat X

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

a Revenue included on Form 990, Part VIII, line 1 >
>

vyvw

b Assels included in Form 990, Part X . A oA ¢ b A e £ & A FEaiats e e

For Paperwork Reduction Act Notice, sea the Instructions fnr Form 990.
DAA

chedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRANSYLVANIA HABITAT FOR

58-1581118

Page 2

| Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

collection items (check all that apply):
Loan or exchange program
Other

a Public exhibition
b Scholarly research
& Preservalion for future generations

'

4 Provide a description of he organization’s callections and explain how they further the organization's exempt purpose in Part

X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar

assets to be sold to raise funds rather than to be maintained as pari of the organization’s collection? ... . ... ...

I__I Yes D No

PartlV| Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the followmg table

¢ Beginning balance
d Additions during the year
e
f

Distributions during the year
Ending balance

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... ... ... ..

Did the organlzalion |nc]ude an amaunl on Form 990, Parl X, line 21, for escrow or custodial accounl Ilablllty’?

D Yes [:] No

Amount

1c

1d

1e

1f

_No

Endowment Funds.

PartV.|
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
c Net mvestmem earnings, galns and
losses

e Other expenditures for facilities and
PIOGIAME oo R

f Administrative expenses

g Endof yearbalance =~~~ ==

2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P I
b PermanentendowmentP® %
¢ Termendowment P %

The percentages on Imes 23 2t:| and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations L
b If “Yes" on line 3a(ii), are the relaled organlzauons hsted as required nn Schedule R? ___________

Describe in Part X/Il the infended uses of the organization's endowment funds.

3a

Yes | No

3a(i)
3a(ii)
3b

"',“Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis (b) Cosl or other basis (e) Accumulated (d) Book value
(investment) {other) deorociauon
1a tad 81, 780 I 81,780
b Buidings 1,522,167 350 077 1,172,090
¢ Leasehold |mpm\o'ernents ___________
d Equipment
8 ONBE oo duove g gan i sive 267,819 139,500 128,318
Total. Add lines 1a through 1e. (Column (d) mu.st equal Form 990, Part X, column (B), line 10c.) > 1,382,189

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page 3
| Part VIl Investments — Other Securities. )
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value () Method of valualion

(@) Description of securily or calegory

(including nama of security) Cost or end-of-year market value

(1} Finaniclal derivalives. ... ... e e
(2) Closely held equity interests
() ONET

T e A B A T TN SR

Total. (Column (b) must equal Form 9390, Part X, col. (B) line 12.) > (L
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 invesiment {b) Book value {c) Melhod of valuation
Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) . ‘
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) P AL Y
_ 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 valua
(1) MORTGAGES RECEIVABLE 1,233,615
(2) CONSTRUCTION IN PROGRESS 96,063
(3) ESCROW DEPOSITS 32,699
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 15) . .. . ... .. ... »> 1,362,377
. Part X | 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) NOTES PAYABLE - NCHFA 596,185
(3) ESCROW 32,699
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) > 628,884
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the urganlzatlon s ﬂnanclal statements that reporls the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. 5 I_I
DAA Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 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 olher support per audited financial stalements 1 1,083,249
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ﬂ‘ I ].

a Netunrealized gains (losses) on investments 2a il

b Donated services and use of facilites 2b i

¢ Recoveries of prioryeargrants 2¢ i |

d Other (Describein PartXul.y ... L2 Mt

e Add lines 2a through 2d S T G o A R G s |
% SubtactiRRBRRAIRRE | e e sm s S e 3 1,083,249
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: g

a Investment expenses not included on Form 990, Pard VIII, line70 ‘ 4a I

b Other (Describe inPart XNl R .. -

€ Add Ilnas 4a and 4b ..................................................... vied e B 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) | 5 1,083,249

| Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R 1 417,789
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciltes 2a

b, BrioryearadigBmemls: .. ..o e 2b

1 2

d Other (Describe in PartXnty . L2

8 AddlinesZathrolgh 20 . oo e R S e A R

3 Subtract line 2e from line1 e e S e 3 417,789
4 Amounts included on Form 990, Part IX, line 25 but noi on line 1: 1

a Invesimenl expenses not included on Form 990, Part VIII, line 70 . |L4a

b Cthee (Degonbedn FEKILE o bt o o s o irbmiens e Lo s

¢ Add lines 4a and 4b - |L4c

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . | § 417,789

! Part Xlll:. Supplemental Information.
Provide the descriplions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 TRANSYLVANIA HABITAT FOR 58-1581118 Page 5
["PartXillT Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 115007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information. _ .
Depariment of the Treasury - Attach to Form 990 or 990-EZ. :opa" tO Pub"l‘.:l
Intarnal Revanue Service P Go to www.irs.gov/Form990 for the latest information. || Inspection |
Name of the organization PTRANSYLVANIA HARITAT FOR Employer identification number
HUMANITY, INC. 58-1581118

' FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

AT L i i 58 PR T S PHIL HAM
BOARD MEMBER BORBD BEBEMEL . . ... oo,
SPOUSE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EMPLOYEES OF THE ORGANIZATION. THIS REVEIW MAY INCLUDE COMPARABILITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
TRANSYLVANIA HABITAT FOR 58-1581118

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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rom 4962

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2020

E::;:T;:::;:,Tsz:?:w (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁa‘ﬁﬂ'n"c%"hu_ 179
Name(s) snownonrelum TRANSYLVANIA HARITAT FOR Identifying number
HUMANITY, INC. 58-1581118
Business or activity to which this form relates
INDIRECT DEPRECIATION
| Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 properly placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- PTIT
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. I marned fllnq separalely sae Inslructlons 5
6 (a) Descriplion of property {b) Cosl (business use only) (c) Elected cosl ‘ il
i
Listed property. Enter the amount from line2¢ l 7
8 Total elected cost of section 179 properly. Add amounts in column (c), lineséand? 8
9  Tentative deduction. Enter the smaller of line S or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4sé2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 LEG 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 P I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Pan V.
| Partll.  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
it Hhi Beioymelr SRR MM . .- o oo oo i i 14
15  Property subject to seclion 168(f)(1) election 15
16  Other depreciation (including ACRS) . . 16 22,294
. Partllll MACRS Depreciation (Don't mclude Ilsted propertv See mstructuons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 J— 17 l 35,338
18 it you are electing to greup any assets placed in service during 1he lax year into one or mare general asset accounls, checkhere . B r-l I |
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
B (b} Month and year (c) Basis for deprecialion (d) Recovery n.l
(a) Classificalion of property placed in {business/invesiment usa i (e} Convention {f) Method (9) Depreciation deduclion
service only-see instructions) pariod
19a  3-year properly |
b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs, SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life (TR SIL
b 12-year 12 yrs. S/iL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
'PartlV. Summary (See instructions.)
21 Listed property. Entaramountfrom g 28 . oo i 21
22 Total. Add amounts from line 12, lines 14 lHr-dliQH 17 ‘lines 19 and 20 in column (g) and line 21, Enler
here and on the appropriate lines of your relurn. Parinerships and S corporations—see instructions . .. 22
23  For assets shown above and placed in service during the current year, enter the

poriion of the basis attributable {o section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4532 (20205
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TRANSYLVANIA HABITAT FOR 58-1581118
Form 4562 (2020) Page 2
TPartVl| Listed Property (Include automabiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for whichgou.are using the standard mileage rate or dadu_clin? lease expense, complele only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limils for passenger automabiles. )
24a Do you have evidence to suppert the business/investment use claimed? |E| Yes | ] No | 24b If"Yes"is the evidence written? Yes lxl No
(a) (b) aus(ustsf () Basis f f;' iafls R {fi, M:t‘:::dj De :lerl]-al-on Elected E':;ﬂm" 179
(ﬁl'f \?e?'-rlcpl?sﬁ?rg‘lr) I:ﬂ‘;cpu-‘:li?-.tﬂ '"E%?L"JSI’SQ‘L“ SenmLorosr basly (::;isn:;sf:\;ﬁ;}cl:m :c:in:w Convention d:dul:liun cosl
use only
25 Special depreciation allowance for qualified listed property placed in service during i |
the tax year and used more than 50% in a qualified business use. See instructions .. ............. 25 I
26  Property used more than 50% in a gualified business use:
SEE STATEMENT [1
% 38,750 38,750 3,825
Y
27 Praoperty used 50% or less in a qualified business use:
o SIL- |
% SiL- | |
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ] 28 3,825 I
29  Add amounts in column (i), line 26. Enterhere andon line 7, page 1 . il l 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,"” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,
(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during veniete ™ venele 2 veneled venieie d venite 8 vanile 8
the year (don't include commuting miles)
31 Tolal commuting miles driven during the year
32  Total other personal (noncommuting)
milesdriven
33 Total miles driven during the year. Add
lines 30 through32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer {hese guestions to determine if you meet an exceplion to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? e A s B R e S A S s T A R R
38 Do you maintain a written policy slatement thal prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Dovyou treat all use of vehicles by employees as personaluse? )
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. L L
_PartVll Amortization
(a) L. © @ Amodtialin n
Descriplion of cosls Dtk snoeitamtich Amorlizable amount Code section periad or Amortization for this year
baginy percanlage
42  Amortization of costs that begins during your 2020 tax year (see instructions):
43  Amorlization of costs thal began before your 2020 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where lo report 44

DAA

Form 4562 (2020



Federal Asset Report
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58-1581118
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
| Building Tools 6/30/00 8,622 X 0 5 HY200DB 8,622 0
2 Office Equipment 6/30/00 12,077 X 0 7 HY200DB 12,077 0
9 Cement Mixer 2/17/00 1,859 X 0 5 HY?200DB 1,859 0
10 Ladders 4/01/03 637 X X 0 5 HY200DB 637 0
11 Computer 10/22/03 2,396 X X ¢ 5 HY 200DB 2,396 0
12 Xerox XD-125 Copier 4/06/01 600 X 0 5 HY200DB 600 0
16 Heavy Duty Compound Mitre 5/29/07 725 725 5 MQ200DB 725 0
17 Computer/Projector 10/07/06 1,075 1,075 5 MQ200DB 1,075 0
21 Makita Table Saw 6/30/08 568 X 284 5 HY 200DB 568 0
24 Scaffolding 9/22/08 780 X 390 5 HY 200DB 780 0
26 Safety Rail Equipment 9/08/09 1,723 X 862 5 HY 200DB 1,723 ]
36 HP Laptop 8/17/11 1,889 1,889 5 MQ200DB 1,889 0
40 ReStore Building 6/30/12 1,378,168 1,378,168 39 MMS/L 284,086 35,338
49 SECURITY SURVEILLENCE SYSTEM  8/31/05 4,095 4,095 7 HY 200DB 4,095 0
51 File Cabinets, Desk & Chair 7/03/07 2,205 2,205 7 HY 200DB 2,205 0
52 Safe - Store 8/01/09 789 X 394 7 HY 200DB 789 0
53 Hand Truck 2/08/10 594 X 297 5 HY 200DB 594 0
55 Forklifi 2/09/11 11,350 11,350 5§ HY 200DB 11,350 0
Sold/Scrapped: 10/30/20
56 Credit Card Machine 6/20/11 1,108 1,108 7 HY 200DB 1,108 0
58 Display Racks 6/30/12 17,042 17,042 7 MQ200DB 17,042 0
59 Fencing 6/30/12 13,025 13,025 7 MQ200DB 13,025 0
60 Security System 6/30/12 5,130 5,130 7 MQ200DB 5,130 0
1,466,457 1,438,039 372,375 35,338
Other Depreciation:
13 CONSTRUCTION TRAILER 10/19/05 4,000 4,000 5 MO200DB 4,000 0
43 Admin Building-Behind ReStore 6/30/13 31,132 31,132 39 MO S/L 5,588 798
47 Dell Optiplex 3010 6/18/13 729 729 5 MO S/L 729 0
50 LAND-NEW STORE 6/30/06 81,780 81,780 0 -- Land 0 0
62 Construction Loan Interest & Fees 6/30/12 23,672 23,672 15 MO S/L 12,757 1,578
63 Carts and Baskets-ReStore /1712 1,675 1,675 7 MO S/L 1,675 0
64 Phone System 8/09/12 2,476 2,476 7 MO S/L 2,476 0
65 Security Fence and gate 8/09/12 16,977 16,977 7 MOS/L 16,977 0
66 Admin Building-Behind ReStore 10/18/13 26,001 26,001 39 MO S/L 4,445 666
67 P.O.S. System 3/18/15 3,065 3,065 5 MO S/L 3,065 a
68 2015 Construction Trailer 1/01/15 3,199 3,199 5 MO S/L 3,199 0
69 Settlement Charges 8/2015 Refinance 8/20/15 2,587 2,587 15 MOQS/L 834 172
70 Husqvarna 48" Lawn Tractor 8/25/15 1,800 1,800 5 MO S/L 1,740 60
71  Husqvana Poly Dump Cart 8/25/15 279 279 5 MO S/L 270 9
72 5'x8' Open Mesh-Floor Trailer 4/25/16 470 470 5 MO S/L 392 78
73 Construction Bldg Addition 3/06/17 350 350 39 MO S/L 30 9
74 Construction Bldg, Addition 3/06/17 14,831 14,831 39 MO S/L 1,268 380
77 PUMP JACK POLE SYSTEM 10/02/17 4,446 4446 5 MO S/L 2,446 889
78 MANUAL TILT TRAILER 2/20/18 3,800 3,800 5 MO S/L 1,583 760
79 Parking Lot - Behind Admin Building 4/22/19 18,951 18,951 39 MO S/L 567 486
80 Additional Parking Lot & Curbing 12/02/19 15,734 15,734 39 MO S/L 235 404
81 ReStore Dumpster Pad 12/02/19 10,740 10,740 39 MO S/L 161 275
82 Computer-Angie Hunter 1/30/20 1,416 1,416 5 MO S/L 118 283
83 Computer-Allison Grier 5/18/20 1,725 1,725 5 MO S/L 29 345
84 2020 Silverado 2500 #339607 10/22/20 38,150 38,150 5 MO S/L 0 5,087
85 2006 Lull #)D2560N 10/26/20 30,000 30,000 5 MO S/L 0 4,000
86 (2) Computer Dell Lattituse 5400 CTO Base 11/30/20 1,492 1,492 5 MO S/L 0 174
87 Dell EcoTank ET-16650 Wireless printer 1/26/21 1,217 1,217 5 MO S/L 0 101
88 Security Monitoring System 3/10/21 2,280 2,280 7 MO S/L 0 109
89 Security Monitoring System 5/17/21 6,384 6,384 7 MO S/L 0 76
90 2020 Isuzu Box Truck 1/05/21 52,300 52,300 5 MO S/L 0 5,230
91  Vinyl wrap for 2020 Isuzu Box Truck 1/05/21 3,250 3,250 5 MO S/L 0 325
Total Other Depreciation 406,908 406,908 64,584 22,294
Total ACRS and Other Depreciation 406,908 406,908 64,584 22,294
Listed Property:
57 2002 Chevy Pickup Truck 8/29/11 10,500 10,500 5 MQ200DB 10,500 0
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58-1581118 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Sold/Scrapped: 11/19/20

75 2010 ISUZU NPR 2 DR 10/16/17 18,500 18,500 5 MO S/L 9,217 1,875
Sold/Scrapped: 2/24/21

76 2006 SILVERADO PICKUP 3/19/18 9,750 9,750 5 MO S/L 4,388 1,950

38,750 38,750 24,105 3.825

Grand Totals 1,912,115 1,883,697 461,064 61,457

Less: Dispositions and Transfers 40,350 40,350 31,067 1,875

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,871,765 1,843,347 429,997 59,582
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58-1581118 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
10 Ladders 4/01/03 637 637 0 0 0
11 Computer 10/22/03 2,396 2,396 0 0 0
21 Makita Table Saw 6/30/08 568 0 0 284 284
24 Scaffolding 9/22/08 780 0 0 390 390
26 Safety Rail Equipment 9/08/09 1,723 ] 0 861 862
52 Safe - Store 8/01/09 789 0 0 305 394
53 Hand Truck 2/08/10 594 0 0 297 297

Grand Total 7,487 0 0 2,227 2,227
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All Business Activities
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Form Unit Asset Description Tax

AMT

There are no assets that mecet the criteria of this report

AMT
Adjustments/
Preferences
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Form 990

Event Income and Deduction Worksheet
pescription THRIFT STORE

Name

TRANSYLVANIA HABITAT FOR

Taxpayer Identification Number
58-1581118

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Adverising income 2,
3. Circulation income 3
4. Otherincome 4
5. Returns and allowances 5
6. Contributions received ppn n . 6.
7. Total revenue. Add lines 1 through 6 7.
8. Costof GoodsSold 8.
9. Employment Expense 9
10. Feesforservices 10
11. Indirect Expense . ... 1.
12. Depreciation Expense 12
13. Exempt Aclivity Expense 13,
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 145.
16, Net Income/Loss. Line 7 minus Line 146.

Expense Details - Cost of Goods Sold:
Beginning inventory
PURCREERS o rinerarnsnds ifins o
Labor
Section 263Acosls
e L T P

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Expense Details - Fees for Services:
Management
LORAL .. i o e e
Accounting . oo
Lobbying
Professional fundraising o
Investment management
Other

172,127

772,127

416,314

416,314

355,813

228,152

188,162

416,314

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)(9)(17)
Part VI, Exploiled Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Adverlising and promotion
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Estate Taxes
Travel & Repairs

Conferences/meetings
Interest

Total Indirect Expense

Expense Details - Depreciation Expense:
On invesiment property

On non-investment propetty
Amortization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bl e

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
Second a N O R S R T S R O T AT SR T

All other
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orm 990 Two Year Comparison Report 201 &_ 2020“
For calendar year 2020, or tax year beginning 07/01/20 .endng  06/30/21 g i
Name Taxpayer ldennﬁcamn Number
TRANSYLVANIA HABITAT FOR
HUMANITY, INC. 58-1581118
2019 2020 Differences
1. Contributions, gifis, grants | 1. 92,907 501,857 408,950
2. Membership dues and assessments 2.
3. Government contributions and grants o 3. 70,302 70,302
3 | 4 Program service revenve | a 135,176 136,837 1,661
S | 5. Investment income 5. 2 2
> [ 6. Proceeds from tax exempt bonds _____________________ 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 14,092 14,092
8. Netincome or (loss) from fundraising events 8. 2,430 -2,430
9. Netincome or (loss) fromgaming .. ... ... ... ........ 9.
10. Net gain or (loss) on sales of inventory 10. 43,898 355,813 311,915
1. Otherrevenue 1. 15,559 4,346 -11,213
n2. Total revenue. Add lines 1 through 11 12, 360,272 1,083,249 722,977
13. Granis and similar amounis paid 13.
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salaries, other compensation, and employee benefits 16. 182,422 226,112 43,690
@ [17. Professional fundraising fees 17.
& 8. Other professionalfees | 18, 8,888 10,848 1,960
W H9, Occupancy, renl, ulilities, and maintenance | 19, 2,286 2,176 -110
20. Depreciation and Depletion . . ..............|20. 5,201 14,528 9,328
21, Other expenses R I B 216,758 164,124 -52,634
22, Total expenses. Add lines 13 through 21 22 415,555 417,789 2,234
23. Excess or (Deficit). Subtract line 22 from line 12 23. -55,283 665,460 720,743
24. Total exempt revenve 24. 360,272 1,083,249 722,977
= 25, Total unrelated revenue . 25.
S [26. Total excludable revenve 26. 197,063 511,090 314,027
g 27. Totalassets 27. 3,165,451 3,843,068 677,618
S 128. Total liabiltes 28. 1,218,145 1,230,303 12,158
€ 9. Retained earnings 29. 1,947,306 2,612,766 665,460
£ [30. Number of voting members of govemning body |30 12 11 Ll i
O [31. Number of independent voting members of governing body | 31. 10 9 '
32. Number of employees 32. 15 14
33. Number of volunteers 33| 37 26
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58-1581118

2/13/2022 11:50 AM
Federal Statements

Description

Taxable Interest on Investments

TOTAL

Unrelated Exclusion Postal Acquired after UsS
Amount Business Code Code  6/30/75 Obs ($ or %)
25
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