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om 990

Department of the Treasury

Intemal Revenue Service

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

P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 15450047

2017

Open to Public
Inspection

A For the 2017 calendar vear, or tax year beginnin

B Check i appiicabiar
Address change

€ Name of organization

07/01/17

,and ending 06/30/18

BEND AREA HABITA’I‘ E’OR HUMANITY

D Employer identification number

< Deing busmess as’

931004012

D Name change
D Inifiaf return

Number and strget (ur P O hox If mal is nol delwered to street addrass)

224 NE' THURSTON AVE

E: Talephone number

541-385-5387

Roomsate

Final retum/
terminated

City or town, state or provinee, courtry, and ZIP or foreign postal code

BEND

OR 87701

G Gross receipisd 4,647,278

D Amended retum
D Applicafion pending

E

Name and address of principal officer.

SCOTT ROHRER
224 NE THURSTCN AVE

BEND

QR 97701

Hia} Is this a group retum for subordinates? D Yes No
H(b) Are 2l subordinates included? [:I Yes I:I No

if "No.” attach a list. {see instructions)

| Tax-exempt status:

m )] n501(c}

) o gnsert no.} I—I 4947(@)(1) or

[_I 527

J  website: b WWW , BENDHARBITAT.ORG

Hic) Group exemption nurbar P 8 5 4 5

K Form of organization: m Corporetion I—I Trust I_l Association ﬂ Cther P

[ L Year of fomaton: 1289 | M _Staie of legal domicle:  OR,

Part | Summary
1 Briefly describe the organization's mission or most significant activities: L
3 BEND ARFA HABITAT FOR HUMANITY, WITH GOD'S GUIDANCE, WORKS IN PARTNERSHIP
& _WITH THE COMMUNITY AND WITH FAMILIFS TN NEED, TO BUILD OUALITY, AFFORDABLE
5 . BOMES TN BEND AND IN CROOK COUNTY. .
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, ling 12y 3] 16
£ | 4 MNumber of independent voting members of the governing body (Part VI, lne )~~~ 4 16
‘g 5 Total number of individuals employed in calendar year 2017 (Part V. line 22 5 33
3| 6 Total number of volunteers (estimate if necessary) 6 | 8BGO
TaTotaiuﬂrelatedbusinessrevenuefromPartVIII,column(C},Iine12“._.______________m_.m“m““””_m” 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 . ... ... ... ... ... | 7n 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 10y 1,931,823 1,936,784
g 9 Program service revenue (Part VIl lne 29) 1,140,978 1,406,499
% | 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and 78 548,941 3,110
“ 1 11 Other revenue (Part VI, column (A), fines 5, 6d, &c. 9c, 10c, and 1) 30,127 85,231
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A} line 12) 3,651,869 3,431,624
13 Granis and similar amounts paid (Par (X, column {A), lines 1-3) 0
14 Bensfits paid to or for members (Part [X, column {&), fne4y 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,134,962 1,271,275
@ | 16aProfessional fundraising fees (Part IX, column (A}, lire 11) 8]
é’. b Total fundraising expenses (Part IX, column (D}, line 25) b 158,559
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-248) 1,220,854 2,147,430
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fire 25) 2,355,816 3,418,705
19 Reverue less expenses. Subtract line 18 from e 12 1,296,053 12,919
5 Beginning of Current Year End of Year
% 20 Totalassefs (PatX,line 16) 6,104,885 5,518,117
<g 21 Total liabilies (Part X, ne28) 1,693,219 1,093,522
Z5 22 Net assets or fund balances. Subtract line 21 fom fne 20 . 4,411,676 4,424,585
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign > Signature of officer | Date
Here b SCOTT ROHRER BEXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D i ] PTIN
Paid MATHEW E. HAMLIN 01/14/19]sefemployed | P01321155
Preparer | o name » JONES & ROTH, P.C. Finn's EIN P 93-081%645
Use Only 300 SW COLUMBIA, SUITE 201
Firm's address P BEND, OR 97702 Phone no. 541-382-3590

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

[—[ Yes |—]No

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

Form 990 2017)
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Form 990 (2017) BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . .. .. .. . . . ... .. .. D

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services d'uring the year which were not listed on the
prior Form 990 or 990-E27
if "Yes," describe these new services on Schedu%e O

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
if "Yes," describe these changes on Schedule O.

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

_[tesNo

_[]YesNa

4d Other program services {Describe in Schedule O.)
{Expenses % including grants of § ) (Revenue $ )
4e Total program service expenses b 2,860,934

DAA Fom 990 poin
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Form 980 (2017) BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 | X
2 ls the orgamzatlon requtred to _complete Schedu!e B Schedu.’e of Contnburors (see mstructlons)‘? 2 X
3 :
3 X
4
4 X
5 s the organization a section 501(c)(4), 501(c)}(5), or 501{c)B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” compiete Schedule C,
Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounis? if
"Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part if ) o 7 X
8 Did the organization mainfain collections of works of ar, historical treasures, or other similar assets'? .'f Yes "
complete Schedule D, Part il 8 X
9  Did the organization feport an amount in Parf X, Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes.” complele Schedwle D, Part v g | X
10 Did the organization, directly or through a related organization, hold assets in temposarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pat V. 10| X
11 If the organization's answer to any of the foflowing questions is “Yes,” then complete Schedule D, Parts VI,
VI VI IX, er X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, PArt VI 11a| X
b Did the organization report an amount for investments-—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvif 11b X
¢ Did the organization report an amount for investments-~pragram retated in Pari X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl U M & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 1ota| assets
feported in Part X, line 167 if "Yes,” complete Schedule D, Partix 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X T1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the: organization's liability for uncertain tax positions under FIN 48 (ASC 740y? If "Yes," complete Schedule D, Part X T k1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xfand XIl 12a| X
b Was the organization included in consolidated, independent audited financial statemenis for the {ax year? If
“Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts Xi and X/I is optional L 12b X
13 Is the organization 2 school described in section 170(L)(\NA)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand v 14b X
15 Did the organization report on Par IX, column (A), line 3, mare than $5,000 of grants or other assistance to ar
for any foreign organization? Jf “Yes,” complete Schedule F, Parts If and IV I I L X
16  Did the organization report on Part X, column (A). fine 3, more than $5,000 of aggrega!e granis or othezr
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts ifand Jv 16 X
17 Did the organization repost a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, calumn (A), lines 6 and 11e7 If “Yes,” compiete Schedule G, Fart | (see instiuctions) R [ ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contr;butlons on
Part VIll, lines 1c and Ba? if "Yes," complete Schedule G, Part i 18 1 X
18 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, fine 8a?
If "Yes," complete Schedule G, Part I . ... . . oo e, i 19 X

DAA

Form 990 z017)
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Form 990 (2017 BEND ARFA HABITAT FOR HUMANITY 93-1004012 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciiies? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
2t Did the orgamzatron report mere than $5,000 of granis ar other assistance to any domestlc ciganlzatlon or
domestic’ government on Part IX column (A}, I|ne 1270 “Yes " E:omp.'ete Schedule I Pan‘s I end I, X

22  Did the organization, report more than $5,000 of grants or other assu;tance toor.dor, domestlc ;ndlwdua!s on - L B
Part IX, column (A), line 2 If "Yes,” complete Schedule I, Parts tand it ) .22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? ff "Yes," complefe Schedule J 23 X

24a Did the organization have a iax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a | 2M4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon’P T .| -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time curing the year? 24d
25a Section 801{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| ... |25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disquatified person ina prlor

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

i "Yes" complete Schedule L Part 1 25b X
26 Did the organization report any amount on Parnt X, line 5, 8, or 22 for recelvabtes from or payables fo any

current or former officers, directors, tfrustees, key empioyees, highest compensated employses, or

disqualified persons? If "Yes,” complefe Schedule L, Party 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedufe L, Fart ttf R 0 1 4 X
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L,

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

a A curreni or former officer, director, trustee, or key employee? if "Yes,” compiete Scheduls L, Part IV ... |=28a X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete
Schedule L, Part IV ... lesb X
¢ An entty of which a current ar former off icer, d:rector trustee or key employee (or a famlly member thereof)
was an officer, director, frustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partiv | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? if “Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,” complete Schedule N,
Partl 31 X
32 Did the orgamzatlon sell exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,”
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu.'e R, Part I, 1li,
orfV,and Part Ve 1 34 | X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |coka X
b If "Yes" to line 35a, did the organization recefve any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Ves,” complete Schedule R, Part V, line2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? f “Yes,” complete Scheduie R,

P 37 X
38  Did the organization complete Schedule O and provite explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

rorm 990 zo17)
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Forrn 990 (2017) BEND ARFEA HABITAT FOR HUMANITY 93-1004012 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV ... o000 O
Yes | No
1a Enfer the number reported in Box 3 of Form 1096, Enter -0- if not applicable 29
b Enfer the'ntimber of Forms W-2G included in fing 1a. Emer —{)— if not applicable ) e
¢ Did the orgamzatlon comply with backup withho¥ dzng ruies or reportable paymen{s to vendors and : o
reportable gaming, (gambing) winnings to prize winners? - Fo : S E T e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum 2a i 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines fa 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an inferes{ in, or a signature or other authcrlty
over, a financial account in a foreign country {such as & bank account, securities account, or other financial
CCOUNY? 4a X
b If“Yes”enterthenameofthefore|gncountry> ) i e
See instructions fer filing requirements for FINCEN Form 114 Repon of Fore|gn Bani( and Fmanmal Accounts
(FBAR}.
5a Was the organization a parly io a prohibited tax shelter transaction at any time during the fax yeas? 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributiens that were not tax deductible as charitable confributions? . | ta X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions of
gifts were not tax deductible? &b
7 Organizations that may recewe deductlhle contnbutlons under section 170{c}. :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear | 7d I
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal beneft contract? | Te P ¢
f Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received & confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8
8  Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966° 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles """""""""" 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo mainiain by the states in which
the organization is licensed to issue guaiified health plans . 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © ... ................. 1 14b
DAA Form 990 o1
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Form 900 (2017 BEND AREA HARITAT FOR HUMANITY 93-1004012 Page 6
Part VI Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Parb VE o s X
Section A. Govemmg Body and Management

: ; Yes | No
1a Enter the number of votmg ‘Thembérs of the govemmg ‘bod 'at the end of: ihe tax year Ny 1a 716 R
{f there are matenal dufferences-m_.-&omg rights among members of the govemlng body, or . : :
if the governing body delegated broad authority to an executive committee of similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent o Ltb 16
2 Did any officer, direclor, frustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the erganization delegate conirol over management duties customnarily performed by or under ihe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the crganization make any significant changes to its governing documents since the pror Form 990 was filed? 4 X
Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the govering body? L LIe X
b Are any governance decisions of the organization reserved {o (or subject to approval by} members,
stockholders, or persons other than the governing body? 7k X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOJY? e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, direcior, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedwle O .. .. . .......................... 9 X
Section B. Policies {This Section B requests information about policies not required by the intemnal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 116b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'«‘ o [Ma X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go foline 13 . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests thai could gfve rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe i'."I SChedu'rE O hOW thjs was done ........................................................................................... 12c X
13 Did the organization have a wiitten whistleblower policy? 13 [ X
14  Did the organization have a writien document retention and destruction poficy? T I I ¢
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization . 15p | X
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see |n5truci|0ns)
16a Did he organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect te such arrangements? . ............ .. i | 16

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 3 OR
18  Seclion 6104 requires an organizafion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public |nspect10n Indicate how you made these available. Check all that apply.
D Own website Another's website Upen request D Other (explain in Schedule O)
1% Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JULINE BODNAR 224 NE THURSTON AVE
BEND OR 97701 541 -385~538"7

DAA Form 990 2ot
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Form 990 (2017 BEND AREA HABRITAT FOR HUMANITY 93-1004012

Page 7

Part Vii 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 Patt VIl .

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

1a Complete this*table for alf persong réquired to be listed. Report compensation for the calendar year ending with or within the
o List all of the organization's current officers, directors, tustees’ (whether, iidividuals, of organizations), regardless, of amount of
cempensation.”Enter -0-in columns (D), (E);“and (F) if no’compensation was paid. T o AT Tt
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employae)
whao received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A) (B} © (o} {E} {F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person Js both an from related other
(fist any officer and a directorftrustee)} the organizations compansation
hours for ST T o T =Ty organization (W-21 099-MISC) frtmlw thg
related 221213 |2 |EE § (W-2/1098-MISC) organization
organizations g 2t £ | % | g -g g & and related
befow detted g 2 i 2 a organizations
line) § g "§ g
@ g %
MJENNIFER REDDING
TP UUURURITRRRRRNPUROR NS 2-00
PRESDIENT 0.00 | X X 0 0 0
2 RICHARD BERG
]9 00
VICE PRESIDENT 0.00 |1 X X 0 0 C
3) DIANNA SALCICCIOLT
SR UNUU VRN PRSP O 2.00
SECRETARY 0.00 |X X o 0 0
(4 BRUCE SCHROLDER
o ..2.00
TREASURER 0.00 |X X 0 G 0
(5) JEREMY GREEN
SRR RUUNRRRRURTRY 5.00
LEGAL COUNSEL 0.00 X 0 0 0
8 C.J. BAXTER
TEPURRRRURRIOS R 5.00
DIRECTCR 0.00 IX 0 Q 0
(M CHAD BETTESWORTH
RPN UURURROUTRI B 5.00
DIRECTOR 0.00 11X 0 0 0
B KEVIN BRADY
TR URRPPURPRRURT N 2.00
DIRECTOR 0.00 IX 0 0 C
@O MYRA GIROD
U UR U RUUOR SO 9.00
DIRECTCR 0.00 X 0 0 Q
(10) TODD HAKALA
PR TU TR URUIUURRRR DO 2.00
DIRECTOR 0.00 X Q 0 0
Ay SCOTT JOHNSON
TR RRRY SO 2.00
DIRECTOR 0.00 | X 0 C 0

DAA Form 990 2017)
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Form 990 (2017) BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C} (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amourt of
week box, unless person is both an from related other
{iist any officer and a directorfrustes) the arganizations compensation
hours for el s ol = ez = organization (W-211099-MISC) from the
related &l 218|238 % (W-2/1099-MISC) onganization
% grganizations ﬁg E.; g 28] T ..o related
olow dotted  [HE| 8 - § g iy ", organizations
IEHE). j_é’ _:..._& % ::.. g : i s
@ T gi
B &
(12} ROBERT LARKINS
TRV U OO AU 5.00
DIRFCTOR 0.00 [X 0 0 0
(i3) BEVERLY PAHLISCH
O UU PR DO 5.00
DIRECTOR 0.00 |¥X 0 0 0
(14) KATE SHANLEY
) 5.00
DIRECTOR 0.00 I1X 0 0 0
(15) ZAK SUNDSTEN
S RRURTRURY SO 2.00
DIRECTOR 0,00 | X o 0 0
{16) JOHN WOODMANSEE
.......................................... 2.00
DIRECTOR 0.00 | X 0 0 0
(17) SCOTT ROHRER
_________________________________________ 40.00
EXECUTIVE DIRECTOR 0.00 X 107,970 0 4,876
(18) JULINE BOCDNAK
________________________________________ 40.00
ASSOCIATE EXEC DIR 0.00 X 93,848 0 4,462
1 Subtetal . ... P 201,818 9,338
¢ Total from continuation sheets to Part VIi, Section A . - g
d_Total (addlines1band1c) ... ... P 201,818 9,338
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reporiable compensation from the organization b 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedufe J for such individual 3 ped
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_senvices rendered to the organization? /f “Yes,” complete Schedule J for such person L ]
Section_B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and b(&}mss adress Descdpiio(n )af senvices Comp(ecr?saﬁon

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

DAA

Form 990 (2017
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Form 990 (2017) BEND AREA HABITAT

FOR HUMANTTY

93-1004012

Part Vil

Statement of Revenue

o any line in this Part VIII

Check if Schedule O contains a response or note t

(A)
Total revenue

(B}
Related or
exempt
function

C}

Urvelated
business

. ._I’QVE!’]UE

Page 9
(D}

Revenue

excluded from tax
under sections

Federated  campaigns -

revenue

512514

g 1, &
gg b Menibership dues - . b} sk
gq: ¢ Fundraising events 1c 64,225
aé d Related organizations 1d
é;‘t% e Gowmment grants (conibutions) 1e
8 = far Oﬁ.lelf contributions, gifts, grants,
35 and simifar amounts not included above 1f 1,872,559
153 g Noncash conirbutions included i lings 1a-1f: 1,230,348
O h Total Addlinesa~tf . .k 1,936,784
g Busn. Code .
$| 2@ TRANSFERS TO HOMBOWNERS 1,192,396 1,192,396
‘;of b MIGE DISCOUNT AMORTIZATION 214,103 214,103
2] ¢
&loo oo
8l °
% f Ail other program service revenue . . .
a g Total. Addlines 2a-2f ... ... ... ... P 1,406,499
3 Investment income (including dividends, interest,
and other similar amounts) | 4 110 110
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... . b
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rentaline. or (loss}
d Netrentalincomeor(loss) ... . ............ ..., P
7a Gross amount from {iY Securities (iiy Cther
sales of assels
ather than inventon 3,000
b Loss: costor other
basis & sales exps.
¢ Gain or {loss} 3,000
d Netgainor(loss)........... ... .. e B 3,000 3,000
o | 8a Gross mcome from fundraising events L R
§|  motincuoing$ 64,225
E of contributions reported on line 1c).
= SeePart IV, lne18 a 29,358
£ | b Less: direct expenses b 35,054
°l ¢ Net income or (loss) from fundraising events . ... | -5,696
Sa Gross income from gaming activifies. : '
See Part IV, fpe 13 a
b less: direct expenses b
¢ Net income or (loss) from gaming activities .. .. B
10a Gross sales of invenlory, less
retums and allowances a 1,201,068
b Less:costofgoodssold b 1,180,600
¢ _Net income or (loss) from sales of inventory ... W 20,468 20,468
Miscellangous Reverue Busn, Code
Ma  OoTEER INCOME 10,4559 70,459
b .............................................
c F T
d All other revenue .
e Total. Add fines 11a-14d 70,459
12 Total revenue. See instructions. . ......... .. . b 3,431,624 1,500,426 110

DAA

Form 990 o1
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Form 990 (2017) BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on fines 6b, Total g)\r:;)enses ngrasns )sen.'ice Manage‘;}em and Func(lg)]sing
7b, 8b, b, and10b of Part Vill. expenses general expenses expenses
1 Grants and oher. assistarce 10 dﬁrﬁeéﬁb cr'gan.éiah s - e T TR kT
and domestic govemmems See Part R Iine 21 i
2 Grants and other assistance to damestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizafions, foreign govemments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or for members
5 Compensation of curent officers, directors,
tustees, and key employees 211,156 77,368 105,578 28,210
6 Compensation not included above, to disqualified
persons (as defined under section 4958(A(1)) and
persons described in section 4958(c){(3}B)
7 Other salaries and wages 791, 960 604,787 133,661 53,512
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} emplayer contributions) 11,503 9,466 1,379 658
9 Other employee benefts 140,978 97,598 32,147 11,233
10 Payroll taxes 115,678 79,003 27,304 9,371
11  Fees for services (non—employees)
a Management
b lega 6,979 3,905 3,074
¢ Accounng 20,400 20,400
d Lobbying
e Professional fundraising services. See Part I, line 17
f Investment management fees
g Cther. {If fine 11g amount exceads 0% of fine 25, column
{A) amount, fist line 11g expenses on Schedile ©) 32 32
12 Advertising and promoton 37,606 23,850 54 13,702
13 Office expenses 113,760 57,687 37,485 16,588
14 information technotogy
18 Royalies
16 Ocewpancy 41,959 26,628 14,063 1,268
17 Travel 33,533 27,243 6,095 195
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest 490,780 40,780
21 Payments to affiiates 8,000 8,000
22  Depreciation, depletlon and amortization 72,272 72,272
23 Insurance 72,856 69,040 2,758 458
24  Other expenses. liemize expenses not covered b ' FERICRRIR L '
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses cn Scheduls 0.}
a COST OF HOMES TRANSFERRED 1,532,697 1,532,687
b OTHER EXPENSE 71,825 38,021 15,082 18,722
¢ REPATRS AND MAINTENANCE 45,112 45,012 108
d  MERCHANT FEES 20,759 20,759
e All other expenses 30,860 26,218 4,642
25 Total functional expenses. Add ines | through 2de 3,418,705 2,860,934 399,212 158,559
26 Joint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B
following SOP 98-2 (ASC 958720} ... .. ...
DAA

Fom 990 zon



33685

Form 890 (2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 11
Part X Balance Sheet
Check if Schedule O contains & response or nate o any lineinthisPart X ﬂ_
(A (B)
Beginning of year End of year
1 Cashi—non-interest ‘bearing * N 371,3%6| 1 510,815
2 Savings.and temporary cas 'mvesiments . 6 8 9 68 l 2 253,888
3 Pledges and grants receivable, net Iy b
4 Accounts receivable, net 8 20, O 0 0 4 19,940
5 Loans and other receivables from current and former officers, directors, ‘ B
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule . 6
4] 7 Notes and loans receivable, net T 1,576,431 7 1,269,995
<] 8 Inventories forsaleoruse 93,953| s 107,945
9 Prepaid expenses and deferred charges 1,730 9 1,763
10a Land, buildings, and equipment: cost or SRR s
other basis. Complefe Part V| of Schedule D 10a 2,886,334
b Less: accumulated depreciaion 10b 258,362 2,351,939 10¢ 2,627,972
11 Investments—publicly fraded securities o 11
12 Investments—other securities. See Part IV, et 12
13 investmenis—program-related. See Part IV, g 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 e 999,845] 15 T25,799
16__Total assets. Add lines 1 through 15 (must equallined4) ... . 6,104,895]| 18 5,518,117
17 Accounts payable and accrued expenses 303,505} 17 179,895
18 Grants payable 18
20 Taxexempt bond liabifties 20
21 Escrow of custodial account liability. Complete Part IV of Schedule D 91,593 = 81,800
® 22 Loans and other payables to current and former officers, directors, L L
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part | of Schedule L. 22
|23 Secured morigages and notes payable to unrelated third parties 1,298,121 23 831,827
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 fiabilifies not included on lines 17-24). Complete Part X
of Schedule D . 25
26__Total liabilitles. Add lines 17 through 26 . ... ... 1,683,219 2 1,083,522
Organizations that follow SFAS 117 (ASC 958), check here P . and C o
§ complete lines 27 through 29, and lines 33 and 34,
8|27 Unrestricted netassets 4,013,812] 27 4,424,595
@ |28 Temporariy resticted net assets U 397,864/ 28
2|29 Permanently resticted net assets 29
i Organizations that do not follow SFAS 117 (ASC 858), check here B | | and
& complete lines 30 through 34.
‘g‘ 30 Capttal stock or frust principal, or current funds 30
£ |31 Paid-in or capital surpius, or land, building, or equipment furd 31
g 32 Refained eamings, endowment. accumulated Income, or other funds 32
33 Total net assets or fund balances 4,411,676 33 4,424,595
34 Total liabilities and net assetsffund balances ... ... .. 6,104,895/ 34 5,518,117

DAA

Form 980 o1
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Form 990 (2017) BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), fine 12y 1 3,431,624
2 Total expenses (must equal Part X, column (&) Ine 28) 2 3,418,705
3 Revenue less:expenses; Subtract line 2 from line; 1 3 _ 12,9185
4  Net assets orfund balances at begmnmg of year: (must equal Part’ a4, 401,676
5 Net unrealized gains (losses) on investments & & o L5
6 Donated services and use of faciliies E 6
7o Investment exPenses 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, 00WMN (BY) e 10 4,424,595
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part XU i D
Yes [ No
1 Accounting method used {o prepare the Form 990: |:| Cash Accrual D Qther o ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year weare compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent sccountart? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight

of the audit, review, or compilation of its financial slatements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X

b If “Yes,” did the organization underge the required audit or audits? if the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ... .

3b
Fom 990 (2017}
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or MEZ) Cosmnplete if the organization Is & section 501{c){3} organization or a section 4947{a)(1) nonexempt charitable trust. 201 7
Department of the Treasury B> Attach to Form 990 or Form 990-EZ, ) Open to Public
plemal Rovanue Senvce ¥ Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organiiaito'n. : = Empioyer identification aumber
; BEND AREA HABI TAT: FOR CHUMANITY =" "¢ &7 277y 93-1004012 ¢

Part | . Reason for Public Charity Status (All.organizations.must: comp!ete this part) See :nstructtons '
The organization is not a private foundation because it is; {For lines 1 through 12, check only one box,)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 99C or 990-E7).)

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 1700} 1){ANiii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part (1)
6 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 I1.)

8 A community trust described in section 170(b){1}{A)(vi). (Complete Part i)
9 An agricultural research organization described in section 170(b)(1){ANix) operated in conjunction with a fand-grant college
or university of a non-land grant college of agricuture (see instructions). Enter the name, city, and state of the college or
Sy
10 An organization that normaily receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Pari 1Ly

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

12 An organization organized and operated exclusively for the benedit of, to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.

b Type Hl. A supporting organization supervised or contreifled in connection with its supported organization(s), by having
confrol or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, 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 erganization generally must satisfy a distribution requirement and an alentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS thai it is & Type |, Type II, Type I}
functionaily integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizaons e |:|

g Provide the following informaticn about the supported organization(s).

o

(i) Name of supported {il} EIN (§ii) Type of organization {iv} 1s the organization (v) Amaunt of monetary (i} Amount of
organization tdescribed on lines 1-10 fistsd in your goverring suppert (see cther support (sse
above (see instructions)) document? instructions) instructions}
Yes No
{(A)
B)
{€)
D)
]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 980-EZ. Schedule A {Form 830 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 890-EZ) 2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) 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 lll._If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or-fiscal year beginning in) b (a) 2013 (b} 2014 {c) 2015 (d) 20158 9= {e) 2017 (A Total
1 Gifts, grants, contributions, and & © : - TS T ' : S R
membership fees received.{Do not “..* v e G e S S ST
include any "unusuat grants.”y 1,108,367 £ 1,709,371 1,730,988 1,931,823 1,936,784 8,417,334
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1 through 3 1,108,367 1,709,371 1,730,989 1,931,823 1,936,784 8,417,334
5  The portion of total contributions by N I : R - :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 110,644
6 Public support. Subtract ling 5 from ling 4, 8,306,690
Section B. Total Support
Calendar year {or fiscal year beginning in} B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {f} Total
7 Amounts from lire4 1,108,367 1,709,371 1,730,589 1,931,823 1,936,784 8,417,334
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 112 53 66 133 110 474
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part vy ... ...
11 Total support. Add lines 7 through 10 6,417,808
12 Gross receipts from related activities, etc. (see instructions) I 12 11,712,099
13 First five yoars, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here DUV » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column ¢y 14 98.68 %
15 Public support percentage from 2016 Schedule A, Part I, e 14 15 98.64 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The crganization qualifies as a publicly supparted organization e | 4
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organizaton L [ 4 D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... .. ... OO > [
b 10%-facts-and-circumstances test—2016. If the organizafion did not check a box on line 13, 16a, 16b, or 17a, and line
18 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A {Form 990 or 990-E2) 2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 3

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

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

Section A, Public Support

Calendar year (orfiscal year beginning in)  » {a) 2013 {b) 2014 (c) 2015 (d) 2016 %= (e) 2017 {f) Total
fees recelved. (Do not includg. any "unusual grants)
2 Gross raceipts from admissions, merchandise
sold or services performed, or facilities
fumished in any acfivity that is relaed to the
organization’s tax-exempt pumpose
3 Gross receipts from acfivities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the grester of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subiract line 7¢ from
fne &)
Section B. Total Support
Calendar year (or fiscal year beginning In} W {a) 2013 (b} 2014 {c) 2015 {d) 2016 (2) 2017 {f) Total
4 Amounts from ireé¢
10a  Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and ingome from simdar sources |
b Unrefated business iaxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 0b
11 Nef income from unrelated business
activiies not included in fine 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn gy 15 %
16 Public support percentage from 2016 Schedule A, Part lil, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Wi, linet7 L 18 %
19a 33 1/3% suppert tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., . N D
b 33 1/3% support tests-~2016. If the organization did not check a box on line 14 or tine 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 arganization gualifics as a publicly supported organization ..~ 4 I:]
26  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | 3 I:]

DAA
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Schedule A (Form 890 or 990-E7) 2017 BEND AREA HABITAT FOR HUMANITY 03-1004012 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compEete Sect:ons A and B, and complete Part V.}

Section A.:All- Supportmg Organ:zations

3a

4a

5a

9a

108

Are alf of the organlza_n_qr_)s suppor_ted_:organlzatloﬁs Iiéted_b_y ﬂame -th_e_ br;c';a_r_lfl_zat'i:gn'_;_s 'éoverhihg
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designafion. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
urder section 509{a)(1) or (2)? If "Yes," expiain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported crganization described in section 561(c)(4). (5), or {B)7 If "Yes,"” answer
b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 508(a){2)? if “Yes," describe in Part Vi when and how the
organization made the determinafion.

Did the organization ensure that all suppori {o such organizations was used exclusively for section 170(c}2)(B}
purposes? Iif "Yes," expfain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the arganization have ultimate contrel and discretion in deciding whether to make grants {e the foreign
supported crganization? /f "Yes,” describe in Part VI how the organizatfon had such control and discretion
despite being conirofled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the narmes and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type i or Type 1l only. Was any added or substiiuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or cther simifar payment to a substantial contributor
(defined in section 4858(c)3)(C)), a family member of a subsiantial coniributor, or & 35% controlled entity with
regard to a substantial contribuior? if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ;.

Did the organization make a loan to a disqualified persan (as defined in section 4958} not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if "Yes," provide detail in Part V1.

Did one or more disquaiified persons (as defined in line 9a) hold a controlling inferest in any entity in which
the supperting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting crganizations, and all Type 1 non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

“| Yes | No

3a

3b

3c

_4a

4b

dc

5a

5b
S5c

9a

Sh

9c

10a

10b

DAA
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Schedute A (Form 990 or 990-EZ) 2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 5
Part IV Suppoerting Crganizations (continued)

Yes No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (g}
below,thé governing body of.a‘supported orgamzatlon? _ £ 05 _ S 11a
b A famlly member of a person descrlbed in {a) abave? oo e et R ety T
¢ A 35% contralled entity of & person described in (a) or (b) above‘? £ "Yes" to a, borc, prowde detaff nPat v, o Sl e |
Section B. Type | Supporting Organizations :

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes,"” expfain in Part
Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes No

1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organizafion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizaiions. Compigfe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions;.

2 Activities Test. Answer (a) and (b} below. Yes No
a Dic 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 direcify furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially alf of its activities. 2a
b Did the activities described in (8} constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organizatiory(s) would have been engaged in? if "Yes,” explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Suppored Organizations. Answer (&) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporfed organizations? Jf "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

FIAA Schedule A (Form 990 or 990-EZ) 2017
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Schedulke A (Form 990 or $90-E7) 2017 BEND AREA HARBRITAT FOR EUMANITY 931004012 Page 6
Part V Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 DCheok here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. Al other Type Il nen-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ) (A) Prior Year & Currerzt Year
G ook 3 LB g (optional)
1__Net shortderm:capital gain. = © il
2 Recoveries of prior-year distributions . 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplefion 5
& 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) 7
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 S ' Co R
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 1a, th, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Muliiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : : Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3. Minimum asset armount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 999 or 890-E2) 2017
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Schedute A (Form 99C or 990-E2) 2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 7

PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzattons m excess of income from actnnty

Administrative expenses pald o accompllsh exempt purposes of supported organlzatlons
Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)

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

Tota! annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

{n ()
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2017

(iif)
Distributabte
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017:

From 2013

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

From 2015

From 2016 .

Total of lines Sa throuqh e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=l e Qe o

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from
Section D, line 7: $

Applied o underdistributions of prior years

b Applied to 2017 distributable amount

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

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

8  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014 ... . ...
€ Excessfrom2015 ... ...
d Excessfrom2016 . . . .. .
e Excess from 2017

DAA

Scheduie A {Form 930 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 BEND ARKEA HABITAT FOR HUMANITY 83-1004012 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, iine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines tc, 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,
Elnes 2 5 and G Also complete thfs pan for any addmonal lnformatlon (See mstructaons)

DAA Schedule A (Form 930 or 890-EZ) 2017
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OMB No. 1545-0047

Schedule B
{Form 590, 990-EZ,

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury N .

Intemal Revenue Service B Go to www.irs.gov/Form330 for the latest information.

Name of the orgamzatlon Employer identification number

BEND AREA rIABITAT FOR HUMANITY

Organization type (check one)

| 931004012

Filers of: Section:

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

Fom 9%0-PF D 501(c)(3) exempt private foundation
D 4847 (a)(1} nonexempt charitable trust treated as a private foundation

i:] 501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071(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 crganization fiing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in monay or property) from any one contributor. Complete Parts | and H. 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"/5% support test of the
regulations under sections 509{a)(1} and 170{b){1)(A)}vi), that checked Schedule A (Form 990 or 890-EZ), Part 1l, line
13, 16a, or 16b, and thai received from any one contributor, during the year, total contribuiions of the greater of (1)
$5,000; or (2} 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts { and II.

D For an organization described in section 501(c){?), {8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, aor educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and (I

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charsitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990,
B90-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 980, 990-F2Z, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 890, 990-E2, or 990-PF) {2017)

PAGE 1 OF 1

Page 2

Name of organization

BEND AREZ HABTTAT FOR HUMANITY

Employer identification number

93-1004012

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) N T A R T S L e
No. "Name, address, and ZIP+4: : T_dtal :;:ontributions i o Type of--cdntr;hution
F OO RNY SRTOS Person - [%]
Payroll l
........................................................................ $ ......130,000 | Noncash
........................................................................ (Compiete Part Ii for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LU U PRSPPSO PPR Person
Payroll
$ .. ..60,000 Noncash
______________________________ {Complete Part I for
noncash centributions.)
{a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T OSSP RRUURNURRPPRR Person
Payroll .
.................................................................... $ ...100,000 | Noncash [ |
{Complete Part !l for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
........................................................................... O PROTRITPRII Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
........................................................................... Person
Payrolt
.......................................................................... S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b} (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Compiete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 980, 201 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the orgamzatlon Employer identification number

BEND AREA EABITAT FOR: HUMANITY L SR T 93 1004012

Part | . Organizations’ Maintaining Donor Adv;sed Funds or Other Srmliar Funds or Accounts.

Complete if the organization answered “Yes™on Form 990, Part IV, line 6. :
{a) Doror advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atend of year
Did the organization inform all donors and denor adwsors in writing that the assets held in donor advised
funds are the organizatior's propery, subject to the organization’s exclusive legal control? . . . i D Yes D No
6 Did the organization inform all grantees, doners, 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? D Yes D No
Part |l Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

g b N =

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |L2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerdified histaric structure included in (@) 2c
d Number aof conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the Nationaj Register 2d
3 Number of conservation easemenis maodified, transferred released extlngurshed or termlnated by the orgamzatlon dusing the
tax year P

violations, and enforcement of the conservation easements & holds? D Yes D No
& Staif and volunieer 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

| 5 T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 17OMENBIAN? B [ ves []no

8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Iil Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xill, the text of the footnote to iis financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ast, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:
{iy Revenue included an Form 990, Part Vil line 1
(i) Assets included in Form 880, PartX ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 938} relating to these items:

vy
® »

a Revenue included on Form 990, Part VIl line 1 |
b_Assets included in Form 990, Part X .............. ... . e B 8
For Paperwork Reduction Act Not|ce, see the Instruct;ons for Fom'l 990 Schedule D (Form 9890} 2017

DAA
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Schedule D {Form 990) 2017

BEND AREA HABITAT FOR HUMANITY

93-1004012

Page 2

Part Ill

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a
b
[

collection items (check all that apply):

Public exhibition
Scholarfy ‘Jesearch :
Presewatzon Hor future generatlons E

Loan or exchange programs
Other - :

4 Provide & description’ of the; orgamzatlons collectlons and explam how they further the organlzatsons exempt purpose in Parl

X
5 Duwing the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Form 990, Pattx? T [ ves [3] wo
b If "Yes,” explain the arrangement in Part XIll and complete the foliowing fable:
Amount
© Beginning balance le
d Addtions during the yegr 1d
e Distrbutions during the year le
fBrding balance if
2a Did the organization include an amount on Form 990, F'art X, line 21, for escrow or custodial account liability? Yes | | No
b _If "Yes,” explain the arangement in Part Xlll. Check here if the explanation has been providedon Part XIl X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years hack (e} Four years back
1a Beginning of year balance
b Contribuéions 25,000
¢ Net invesiment earnings, gains, and
|OSSGS ..................................
d Grants or scholarships
e Other expenditures for facilities and
programs L
f Administrafive expenses
9 End of year balance =~~~ 25,000
2 Provide the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment B 100 .00 %

b Permanent endowment b
¢ Temporarily restricted endowmentb

%
The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%,

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(@ unrelated organizations 3a() | X
(i) related organizations 3a(il) X
b [ “Yes” on line 3a(i), are the related organlzatlons listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
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 property {ay Cost or other basis {1} Cost or other basis {e) Accumulated {d) Book value
{investment) {other) depreciation
1a Land 1,202,606 1,202,606
b Buldings 1,516,810 148,674 1,368,136
¢ Leasehold |mpr0vement5 ................
d Equipment 166,918 109,688 2./,230
e Gther ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 70¢) . . B 2,627,972

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 BEND AREA HABTITAT FCOR HUMANITY

93-1004012 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, fine 12.

{a} Description of secunty or category
(inciuding name of secuirity)

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market vaiue

(1} Financial défivatives

{2y Ci osely—hefd eqwty lnte;ests

3) Other = % A4

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

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.

{ay Description of investment

{b) Book vaiue

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

1)

2

3

4

5

(]

{7)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX Other Assets.

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

{a) Description

{b} Book value

(1) CONSTRUCTION TN PROGRESS

700,799

(2) BENETFICIAL INTEREST IN ASSETS - OCF

25,000

3

4)

{5

{€)

7

(8)

®)

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

» 725,799

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} Dascription of liability

{b} Book value

(1) Federal income taxes

2

3

4

{5

(€

)

)]

@

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

2. Liabifity for uncertain tax positions. In Part XIII, provide the text of the fostnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIl! ... . | |

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BEND AREA HABTTAT FOR HUMANITY 93-1004012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,647,278
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (Jogses) on investments &

b Donated services and use of facilities _

¢ Recoveries of prior year grants: = TE i [

d Other (Describe in PartXul) & 1,215,654 :

e Addlines 2athrough 2d e L2e 1,215,654
3 Subtract line 2e from fine 1 3 3,431,624
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a investment expenses not included on Form 950, Part VIil, ine 70 4a

b Other (Describe in PartXitly b

€ Add hnes 4a and 4b L T T T TR e T T LT 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12) ... ... ... 5 3,431,624
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 4,634,359
2 Amounts included cn line 1 but not on Form 990, Part X, line 25

a Donated services and use of faciltes 2a

b Prior year adjustments . 2b

< Other Iosses ........................................................................... 2c

d Other (Describe in PartXul) 2d 1,215,654

e Addlines 2athrough2d i |L2e 1,215,654
3 Subfract line 2e fom fine 1 3 3,418,705
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 680, Part Vil lne 76 4a

b Other (Describe in Partxiy 4b

< Add hnes 4a and 4b .................................................................................................... 4c

S _Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L fine 18) . ... % 5 3,418,705

Part XIl _ Supplemental Information.

Provide the descriptions required for Part I, nes 3, &, and 8; Part |1}, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information,
C PART IV, LINE 2R ~ ESCROW LIARILITY ARRANGEMENT EXPLANATION

DIRECT FUNDRAISING EXPENSE . & 35054

Schedule D (Form 890) 2017

DAA
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Schedule D (Form 990) 2017 BEND AREA HABITAT FOR HUMANITY 53-~1004012 Page 5
Part Xlli _ Supplemental Information {continued)

Schedule D {Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part W, fine 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
Departmery of the Treasury B attach to Form 990 or Form 990-E2. Open to Public
intemal Revenue Service P Goto WwwwLirs.gov/Formg3g for the latest [nstructions. nspection
Name of the organization Employer identification number
BEEND ARFEA HABITAT FOR HUMANITY i 953 1004012

Part | Fundraising Activities. Complete if the orgamzatlon ‘answered “Yes on Form 990, Part IV Ime 17
- Form ‘990-EZ filers are not required to compfete this part. :
1 Indicate whether the organization raised funds through any of the following activities, Check all that appiy

a I:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phore solicitations g D Special fundraising events

d I:] In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising serwces? [:l Yes I:] No

b If “Yes,” list the 10 highest paid individuals or entifies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁ;ﬂ Did;“:g' (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual ) B r?ilrss?fgdyacr {iv} Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity contral of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
3
7
8
9
10
Total e b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G {Form 990 or 990-EZ7) 2017

BEND AREL HABTITAT FOR HUMANTTY

93-1004012

Page 2

Part Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {¢) Other events
{d) Total events
BUILD 1T- BREAKF‘ CHIP ~TN= FOR HAB INONE ‘ (a{id col. (a} through
% {eventiype) ¢ (event type). T E ¥ (total numpen) CD' eh
g
2| 1 Gross receipts 64,225 29,358 93,583
oo 1ovrosS IR
2 Less: Contributions 64,225 64,225
3 Gross income (line 1 minus
ey o 25,358 29,358
4 Cash prizes
§ Noncash prizes

£ | 6 Rentfacilty costs 8,560 3,560

o

]

u% 7 Food and beverages 10,732 1,980 12,712

=

o .

& | 8 Entettainment
9 Other direct expenses 285 13,497 13,782
10 Direct expense summary. Add lines 4 through § in column (d) b 35,054
11 Net income summary. Subtract line 10 from line 3, column (d) _ e > -5,696

Part 1l Gaming. Complete if the organization answered Yes on Form 990 Palt IV Ilne 19 or reported more
than $15,000 on Form 990-EZ. line Ba.

‘ {b} Pull tabsfnstant X {d) Total gaming (add
§ {a} Bingo bingo/progressive  bingo (e} Other garning cal. (a) through col. (ch
1 Gross revenue ...,
w | 2 Cash prizes
%
u% 3 Noncash prizes
k3]
g 4 Rentffacility costs
5 Other direct expenses
L | Yes % | | Yes % L | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn () B
8 Net gaming income summary. Subtract line 7 fom line 1, column (d) ... 4

9 Enter the stale(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b i "No,” explain:

10a Were any of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Scheduie G (Form 920 or 990-EZ} 2017
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Schedule G (Form 990 or 990-EZ) 2017 BEND AREA HABITAT FCR HUMANITY 93-1004012 Page 3
11 Does the organization conduct gaming acfivifies with nonmembers? I:I Yes I:I No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or ather entity
formed to administer charitable gaming? .. ...
13 indicate the percentage of gaming activity conductecf in:
a

b
14

15a

16

17

The organization's facility
An outside facility . .
Enter the name and addfess of the ‘person who prepares the orgamzanon s__gammg/spemal events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

VBIUET ol [ ves [0

Description of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distrbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [] ves [ no

Enfer the amount of distributions required under state law to be distributed to other exermpt organizations or
spent in the crganization’s own exempt activities during the tax year B §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and

Part |ll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form $90)

Depariment of the Treasury
Intemal Revenue Service

Noncash Contributions

b Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

b Attach to Form 990.

B Go to www.irs.gov/Form380 for the Iatest information.

OM8B No. 1545-0047

2017

Open To Public
Inspection

Name of the organazation

. 'Employer identification number

BEND AREA HABI TAT FOR HUMANITY 93 1004012
Part | Types of Property. = = Db
(@) {b) ) , (o)
; o Noncash contribution i
Check if Number of contributions or amourts raported on Method of deterrnining
applicable iterns contributed Farm 980, Part VIIi, lne 1g noncash contribution amounts
1 Ad—Works ofat
2 Art—Historical treasures
3 At—Fractional interests =~
4 Books and publications
5 Clothing and household
goods X 1,170,19¢) ESTIMATED FMV
8 Cars and other vehicles
7 Boats and planes =~
8 Intellectual property
9 Securiies —Publicly traded
10 Securiies — Closely held stock
11 Securities — Parinership, LLC,
or trust interests
12 Securiies —Miscellanecus
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other o
15 Real estate——ReS|dent|al
16  Real estale — Commercial
17 Real estate—Other =~
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historical arifacts =~ =
23  GScientific specimens
24 Archeological arfifacts
25  Oter B( BLDG MATERIALS )| X 67 60,150| COST
2 Other»(
27 Otherd( )
28 Other B¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn' required

1o be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Past {1,
31 Does the organization have a gift acceplance pelicy that requires the review of any nonstandard

contributions?
32a
contributions?

b If “Yes,” describe in Part Ii.

33 If the organization didn't report an amount in colurnn (c) for a fype of property for which column (a) is checked,

describe in Part Il

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

Yes | No

30a X
k| X

32a X

For Paparwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form $0) 2017
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Sehedule M (Foum 990) 2017 BEND AREA HABITAT FOR HUMANITY 93-1004012 Page 2
Part Ii Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedute M {Form 990} 2017
Das,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 1645-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public

Infernal Revenue Service. o P Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organization: e T PR R Employer-identification. number

 BEND .AREA HABITAT FOX

HUMANITY - 931004012

THE ORGANIZATION'S FINANCE COMMITTEE WILL REVIEW AND APPROVE BEFORE THE

FORM 990 IS FILED.

ANTEREST THAT MIGHT ARISE AND EITHER APPROVES ONGOING RELATIONSHIPS OR
THE SALARY OF THE EXECUTIVE DIRECTOR AND OTHER STAFF ARE REGULARLY COMPARED
REFORTS BY THE EXECUTIVE COMMITTEE AND FINANCE COMMITIER.

REPORTS BY THE EXECUTIVE COMMITTEE AND FINANCE COMMITTESR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie O {Form 930 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-E2) {2017) Page 2
Name of the organization Employer identification number
BEND AREA HABRITAT FOR HUMANITY 93-1004012

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RESTORE COST OF SALES §....1,180,600
- RIRECT FUNDRAISING EXPENSE % 35,054
RESTORE COST OF SALES $ ~1,180,600

PAGE 1 OF 1
Schedule O (Form 980 or 930-EZ) (2017}

DAA
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Schadule R (Form 890) 2017  BEND AREA HABITAT FOR HUMANITY 03-1004012 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 990) 2017
DAA



