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• Fonn 990 Return of Organization Exempt From Income Tax 
(Rev January 2020) 
Depanment of Iha Treasury 
lntemat Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exc:ept private foundations) 

Ill> Do not en1er social security numbers on this form as it may be made public. 
.... Go to www.lrs v/Fonn990 for Instructions and the latest Information 

A For the 2019 calendar ar be lnnln 07 01 19 and endln 06 3 0 20 
C Name of o,gantzat,on 

BEND-REDMOND HABITAT FOR HUMANITY 
Oomg business as 
Number ana street (or P l>Ox W l'Mr rs not delivered 10 S11eel al!llress) 

2 24 NE THURSTON AVE 
City or tov,n. stale or province, country, and ZIP or to,e,gn pasta! code 

BEND OR 97701 
F Name Sfld address al pnnclpe1 otrrcer 

AVE 

ummarv 
1 Bnefly describe the organization's mission or most significant activ11ies 

D Employer tdenUflcaUon number 

93-1004012 
ocm/su~e Telep~one number 

541-385-5387 

G GIOSS rooe S 7 779,761 

H(a) Is lhls a group re1um ror Sl/!Jordlna!es" 0 Yes IB} No 

H(b) 1,Je en sul>Otd,nates ,nctuaad? 0 Yes O No 
If "No." attach a list (see lnslfuctions) 

c Grou exempbon number ,-.,. 8545 
L Year of bnna!Kln 1 9 8 9 M Slale of II dormc,le OR 

~ 
C 

I 
BEND AR.EA HABITAT FOR HUJ:!ANITY, WITH GOD'S GUIDANCE, WORKS IN PAR~RSH~~. 
WITH THE c;(?MMUNIT~ .. AND WITH FAMILIES IN NEED, TO BUIID Q{!ALITY, AFFORDABLE 
HOMES IN BEND AND IN CROOK COUNTY. 

ell 
Ill 

I .~ 
~ 

2 Check this box Ill> 0 ·,1 the organlzabon d1Soonti~~ 11s operatl~ns o~ disposed of more than 25% of its net ~sets 

3 Number of voting members of the governing body (Part VI, line 1a) 3 12 
4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 12 
5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) ... 5 44 
6 Total number of volunteers (estimate 1f necessary) 6 800 
7a Tola! unrelated business revenue from Part,).{lJJ, column (C), hne 12 .. 

b Net unrelated business taxable income from ~orriil!OO?r:"1in€:'.39., I 0. ft' 
0 7a 

7b 0 
It '4,.,,<f L' , f""" \.,,At ,J ~-r' It ·,,_,- ""'"' ~v ,,"! 1---.:..:f'li.:::o'-"rYaar=----+---'Cu=rr .. en,...l..:;Ye:::::ae...1 __ 

8 Contnbutions and grants (Part VIII. hne 1h) r""1 j . . ,... .--<).-\ 
9 Program service revenue (Part VIII. line 2g) ~.\~ f ?,, ~-

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A). lines 5, 6d, Sc. 9c. 10c. and 11e) 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ... 

15 Salaries. other compensation. employee benefits (Part IX, column (A). lines 5-10) 

3 555 041 2.590.663 
1 372 768 2. 713 045 

1 180 -249 098 
213 203 80 533 

5 142, 192 5 135 143 
0 
0 

1 513.829 2 063 456 =i 
~ 16aProfesslOllal fundralslng fees (Part IX, column (A), line 11e) ... 0 
& b , oral funclraismg expenses (Part IX. column (D). line 25) • 214 , 19 6 
'!!~ . IJJ )·r1<)r expenses (Part IX, column (A), lines 11a-1 td, 11f-24e) 
~~ .. tt::..~-' ~otal t)Xpenses Add lines 13-17 (must eQual Part IX. column (A), line 25) 

4Z.: ..-4~evenue less exoenses Subtract line 18 from line 12 

2 042.126 3 195 769 
3 555,955 5 259 225 
1 586,237 ,-124. 082 

~ ~~o,A~~ (Part x. line 16) . 

..: ~ ~ Total ~llfe~ (Part X, llne 26) . 

i! :i \.Net asse r:or fund balances Subtract line 21 from hne 20 

11111lnntnQ of current Year End of Yea 
7 191,680 8,722 779 
1,180 848 2.836 029 
6.010 832 5,886 750 

\P. firt' ~ Si ~(u1tme Block 
Und'e( J.'IE!ru!i~ ~rl?'Y· 1 declare that I have examined this return. Including accompanying schedules and statements, and to the best of my knowledge and beUef. It is 
true. cojrea. .)i!Pld. c, ~plete ,Peclarabon of pre~ (otrfir lhan officer) Is based on au mfonnabon of which preparer has any knowledge 

··L: Yf[}A~N~!Jh 
Sign . , Signatu.V of'ofllcer - y V ( 

Here ... SCOTT ROHRER 

Paid 

Preparer 

Use Only 

,. Type or pnnc name end l!Oe 

P!mVT ype preparer'!; name 

MARK P. REYNOLDS 

Arm .. name ~ JONES & ROTH 

Data 

EXECUTIVE DIRECTOR 

I Preparefs signature I Date Chedl LJ ,I I PTIN 

04/04/21 se!Hl!Tlployed P00642508 

P.C. Firm's EIN • 93- 0819646 

j Fwm's address • 
PO BOX 10086 
EUGENE, OR 97440 

May the IRS discuss this retum wrth the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. 
OM 

Phone no 541-687-2320 
I I Yes I I No 

~';f. 
Form 990 (2019) 

RECEIVED BY IRS-EEFAX 04/13/2021 3:53PM (GMT-05:00) 
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336~ 

Form990(2019l BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
Part Ill Statement of Program Service Accomplishments 

Check rf Schedule O contains a response or note to any hne in this Part Ill 
1 Briefly describe the organization's mission 

Page 2 

D 
BEND AREA ~+TAT FOR HUMAN~TY, WITH GOD'S_GU:J:DANCE, WORKS IN PARTNER~HIP 
WITH 'J;'~.~ .~O~I'rY .. AND WITH FAMI.LIES IN ~ED, . TO BUILD. QT.J¥J;'.J.':Y°, AFFORDABLE 
HOM,~S. ::i;t:J BENP .ANp :J:N CROOK COUNTY. 

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

prior Form 990 or 990-EZ? . 

If "Yes." describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes." describe these changes on Schedule 0 
4 Desaibe the organization's program service acoomphshments for each of rts three largest program services, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

D Yes 00 No 

D Yes 00 No 

4a (Code . ) (Expenses $ . 4 , 6 0 1 1 0 2 0 Including grants of $ ) (Revenue $ 2 , 713 , ,0 4 5 
CQNST_RU~TION AND OTHJ!:R GOSTS ~.ELAT~D TO THE . CO~STRUC':fI.ON OF AFFORDABLE 
HOUSING_ FOR LOW-INCQME f'.AMILI~S AI':JP INDJYIDQAL.~ .. 

4b (Code 

N/A 

4c (Code 

N/~ 

) (Expenses $ including grants of $ 

) (Expenses $ including grants of $ 

4d Other program services (Describe on Schedule O ) 

(Expenses $ 1ncludm9 grants of $ 

4e_ Total program service expenses Ill- 4 1 601 1 02 0 
DAA 

RECEIVED BY IRS-EEFAX 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Form 990 (2019) 

04/13/2021 3:53PM (GMT-05:00) 
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Fonn 990120191 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
Part IV Checklist of Reauired Schedules 

2 

3 

4 

Is the organlzabon described in section 501(cX3) or 4947(aK1) (other than a private foundabon)? If "Yes,· 

complete Schsdul& A 

Is the organization required to complete Schedule B, Schedule of Conlflbutors (see ,nstrucllons)? . 

D1d the organization engage in direct or indirect political campaign acllv1tles on behalf of or in opposition lo 

candidates for public office? If "Yes,• complete Schedule C, Part I .. 

Section 501(c)(3) organizations. Did the organizall0/1 engage in tabbying actlvtttes, or have a section 601(h) 

electlon In effect durtng the tax year? If "Yes,· complete Schedule C, Pert II 
5 Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues, 

assessments, or slmllar amounts as defined In Revenue Proc.edure 98-19? If •yes,• complete Schedule C. Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or acoounts for which donors 

have the right to provide advice on the lflStrlbutlon or investment of amounts in such funds or accounts? If 

"Yes,· complete Schedule D. Parl I, , . 
7 Did the organization receive or hold a c:onservallon easement, indudlng easements to preserve open spaoe, 

8 

the environment. historic land areas, or historic structures? If "Yes,· complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other slmllar assets? If "Yes.· 

complete Schedule D, Part Ill 

9 Did the organlzabon report an amount In Part X, tine 21, for escrow or custodial account liability. serve as a 

rustodian for amounts not listed In Part X; or provide credit rounsellng, debt management, credit repair, or 

debt negotiation services? If "Yes.· complete Schedule D, Part IV. . . . . . . .. 
10 Did the orgamzabon, directly or through a related o,ganlzabon. hold assets in donor-restricted endowments 

or In quasi endowments? If "Yes,· complete Schedule D, Part V 

11 If the organization's answer to any of the following quesHons is "Yes: then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the orgamzabon report an amount for land, bu11d1ngs, and equipment In Part X, line 10? If "Yes.· 
complete Schedule D, Part VI 

b Did the organlzatlon report an amount for lnve~i'i~ . ~1~s1,~,p X. 1re''ll}4t'C:,._i:;, 5% or more 
of Its total assets reported In Part X, line 16? If "Yfs,uc 1§.~ulO},fpart VIJ.,,,fu .,0 JV I .. 'I', ~ ,;i . . 

c Did the organization report an amount for Investments-program related in Part X, line 13, tliat is 5% or more 

of Its total assets reported In Part X, line 16? If ''Yes: complete Schedule D, Part VIII 

d Did the organization report an amount for other assets In Part X. line 15. that ,s 5% or more of ,ts total assets 

reported in Part X, tine 16? If "Yes," complete Schedule D, Part IX. . . . . . . 

e Did the organizabon report an amount '9r other l1abltit1es in Part X. line 25? If "Yes,• complete Schedule D. Part X 

f Did the organization's separate or consolldated ftnandal statements for the tax year Include a footnote that addresses 

the organization's liability for uncer1aln tax positions under FIN 48 (ASC 740)? ff "Ves, • complete Schedule D. Part X 
12a Did the organlzabon obtain separate, Independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII . . . . , , . , . 
b- Was the organization included In consoltdated, Independent audited flnanaal statements for the tax year? If 

"Yes," and ii the organize/Ion answered "No" to !me 12e, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school descnbed In section 170(b )( 1 )(A)(II)? If "Yes,· complete Schedule E 
''''' 

14a D1d the organization maintain an office, employees, or agents outside of the United States? . ... 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fUndralsing, business, investment. and program seMoa act1Vrt1es outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes.· complete Schedule F, Pans I and IV .. 

15 Did the organization report on Part IX, column (A). line 3, more than $5.000 of grants or otheJ assrstance to or 

for any forergn organization? If "Yes,· complete Schedule F, Parts II and IV 

18 Did the organization rePorl on Part IX, rolumn (A), llne 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign lndiV1duals? If "Yes.· complete Schedule F, Parts Ill and IV. 
17 Did the organlzauon report a total of more lhan 515,000 of expenses for professional fundra,sing services on 

Part IX, column (A), l111es 6 and 11e? If "Yes,· complete Schedule G, Perl I (see rnstructions) 

18 Did the orgenlzaUon report more lhan S15,000 total of fUndratsing event gross moome and contnbubons on 

Part VIII, hnes 1c and 8a? If "Yes.· complete Schedule G, Part II 
'. 

19 Did the organlzahon report more than $15,000 of gross Income from gaming actlVlbes on Part VIII, line 9a? 

If "Yes,· complete Schedule G, Part Ill .. 
20a Did the organizaUon operate one or more hospital facihUes? If "Yes,• complete Sch&duls H 

b If ·ves· to hne 208, did the organization attach a copy of Its audited ftnanclal statements to this return? 

21 Did the organlzatron ,eport more than $5,000 of grants or other assrstance to any domestic organization or 

domestic aovernment on Part IX column (Al. line 1? ff "Yes.· cOtnDlete Schedule I Parts I and II 
OM 

.. 

'' 

.. 

. .. 

--
.. 

... 

RECEIVED BV IRS-EEFAX 04/13/2021 3:53PM 

04113/20211:06 PM 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
-Yi\: ... , .. 

,• -
,- .. 

~ .·· :~ '. . .: : 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X ... 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b .. 

21 X 
Form 990 (2019) 

(GMT-05:00) 
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• Form 990 12019) BEND- REDMOND HABITAT FOR HUMANITY 93-1004012 
Part IV Checklist of Reauired Schedules /continued) 

22 Did lhe organization report more than $5,000 of grants or other assistance to or for domesbc individuals on 

Part IX. c.olumn (A), line 2? If "Yes." complete Schedule I, Parts I and Ill 
23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensabon of the 

organization's current and former officers, directors, trustees. key employees. and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organizaUon have a taK-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If ·Yes,· answer lines 24b 

through 24d and complete Schedule K ff "No,• go to line 25a 
b Did the orgamzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization mamtmn an escrow account other than a refunding escrow at any lime dunng the year 

lo defease any tax-exempt bonds? 

d Did the organization act as an 'on behalf or Issuer for bonds outstanding at any tune during the year? .. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzabon engage 1n an excess benefit 

transaction with a disqualified person dunng the year? If "Yes,· comp/et& Schedule L. Part I 
b Is the organization aware that 11 engaged in an excess benefit transaction with a disqualified person In a prior 

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

ff "Yes,· complete Schedule L, Part I 
26 Did the organization report any amount on Part X. line 5 or 22. for receivables from or payables to any current 

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

controlled enbty or family member of any of these persons? ff "Yes,· complete Schedule L, Parl II . 

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

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

member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If "Yes,· complete Schedule L. Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV lnstrucbons, for applicable filing thresholds, c5cS)'.'tli~9QS, a'?fl,t~P-tlo/'Jl., r r' ~ ii 
a A current or former officer, director, trustee, key ~r@Y~~atp't!o1.f~er. or su,qstao.UaP~butor7 If 

"Yes." complete Schedule L, Part IV . _ . . . , , , .. 

b A famlly member of any Individual described In fine 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more inchvlduals and/or organizaUons described in lines 28a or 2Sb? If 

"Yes,· complete Schedule L, Part IV . . . . . . . . . . . . . . .. 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 

30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization hquldate, terminate, or dissolve and cease operabons? If "Yes.· complete Schedule N, Part I 

32 Did the organization sell, exchange. dispose of, or transfer more than 25% of tls net assets? ff "Yes.· 
complete Schedule N. Part II 

33 Did the organization own 100% of an enbty disregarded as separate from the organizatJon under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes: complete Schedule R, Part I . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes.· complete Schedule R, Parl JI, Ill, 

or IV, and Part V, fine 1 
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 

b If "Yes· to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity w1th1n the meamng of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes,• complete Schedule R. Part V, line 2 

3 7 Did the organization conduct more than 5% of Its acbvilies through an enllty that is not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, PBlf VI , . , 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11b and 

19? Note: All Fonn 990 filers are reaulred to comclete Schedule 0. 
·-Pa'rt'V' Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a re onse or note to an line in this Part V 

1 a Enter the number reported In Box 3 of Form 1098 Enter -0- If not applicable 
b Enter the number of Forms W·2G Included In line 1a Enter -0- If nol applicable 
c Did the organization comply with backup wllhhold1ng rules for reportable payments to vendors and 

mblln winnln s to riz.e winners? . 
CAA 

.... 

04113/20211 ·06 PM 

Paqe 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 
·. '1 ' r-,~ 

"' ~~\,) ',·\ ,t~ ·t,'-' -· 1. 

28a X 
''' 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X .. 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c 

Form 990 (2019) 

RECEIVED BV IRS-EEFAX 04/13/2021 3:53PM (GMT-05:00) 



From. Jullne Bodnar Fax 15412413304 To: Fax: (855) 214-7520 

33685' 

Form 990120191 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
'Part V Statements Reaardina Other IRS Fillnas and Tax Comoliance (continued 

2a Enter the number of employees reported on Form W-3. Transmlttal of Wage and Tax 

Statements. filed for the calendar year ending with or within the year covered by this return 

b tf at least one is reported on line 2a. did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see mstrucbons) 

3a Did the organization have unrelated busmess gross Income of $1,000 or more during the year? 

b If ''Yes," has IL filed a Form 990-T for this year? If 0No" to /me 3b, provide an explanation on Schedule 0 

Page· 19 of 56 

44 

4a At any bme during the calendar year, did the organization have an Interest In, or a signature or other authonty over, 

a financial account m a foreign oountry (such as a bank account, securities account or other finanetal account)? 

b If 'Yes," enter the name of the foreign country .. _ _ 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Flnanclal Accounts {FBAR) 

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 

b Did any taxable party notify the organizabon that 11 was or Is a party to a prohibited tax shelter transaction? 

c If 'Yes" to tine Sa or Sb, did the organization file Form 8886-T? 

6a Does the organaatJon have annual gross recelpts that are nonnally greater than $100.000, and did the 
orgarnzal1on solicit any contnbutions that were not tax deductible as c:.haritable contnbutions? 

b Ir "Yes," drd the orgamzatJon indude wilh every solicitation an express statement that such con1nbutions or 

gifts were not tax deductible? 

7 Org11nlzatlons that may receive deductible contributions under section 170(c). 

a D1d the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods 

and services provided lo the payor? . . . . . . . . . . . . . . . .. 

b If "Yes," did the orgamzabon notify the donor of the value of the goods or services provided? __ 

c Did the organization sell. exchange, or olherwlse dispose of tangible personal property for which It was 

requrred to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Did the organization receive any funds, directly or lnd1recUy, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premlu~"'svd,!f~f ~11~:Y. pefpo!ial COJllract? 

g If the orgamzabon recerved a contribution of qual/lied~t~I ~~11y.j1~ the ~lllari . , D.,lfi~f Form 8899 as required? 

h If the organization received a contnbut1on of cars. boats, airplanes. or other vehicles, did the organizabon file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by I.tie 

sponsonng organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organlzabon make any taxable distnbutJons under section 4966? 

b Did the sponsoring organization make a d1stnbuti0n lo a donor, donor adV1Sor, or related person? 

04/13/20211.06 PM 

2b 
:'·' /· 

3a 

3b 

Paae S 

Yes No 

X 
',,' ·~· ' .,_ 

'• #' . •' 

X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b 

7c X 
~ ~,·. r \\_ ....... ,,,.., ~ \ ' 

" •':. ~ ~ 

7e X 
7f X 
7a X 
7h X 

8 

9a 
9b 

::; ~i'.~~i~~;:~~~~~~.~~:::~~~ ·····!-'-
1l-~'-+'---------1ittiil 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatJon filing Form 990 rn lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year '~1=2b=~ '-----------1 :,.:.1.I.·.i.",f_J_~f.;.f_~~. :
1
~_;_},'~_::,:~ ~ 

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. . .. -... ,, - -· 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the Instructions for addrtlonal information the organizatlon must report on Schedule 0 
b Enter the amount of reseNes the organization Is reQuired to maintain by the states in which 

13a 

fJ~l ~~-~\:;. ,;•,;ii.'l:'j ;··· ' t .. \fr..~ 

~l:f.,'~ :,~.}1:, I 13b I · _.i,.,? ,. ··~·"': -----------x~·{lt ~ .. 'l;/~.~ the organization Is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 13c ,,.1, \ :-~ • •• /"I· ·?'·:,;-: 
14a Old the organizatlon receive any payments for indoor tanning services during the tax year? 

b If 'Yes." has 1t filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O .. 
15 Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneratlon or 

excess parachute paymenl(s) dunng the year? . . . . , , . . . , . . . 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the orgamzaUon an educational institution subject to !he section 4968 excise tax on net Investment Income? 

If ''Yoe: • comolete Form 4720 Schedule 0, 

DM 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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3368S 

Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004 012 Page 6 
·Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See mstruct/Ofls. 
Check rf Schedule O contains a resoonse or note to any line in this Part VI [RL 

Sect on A Govemlna Bodv and Manaaement 

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

If there are material differences in vobng rights among members of the governing body, or 

if the governing body delegated broad authority to an execuuve committee or similar 

committee, explain on Schedule 0 

b Enter the number of vobng members included on line ta, above, who are Independent 

2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the orgamzabon delegate control over management duties customanly performed by or under the direct 

supeMS1on of officers, directors, trustees, or key employees to a management company or other person? ... 

4 Did the organization make any significant changes to its governing documents smce the prior Form 990 was filed? 

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . . . . . . . . . 
7a Did the orgamzallon have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the govemlng body? 

b Are any governance decisions of the organlzabon reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

1b 12 

.. 

..... 

.. 

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

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 
9 Is there any officer, director, trustee, or key employee listed ,n Part VII, Section A, who cannot be reached at 

2 

3 
4 

5 
6 

7a 

7b 
~ .~ :-... · 

Yes No 

X 

X 
X 
X 
X 

X 

X 
,'.,. \-, 

:-:.-,.. ,, ,, 

ea X 
8b X 

the oraanlzaboll's ma1hna address? If "Yes • nmv1de the names and addresses on Schedule O 9 X 
Section B. Policies {This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) ,-· C rt ~1 '\tr~a ~1 , o rtt e,, V'J. V 
10a Did the organization have local chapters, branch®, Mffi~~.ll?....-.. "f .'( .. / ~ . '. .!."' ... l ri-. ·~. . 

b If "Yes," did the organization have written ponaes and procedures governing the actMlles of such chapters. 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Describe ,n Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the orgamzabon have a written conflict of interest policy? If "No,· go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 
desctibe ,n Schedule O how this was don~ ... 

13 Did the orgamzatlon have a written whisUeblower pohcy? 
14 Did the organization heve a written document retention and destrucbon policy? 

15 Did the process for detennlnlng compensation of the following persons Include a review and approval by 
Independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The orgamzatJon's CEO, Executive Director, or top management offiaal 
b Other officers or key employees of the organization __ 

If "Yes' to line 15a or 15b, descnbe the process 1n Schedule O (see instructions) 

16a Did the organization Invest m, contnbute assets to, or part1etpate in a 1omt venture or similar arrangement 

with a taxable entity dunng the year? 

b If "Yes." did the organization follow a written policy or procedure requlnng the organizabon to evaluate its 

participation 1n joint venture arrangements under applicable federal lax law. and take steps to safeguard the 

oraamzabon's exemnt status wl1h re8Df!!C:I to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed II- OR . . 

18 Section 6104 requires an organization to make lls Forms 1023 (1024 or 1024-A. If applicable). 990. and 990-T (Section 501(c) 

,e).s only) available for public Inspection Indicate how you made these available Check all that apply 

LJ Own website Dg Another's website [&I Upon request O Other (explain on Schedule 0) 
19 Describe on Schedule O whether (and if so, how) the organizabon made its governing documents, conflict of Interest policy, and 

financial statements available to the public dunng the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records II-

JULINE BODNAR 224 NE THURSTON AVE 

Yes No 
10a X 

10b 
11a X 
:,.1 _:::,~ ';; :\,. .:>·;'~ 
12a X .. 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

BEND OR 97701 541-385-5387 
OM Fem, 990 (2019) 
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Form990!2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Paae7 

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 Part VII 0 

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

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

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

• List all of the organizabon's current key employees, rf any See Instructions for definibon of "key employee • 
• List lhe organization's five current highest compensated employees (other than an officer, director. trustee. or key employee} 

who received reportable compensabon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and !'my related organizations 

• List all of the orgamzabon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organizaoon and any related organizations 

• List all of the organlzatlon·s former directors or trustees that received, in the capacity as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensa!Jon from the orgamzstion and any related organizations. 
See instructrons for the order In which to list the persons above 

0 Check this box 1f neither the organization nor any related organization compensated any curre~t officer, director, or trustee 

(A) (8) (Cl (D) IE) 
Name and bile Average Position Reportable R81)o<lable 

hours (do not checl<. more than one compensation compensation 
~ perweek box, unless per.;or, ,s bo1h an from lhe from related 

(11st any olflcer and o llirector,irustee) organizabon organ,zauons 
holll!i for :1 i 5 ff I 

(W-2/1099-MISC) (W-211099-MISC) 
relsle<l I aganizabens u i below 

i dotted line) I ~ 1 I 

g I 
(1) SCOTT. ROHRER 1 

40.00 
EXECUTIVE DIRECTOR 0.00 ""'f,' - x_ - J~ ,. .v''°'131 907. 0 
(2)JULINE BODNAR ~c JY.., ,,) ~ 'if I :tf t,_<>L1'~)Y ... Ii 

40.00 ! 
.. 

CONTROLLER 0.00 X 97 024 0 
(3)SCOTT JOHNSON 

1. 00 ... 
PRESIDENT 0.00 X X 0 0 
(4)KATE SHANLEY 

1. 00 
VICE PRESIDENT 0.00 X X 0 0 
(5)RICHARD BERG 

1. 00 
VICE PRESIDENT 0.00 X X 0 0 
(&)BRUCE SCHROEDER 

1.00 
TREASURER 0.00 X X ) 0 0 
(7)ELEANOR BESSONE' ~TE 

1. 00 .. 
SECRETARY 0.00 X X 0 0 
(&)C.J. BAXTER 

,1. 00 .. 
DIRECTOR 0.00 X 0 0 
(9)JOYCE CRANSTON 

1. 00 
DIRECTOR 0.00 X 0 0 
(1D)MYRA GIROD J 

1. 00 
DIRECTOR 0.00 X 0 0 
(11)JEREMY GREEN 

1. 00 
DIRECTOR 0.00 X 'O 0 

OM 

(Fl 
Eslimated amount 

of other 
compensabon 

from Ille 
organlzabon and 

related or9amzattons 

16 676 

5 003 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 
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Form 990 (2019) BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,n119d) 

(A) (B) (Cl (D) (E) 

Name ana 1,ue Average Posl!IOO Reportable Repo,table 
hOU<$ 

(Qo not checlc more than one compensat,on c.ompensol,on 
pe, week box unless person Is bo1l1 an &om the from 181,>led 
(11st any officer and a director/truslee) orgamzatron orgamzations 
hours for ll[ :, 

i § H ~ 
(W-2/1099-MISCI (W-2/1099-MISCJ 

related ii i ! I organlzallons ~ 
belo-.., ~!!!. i .., :is 

dotted me) ~ 

i i i i I 
(12) TODD HAKALA 

1.00 .. 
DIRECTOR 0.00 X 0 
(13) BEVERLY PAHL SCH 

1. 00 . 
DIRECTOR 0.00 X 0 
(l4) ZAK SUNDSTEN 

.. l.OQ 
DIRECTOR 0.00 X 0 

.. 

...i:-;1,;1, 

r·r\[)\f } ,;i X ("t\ ·~ .. , {t .. r i :1, 
_..,,., 

:i:,.,, }_,)J ""' ,-..,,ll\J 
• "' 

1b Subtotal .. .. 228,931 
C Total from continuation sheets to Part VII, Section A .. 
d Total {add lines 1b and 1c) ... 228,931 

2 Total number of individuals (1nciudmg but not limited to those hsted above) who received more than $100,000 of 
reoortable comoensat1on from the oroanizatlon IJI- 1 

3 Did the orgarnzabon list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes." complete Schedule J for such Individual 

4 For any md1vrdual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If 'Yes,• complete Schedule J for such 
fndlVldual . . .. . .. . . .. .. . . 

5 Did any person listed on lme 1a receive or acaue compensation from any unrelated organization or lndrvldual 
for services rendered to the oroanizatlon? If "Yes • comolote Schedule J for such oerson 

Section B. Independent Contractors 

0 

0 

0 

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

04/13120211 ·06 PM 

Page 8 

(F) 

Estimateo amount 
uf utl>ef 

compensation 
from the 

organlzatJOn and 
"'1ated organlzaUons 

0 

0 

0 

21 679 

21,679 

Yes No 

3 ,X 

4 X 
. _.. '•\',_ , ... ·- \' . 
5 X 

-----+-----+----/ 
2 Total number of independent contractors (including but not 1tm1ted to those listed above) who 

received more than $100 000 of comoensatlon from the oraanization ~ 
DAA 

0 

!=om, 990 (2019) 
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Form99012019l BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 9 
Part VIII Statement of Revenue n 

J!!J!I 
cc; ar ,: 
~i 
~ui 

~§ 
!1! 
U OI 

QI 
::, 

,f 
l 
j 
0 

I 
C: 

di 
~I 

i 

DM: 
I 

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

1a Federated campaigns 1a 

b Membership dues 1b 

C Fundralsing events 1e 

d Related organrzations 1d 

e Go.ernment grants (rontnbul!om) 1e 

f AB ott>e1 Oill'mll)ulions grfls, gram;, 
and slmrlai amounts not lneluded above 1f 

g llvli.:.ash UJ111ritution:; oiduded In hnes 1o-11 111 
h Total. Add lrnes 1a-1f 

28 TRANSFERS TO H9MEOWNERS 

b M1')3E !)I ~c;c?ONT AMORTIZ~'I;I\J.N 

C GAIN 0~ EARLY P~YOFF OF MO~T. 

d 
e 
f All other program service revenue 

o Total. Add lrnes 2a-2f 

58,120 

391 000 

2,141.543 
$ 1 32::l 952 

... 

3 Investment income (including drvidends, interest. and 

other SJmrlar amounts) 

4 Income from rnvestment of tax-exempt bond proceeds 

5 Royalbes 
(1) Real (11) Personal 

6a Gross rents 6a ~ it= 

b Lti&.j l'CtfilD! GAJ:,c;MO!'I Sb ~ e~ .it, LJ e:? 'J 
Rental Inc. or (loss) 6c " d 

C 

d Net rental income or /loss\ ... 
7a Gross amoont hom (1) Se.-.ur~oes (or) Other 

sales of assets 
olhe! 11\~n mventory ~LI!.. ---·----------"'-.. ······-·········· __ h.Q.04., 34~. 

b Less- cost or other 

lla9S and sa!eS exps 7b 

C Garn ur (lu:!>l>) 7c 
d Net gain or (loss) 

Ba Gross moome from fundratSmg events 
(oot 1nct1vi1ng i 58, l?O 

of contnbutrons' reported on line 1c) 

See Part IV, line 18 

b 
C 

9a 

b 
c; 

10a 
' 

b 
C 

11a OTHER lNCqt,1B 

b 
C 

d Ali other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions 

(A) 
Total revenue 

'' ,., 

2,061,600 
617 387 

34,058 

2 713,045 

2,894 

(8) 
Related or ex81Tl1)l 
fun<:llon revenue 

2 061 600 
617 387 

34,058 

-251,992 -251,992 

33 096 33-096 

(C) 
Unrelated 

business revenue 

' '...' ~<; ~. -·' .. ,,, 
,_''I~,\,·~\ I 

' ,'l.•,•' 

(D) 
Revenue e~ctudad 

from tax under 
secl!OIIS 512-514 

2,894 

5 135 143 2 553.207 0 2 894 

Form 990 (2019) 
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Form 990 (2019) BENO-REDMOND HABITAT FOR HUMANITY 93-1004012 
'Part ·1x Statement of Functional Expenses 

Sect10n 501fc!t3J and 501tclt4J nrnanlzations must como/ete all oolumns. All other nmanizatt0ns must =rnn/ete column fAJ 
Check if Schedule O contains a response or note to any line In this Part IX 

Do not Include amounts rr,ported on I/nos 6b, 
7b, Sb, 9b, and 10b of Part VIII. 

1 Grams all! other asslSla"U ID domestc Ofgiilllzatlons 

and domestJC governments See PM IV, Ima 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other ass1Stance to foreign 
organizations. foreign governments. and foreign 
lndMduals. See Part IV, lines 15 and 16 

' Benefits paid to or for members 

5 Compensation of current officers. directors. 

trustees, and key employees 

6 Compensation not Included abOve to dlsQuahfied 
persons (as defined under section 4958(Q(1)) and 
persons descnbed 1n section 4958(c)(3)(B) 

7 Other salaries and wages 

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

9 Other employee benefits 
10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal .. 
c Accounting 

(Al 
Tot>I e,penses 

253.829 

1 490 713 

23.690 
178.573 
116.651 

7 747 
24.445 

(8) 
Progam service 

expense, 

89 431 

1 223 500 

15,989 
121 156 

85 345 

5 770 
550 

(C) 
Management and 
ge"""'I e,<peruu,s 

126 915 

179 188 

5.932 
37 391 
22 810 

1 977 
23 895 

04/13/20211:06 PM 

(DI 
Fundra,smg 

expenses 

Page 10 

I I 

37 483 

88.025 

1 769 
20.026 

8 496 

d Lobbying t-"--iT':--·,_...~-n·r·~';-,"-~~':-+. m" ~-"':"'.":'-:e"-::-........ ~r-tt",rlrl:t:,,:-'."".""":e---...--,---,-+--------
e ProfesSIOnal fundrais1ng services See Part IV, lme 17 r d ;t._ t j, (1 V ~ if, '. ·st<jlf..'J·~ ~ \t . ' ·.:. ~\ . ,: :, < ,, . ''. "' 
f Investment management fees . 

g Other (If llne 119 amount er.oeeds 10% of ltne 25. c:olurm 

(A) amount hst fine 11 g el(jlense5 on Schedule O ) 

12 Advertising and promo~on 

13 Office expenses 
14 Information technology 

15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal. state. or local publlc officials 
19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates 

22 Depreciation. depletlon. and amortization 
23 Insurance 

24 Other expenses. ltem1Ze expenses not covered 
above (List miscellaneous eKpenses on fine 24e. If 

hne 24e amount exceeds 10% of line 25. column 
(A) amount, bst fine 24e expenses on Schedule O ) 

.,., 

1.858 
41 554 

131 367 

87 354 
56.011 

31 227 
28 313 

105.753 
64 793 

' ,,,. 

1 731 127 
27.812 13 742 
98 443 16.645 16 279 

82 312 3.714 1 328 
52.853 2 629 529 

31 227 
28 313 

103 152 2.601 
58 793 3.966 2 034 

COST OF l;I0~9 T~9FERRED t----=2..,.~3"':'2"":'2-'-':l"':l'"':5+--..:2::..r..:3:.::2:::.::2::.,-1-:l:.:l:=.:5~------+-------
0THER EXPENSE 133. 129 92 425 16 219 

a 
24 485 b 

C 

d 
RE;P~I~ ~ MAINTENANCE 5 9 . 6 0 8 5 9 6 0 8 
INTE,RNSHIP~ 

e All other expenses . 
25 Total funcbonal .. ,.-see. Add Illies 1 lhmooh 24e 
26 Joint costs. Complete this line only rf the 

organ1zatJon reported m column (B) 10ml costs 
from a combined educataial campaign ,anq 
fundra1Stng sohcftalJOn. Check here ... LJ ti 
followlna SOP 98-2 IASC 958-7201 . 

t>AA 

58.497 58 497 
41 998 41 998 

5.259 225 4.601 020 444.009 214.196 

Form 990 (2019) 
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Form 990 C2019l BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 11 
Part X Balance Sheet 

1 

2 

3 
4 

5 

6 

I 7 
~ 8 

9 

10a 

b 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Ill 22 

:I 
,:: 
,&I. 

.12 

..J 23 

24 

25 

26 

il 
C 27 .!!I 
"' 28 m 
-0 
C = "" ... 
0 29 

J 30 

31 

I 32 

33 

OM 

Check if Schedule O conta1ns•a resoonse or note to anv line In this Part X 

Cash-non-Interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder. substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other d1squallfled persons (as defined 

under secUon 4956(1)(1)), and persons deSCTfbed In section 4958(c)(3}(B) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land. buildings, and equipment: cost or other 

basis Complete Part VI of Schedule D 
Less accumulated depreciabOn 

Investments-publicly traded secunties 

lnvestments-<>ther securities See Part IV, line 11 

lnveslments--program-relaled See Part IV, hne 11 .. 

Intangible assets 

Other assets See Part IV, line 11 

Total assets. Add lines 1 throuah 15 (must eoual line 331 

Accounts payable and accrued expenses 

Grants payable 

(A) 
Beginning of year 

407.031 
176.952 2 

3 

2. 5 93 4 

5 

6 

1 295.295 7 
204.407 8 

4. 726 9 

2.569.053 10c 

37 821 11 

12 

13 

14 

2 493 802 15 

7 191 680 16 

223,329 17 

18 

(B) 
End of year 

n 

1 240,833 
178.620 

4,101 

378.748 
148,770 

18 450 

3 532 770 
36 802 

3,183,685 
8 722.779 

226 582 

Deferred revenue ··r {"'' 19 
Tax-exempt bond 1Jab1fiUes ' . a/{ f)a )l.f;J. r.: .tc>,() ~'f:"-/~u· '"---------+--=2c::.0-1---------
Escrow or custodial account ~ability. Complete Part IV of Schedule D ' 1-,,,',..."...,..,.,....,....,,,.;:8;.:3~,.,,:7.,a3::.B:;:.,f-~2:;.1~.,....,, ..... .....,.,.._~8::.0:::.c...:1~0~6 

-\E}iZ~f j~r'.:1~r~:\t _::1}! l}tfg)JI;'.:Srt~ Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons .. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (lnciudmg federal Income tax, payables to related third 

parties, and other llabllltles not Included on trnes 17-24} Complete Part X 

of Schedule D 

Total llabllitles. Add lines 17 throuah 25 

Organizations that follow FASB ASC 958, check here .,. lliJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restnctions 

Net assets w1lh donor restrictions --
Organizations that do not follow FASB ASC 958, check here liJ, 

and complete lines 29 through 33. 

Capital stock or trust pnnt1pal, or current funds 

Pau2-in or capital surplus, or land, buHdlng, or equipment lune! 
Retained eamlngs, endowment, accumulated Income, or other funds. 

Total net assets or fund balances 

Total liabilities and net as..,.tslfund balances 

RECEIVED BV IRS-EEFAX 

22 

873 781 23 2 529,341 
24 

25 

1 180 848 26 2 836.029 

6 010 832 27 5 884 391 
28 2.359 

29 
30 

31 
6-010 832 32 5.886 750 
7 191. 680 33 8.722 779 

Form 990 (2019) 
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Form 990 (2019) BEND- REDMOND HABITAT FOR HUMANITY 93-1004012 Page 12 
'Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resnonse or note to anv line 1n this Part XI .. fx1 
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 5 135 143 
2 Total expenses (must equal Part IX, column (A), line 25) 2 5 259 225 
3 Revenue less expenses Subtract line 2 from lme 1 3 -124,082 

" . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6 010 832 
s Net unrealized gains (losses) on Investments _ 5 .. 

6 Donated services and use of facilities 6 ... . .. . .. 
7 Investment expenses ... 7 

8 Pnor period adJustments .. 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column IB)l .. 10 5 886 750 
·Part XII Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an bne in this Part XII 

Vos No 
Acoountmg method used lo prepare the Form 990· D Cash 00 Accrual D Other-----------
If the orgamzallon changed its method of ac:counUng from a prior year or checked "Other,' explain in 

Schedule 0 

2a Were the orgarnzatJon's financial statements compiled or reviewed by an Independent ac:eountant? 

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

reviewed on a separate baSts, consolidated basis. or both 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audrted on a 

separate basis, consolidated basis, or both. 

0 Separate basis ~ Consolidated baS1S D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the orgamzaUon lf!W'e .1~"1~ a~rrp rerahs!PiJ!f>t..f!/,\Otrslght of 
the audit, review, or compilation of its financial st&teinifots·arg,' n'wJ;a.n md~nt ~geoyntant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 

Schedule 0. 

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

Single Audit Act and 0MB Circular A-133? 
' . '' 

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits e lain wh on Schedule O and describe an st taken to under o such audits 

J 

2a X 

2b X 

2c: X 

30 X 

3b 

Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of 1118 Treasury 
Internal Revenue Setvooe 

Public Charity Status and Public Support 
Complete II the organlutlon is a section S01(c)(3I o,garuzatlon or a oecllon 4947(a)(t) nonoxempt chal'ltable lru9t. 

Jll- Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs. ov!Form990 for Instructions and the latest Information. 

0MB No. 1545-004 7 

2019 
' .. '.' \ 

Opon 'toJ!~bll~ 
- /~nspectlon -, 

Name of tho organization Emplo,er ldentiflca1lon number 

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
-·Pait I ·, Reason for Public Charity Status (All organizations must complete this part ) See instructions. 

The organization is not a pnvate foundation because It Is: (For lines 1 through 12, check only one box) 

2 A school descnbed in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hosptlal or a cooperative hospital service organization described in section 170(b)(1 )(A)(III). 

1 ~ A church, convention of churches, or association of chut'l:hes described m section 170(bK1)(A)(i). 

4 A medical research organization operated in conjunction with a hospital desCt1bed 1n section 170(b)(1)(A){III). Enter the hospital's name. 

city, and state. 

5 0 An organizahon operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(lv). (Complete Part 11.) 
6 0 A federal, state. or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 [RI 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)(vl). (Complete Part II) 

8 B A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part II ) 

9 An agriculture! research organization descnbed in section 170(b)(1)(A)(lx) operated in con1unellon with a land-grant college 
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or 
university 

10 0 An orgernzat1on that normally receives. (1) more than 3.3 1/3% of its support from oontnb~ons, membership. fees, end gro~ ' 
rec.eipts from activities related to its exempt fundlons-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 orgarnza!lon after June 30, 1975 See sec:tlon 509(a)(2). (Complete Part Ill) 

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

12 An orgamzallon organized and operated exdusively for the benefit of, to perform the fundlons of, or to carry out the purposes 
or one or more publicly supported organizaltOf.15 desaibed 1n section 509Ja)(1J,~r~ectlon 509(a)(2). See section 509(a)(3). 
Check !he box In lines 12a through 12d that ~e58?;~f:~8Jt.t(~ng ~!,q€;f.)\fcomplete lines 12e, 12f, and 12g 

a O Type I. A supporting organization operated, supervised, or clri~led by tis supported organization(s), typically by 91v1ng 
the supported organlzatton(s) the power to regularly appoml or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled In connection with Its supported organlzatlon(s). by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organizabon(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection With, and functionally integrated with. 
its supported orgamzabon(s) (see lnstructJons) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting orgamzatJon operated in connectlon with Its supported organizatJon(s) 
that is not functionally integrated The organlzallon generally must satisfy a distribution requirement and an attentiveness 
requirement (see mstructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type Ill 
functionally integrated, or Type ill nort-functlonally Integrated supporting organization. 

f Enter the number of supported organi%atlons 

g Provide the following information about the supported Ol'Qantzallon(s) 

(I) Name ol SU1>Ported 

organizat>on 
(II) EIN (iii) Type of organizabon 

(descr,be<I on hnes 1-10 

above (see lnslructlons)) 

(IV) Is lhe crganizalion 
hsted 1n ~ govem,ng 

dowlalt? 

M Annlnl of monetary 
SUl)port (see 
mslrudlon•) 

Ye& No 

(A) 

(B) 

(CJ 

(D) 

(E) 

Total 

(vi) An'()U'II of 

othe1 support (ooe 

"'6\rucbons) 

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

DAA 

Sehedulo A (Form 990 or 990-EZ) 2019 
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Schedule A (Fonn 990 or990-EZ) 2010 BEND-REDMOND HABITAT FOR HUMANITY 93-1004.012 Page 2 

·Part U Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on hne 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Suppart 
Calendar year (or fiscal year beginning In) llJ> (a) 2015 (b) 2016 (c) 2017 (di 2018 le) 2019 (f) Total 

1 Gifts. grants. contnbutlons, and 
membership fees received. (Do not 
include any "unusual grants") l 730 989 l 931 823 1 936,784 3 555 OU 2 590 663 

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

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

4 

5 

Total. Add Hnes 1 through 3 1 730 989 l 931 823 l 936 794 3 555 041 2 590 663 

The portion of total contributions by 
each person (other than a 
governmental unit or pubhdy 
supported organization) included on 
Ima 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

•• ,-,. -! ·11·, -r.· ·:: .. \' 
,... ' ... \ ' ·: \ ~ ' ' \ ' ' • .' ' • !, ~ ' 

: '.>< / .;, :, :-'\., _:,·_~_i __ .::~,.-,·_:_·::,:· __ :_._-.' __ :.·::.·,( __ ~:,~--}_-,· 

~:);~·-:'..--::_:_~-.:_~_:,·_'_,_·,.::.::.·:,'. __ · .• ,:.,:.,_·~:-· :,_;·:-;,- - :_ - -. -.· ; . . _. f:>:·r-:\~- ... ~~··-:~·., 
6 Public sunoort. Subtract fine 5 from nne 4 

s ection BT I ota Sunnort 
Calendar year (or fiscal year beginning In) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amoun1s from line 4 1 730 989 1 931 823 l 936 784 3 555 OU 2 590 663 --
8 Gross mcome from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 66 133 llO 5 705 2 894 

...... (l~J (~' 9 Net income from unrelated business t rs· 1ri ·--~ ri \/ Q. r ;or.)\r 
activities, whether or not the business 'd,,.·i..1 ) a .. i .....,. 

' ,1 
Is regularly carried on 

10 Other income. Do not mdude gain or 
loss from the sale of capital assets 
(Explain ,n Part VI ) . 
Total support. Acid lines 7 through 10 : '\ ,, ; /:: .'.:.:t:~? ... :~- ., ·:1 ·' ,., ;.. .... ; \ -~) ~ .:· ~ .. <.· , .... ~ ', •• "·;,·, ;·. : .~··fi: , .. ·,, '.' .... ,-;,, -:.,.,;, . ~· ,.·. ,-, ' ..,,., .... 

11 
12 Gross receipts from related activities, etc (see Instructions) --
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secUon 501(c)(3) 

or9E1mzabon1 check this box end stop here ;•; 'IC' 

Section C. Com utation of Public Su 
14 Public support percentage for 2019 (line 6, column (f) divided by hne 11, column (f)) 

15 Public support percentage from 2018 Schedule A. Part II, line 14 

16a 33 1/3% support test~19. If the organization did not check the box on lane 13, and hna 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a pubhdy supported organization 

b 33 1/3% support test-2018. If the organizaUon did not check a box on Hne 13 or 16a, and hne 15 1s 33 1/3% or more. check 

this box and stop here. The organization qualifies as a publicly supported organizaUon 

17a 10%-facts-and-clrcumstancos test-2019. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test. check this box and stop here. Explain in 

Part VI how the organization meets the 'facts-and-arcumstances' test The organlzabon qualifies as a publicly supported 

organization 

b 10%-fac:ts-and-c:irc:umstances test-2018. If the orgamzallon did not check a box on lme 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and If the organization meets the "facts-and-Clrcumstan~s· test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances'' test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see 

mstruclions 

..... t~ 

I 12 

1111 11:11 

14 

15 

ll 745 300 

ll 745 300 

'314 916 

ll 430 384 

(f) Total 

11 745 300 

S 908 

11 754 208 

15 912 401 

97 25 "lo 

99.84 o/o 

Schedule A (Form 990 or 99D-EZ) 2019 
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Schedule A <Form 990 or 990-EZ) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004 012 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 I or if the organization failed to quahfy under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

S A P bll S ect,on u C UDDOrt 

calendar year (or fiscal year beginning In) ... (al 2015 (b) 2016 (c) 2017 Id) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contrmut,ons, and iremtershlp lees 

received (Do no1 lrdude arr; 'unusual grans 1 

2 Gross receipts from admissions. merchandise 
sold or seiviais performed, or facdrties 
furnished In any acbvlly that is related to the 
OJgamza1Jon's tax-exempt purpose . 

3 Gross receipt; from adiv1lles that are not an 
unrelated trade 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 1 through 5 

7a Amounts included on hnes 1, 2, and 3 
received from disqualified persons 

b Amounts included on hnes 2 and 3 
received from other than d'isqualified 
persons that exreed the greater of $5,000 
or 1% of the amount on lme 13 for the year 

C Add fines 7a and 7b .. ... 
8 Public support. (Subtrad line 7c from /,\'.~1f<i < '.j ::c .. t\:/(\-} Jr't~t,\): (;,/(}/\' ~ \ ){:--·:: ~ ;::. :! ~-: ~; hne 6.) .. 

Section B. Total Suooort ""'fr" ~- ~ .. - .. , r~ 
Calendar year (or fiscal year beginning In) ... (~ 2015.~ J' ~ ,-:/',z.:;,D,; ff 

--- ltcl~QJi.J 1 If (d) 2018 (e) 2019 (f) Total -~ ' 9 Amounts from lme 6 " 
' 

10a Gross 111come from interest, dMdends, 
payments received on securitJes loans. renls, 
royalttes. and moome from similar sources 

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

C Add lines 10a and 10b 

11 Net Income from unrelated business 
ectivrtJes not lllCluded in line 10b, whether 
or not the business is regularly carried on 

12 Other income Do not Include gain or ' 
loss from the sale of capital assets 
(Explain In Part VI ) .. .. 

13 Total support. (Add fines 9, 10c, 11, 

and 12) 

Section C. Com utation of Public Su 

14 First five years. If the Form 990 1s for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization. check this box and slop here 1 • • •• 1 11 • • , 11 • • • .. o 

15 Public support percentage for 2019 (line 8, column (f), divided by ~ne 13, column (f)) 

16 Public su rt ercen e from 2018 Schedule A Part Ill line 15 

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment Income percentage from 2018 Schedule A. Part Ill, line H 
19a 33 1/3% support tests-2019. If the organlzabon did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 

17 Is not more then 33 1/3%, check this box and swp here. The organlzabon qualifies as a publicly supported organization . 

15 

16 

17 

18 

b 33 1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

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

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

% 

% 

% 

% 

IJ,, D 
IJ,, 0 
• D 

Schedule A (Form 990 or 990-EZ) 2019 
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SchedufeA(Form990or990-EZ)2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page4 

Part IV Supporting Organizations 
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Secbons A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Suooortina Organizations 
Yes No 

2 

la 

b 

C 

4a 

Are all of the organiza!Jon's supported organizations listed by name In the organizaUon's governing 

documents? If "No," describe In Part VI how the supported organ/zallons ara designated. If des,gnatad by 

class or purpose. desctibe the des,gnat1on. If historic and confinumg re/allonsh,p, explain 

Did the organizanon have any supported organization that does not have an IRS de1ermlnation of status 

under section 509(a)(1) or (2)? If ''Yes,• exp/am ,n Part Vl how the organize/Ion determined that the supported 

organization was descnbed In section 509(a){1) or (2) 

Did the organization have a supported orgamzat1on descnbed 1n section 501(c)(4), (5). or {6)? 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 509(a)(2)? If "Yes,· descnbe in Part V1 wtien and how the 

organizallon made the determination. 

D•d the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes,• explain ,n Part VI what controls the organ,zat,on put in place to ensura such use. 

Was any supported organization not organized in the United States rroreign supported organlzallOn")? If 

'Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ulhmate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes,· descnbe m Part VI how the organization had such control and d1sCf91ion 

despite being controlled or supervised by or In connection with its supported organizatfons 

c Did the organization support any foreign supported organization that does not have an IRS deterrmnahon 
under sections 501(c)(3) and 509(a)(1) or (2)? If ''Yes," explain ,n Part VI what controls the organize/Jon used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
~i!~'" .,,,.'I,. 

purposes. f ,,.._l V fr~ A~\ f e'..): ~"' [ t"\ ~.,...\ 1.A' 
Sa Did the organizatt0n add, subsbtute. or remove1an~?O[t~©maJlzaUP11$ dunng)he,~,ye,. If "Yes.• 

answer (b) and (c) below (H applicable) Also, provide deul,1 in Part VI, including (i) the names and EIN 

numbers of Iha supported organizations added, substituted, or removed, (Ii) the reasons for each such actfon, 

(hi) tile authority under the organization's organizing document authonzlng such sct,on, and (Iv) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

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

6 Did the organization provide support (whether In the form of grants or the provision of seiv1ces or facilities) to 

anyone other than (I) Its supported organizations. (fl) Individuals that are part of the chantable class benefited 
by one or more of Its supported organizations, or (Iii) other supporting organlzallons that also support or 

benefit one or more of the filing organlzatlon·s supported organizauons? If ''Yes,· provide data/I In Part Vl. 

7 Did the orgamzallon provide a grant, loan, compensation, or other similar payment to a substanbal contributor 

(as defined In section 495B(c)(3)(C)), a famdy member of a substantial contributor, or a 35% controlled entity 
with regard to e substanllal contJibutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

B Did the organization make a loan to a d1squahfied person (as defined m section 4958) not described In line 77 

If ''Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes,· provide data/I in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an Interest? If "Yes,• provide detail ,n Part VI. 
c Did a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or denve any personal benefit 

from, assets ln Which the supporting organization also had an interest? If "Yes,· provide detail In Part V1. 
1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations. and an Type Ill non-funcllonally Integrated 

supportlng organizations)? If "Yes," answer 10b below 

DAA 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 

determma whether the nman,zation had excess business holdmos J 

2 

3a 
>•' 
•,\. 

~--\ -~ 
3b 
-?,• ... , , ... 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

. ' ' ,' ' '; ~ ... '. / 
<, ·: 

0:-\• <'; 
, ' - .. 

,' ,·, '\ ~ 
,; ' 

,, 
••', ., 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (FolTll 990 or 990-EZI 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
-.Part 'IV. Suooortina Oraanizations fcontmuedl 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed in (a) above? 

C A 35% controlled entitv of a oerson described In /al or /bl above? If "Yes" to a b or c orovide detail in Part VI. 

Section B. T 
. 

2 

2 

3 

Did the directors. trustees. or memberstup of one or more supported organizallons have the power to 

regularly appoint or elect at least a ma,ority of the organization's directors or trustees at all Umes during the 

tax year? If "No," describe in Part VI how fhe suppcrted CJfganlzatron(sJ effectlV8ly operated, supervised. or 
con/rolled the organization's activities If the organizat10n had more than one supported organization, 
describe how the powers to appoint and/or remove drrectors or trustees were allocated among the supported 
orgamzahons and what conditions or restr/ct,ons, if any, applied to such powers dunng the /aK year. 

Did the organlzanon operate for the benefit of any supported organization other than the supported 
orgamzahon(s) that operated, supervised, or controlled the supporting organization? If "Yes,• exp/sin ,n Part 

VI how proVld1ng such benefit earned out the purposes of the supported organizatlon(s) that operated. 

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzation(s)? If "No," describe ,n Part VI how control 
or management of the supporting organiletJon wes vested ,n the same persons that controlled or managed 

Did the organization provide to each of its sup Oqlj~U,llq,\ bj a ~ dty''bf ),Pti~ ~ {"9!1th of the 
organization's tax year, (1) a wntlen nohce desc. ll)e~ &IJ1i Y,6"ilft\pf suppg,t ~JP'v!:i~ Vunng the prior tax 
year. (h) a oopy of the Form 990 that was most recently filed as of the date of notification, a11<f1'11) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported 
organizatlon(s) or (H) serving on the governing body of a supported organization? If "No," explain m Part Vf how 

the organizat10n maintained a close and contmuous working relationship with the supported organlzatlon(s) 
By reason of the relationship described In (2). did the organization's supported organizations have a 

significant voice in the organlzaUon's Investment pohcles and In directing the use of the organizaUon's 

income or assets at all times during the tax year? If "Yes,· dascnbe m Part VI the role the organization's 
su ed amzat,ons ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see lnstructlons). 

b The organization 1s the parent of each of its supported organlzatJons. Complete line 3 below 

. ',. 
·.' ";: 
:.,f~ 

11a 

11b 

11c 

2 

2 

a § The organization satisfied the Activities Test Complete line 2 below 

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test Answer (a) and (b} balow. 

a 010 substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organizal.lon(s) to which the organlZ8UOn was responsive? If ''Yes,• then in Part VI Identify 
those suppor19d organizations and explain how these activities directly furthered their exempt purposes, 
how the o,gamzatlon wes responsive to those supportfKI CJfganizalions, and how the organization determined 

that these actrvities constituted substantially all of its activities 
b Did the ae\Jvrties described In (a) constitute act1vitJes that, but for the organizatJon's involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes,· explain m Pan Vl the 

reasons for the 0111emzation's position that tis supported orgamza/lon{s) would have engaged ,n these 
activities but for the orgamza/lon's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a Did Iha organization have the power to regular1y appoint or elect a majonty of the officers. directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

Pa!le 5 

Yes No 
,,, •• < ',,~:,:~> '' ~. '· ', 

.' -~ .'}H) .... .-, '' 

Yes No 

Yes No 

Yes No 

b Did the organization exercise a substantial degree of direction over the pohc1es, programs, and activ1tJes of each {;,';<;~ ~ ~\·(-'. ft ".! t 
of Its su b the anlza/Jon In this re ard 3b 

DAA Sclladule A (Form 99D or 990,,EZ) 2D19 
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Check here if the organization sallslled the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
Instructions. All other Tv"" Ill non-functionally intMrated sunoortina oraanlzatlons must com1 lete Sections A throuah E 

Section A • Adjusted Net Income 

1 Net short-term caoital aain 

2 Rec.ovaries of orior-vear distributions 
3 Other oross Income !see instructions} 
4 Add hnes 1 lhrouah 3 
5 DeDJeclatlon and depletion 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of DrODertv held for nmductlon of income {see lnstruellonsl 
7 Other exnenses (see instructions) 

8 Adlusted Nat Income (subtract lines 5, 6 and 7 lrom line 4l 

Section B • Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vearl: 
a Averaae monthlv value of securities 
b Averaae monthlv cash balances 
c Fair malket value of other non-exemot-use assets 

d Total ladd lines 1a. 1b and 1cl 
e Dlac:ount claimed for blockage or other 

factms '"""lain in detail in Part Vil 

2 

3 
4 

5 

6 

7 

8 

1a 
1b 
1c 
1d 

2 AmuisitJon indebtedness aDlllicable ID non-exemot-use assets 2 

3 Subtract llne 2 from hne 1d. 3 

4 Cash deemed held for exempt use. Enter 1·1/2fow,tl~~;\1t~r ,p~teJ BqJUII, r ... '" r,, .,, t '.' 
see instrucllonsl. f d )t~L1d Vf ,;'( t _,.l't_Jit »4/ 
5 Net value of non-exemot-use assets (subtract line 4 from Ihle 3) ~, ' 5 
6 Multiolv line 5 bv 035. 6 
7 Recoveries of onor-vear distributions 7 

8 Minimum Asset Amount {add fine 7 to hne 61 8 

Section C • Distributable Amount 

1 Adiusted net income for onor vear !from Secllon A. lme 8 Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 

4 Enter areater of hne 2 or line 3 4 

(A) Prior Year 

(A) Prior Year 

7 LJCheel< here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
inslructlons 

(B) Cunent Year 
(optJonall 

(B) Current Year 
loobonal) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2019 

DAA 

RECEIVED BY IRS-EEFAX 04/13/2021 3:53PM (GMT-05:00) 



From: Jullne Bodnar Fax: 15412413304 To: Fax: (855) 214· 7520 Page: 33 of 56 04/13120211.06 PM 

33685" 

ScheduleA(Form990or990-EZ)2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 7 
0 Part V Tvoe Ill Non-Functionallv lnteorated 509(alt3\ Sunnnrtina Oraanizations fcontinuedl 

Sec;tion D • Distributions 

1 Amounts oatd to suooorted oraanlzations to accomolrsh exemol nurnnses 

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported 

oraanizallOns in excess of Income from activilv 
3 Administrative exoenses oald to acoomolish exemot ourooses of suooorted ""'anizations 

4 Amounts oa1d to acauire exemnt-use assets 
5 Qualrlied set-aS1de amounts I Drior IRS aooroval n>nuiredl 

6 Other dislnbutions ldescnbe' in Part VI) See instructions 

7 Total annual distributions. Add lines 1 thrnunh 6. 
8 D1stnbuUons to attennve supported organizations to which the organization Is responswe 

(proVJde details m Part Vil See instructions 

9 01slnbutable amount for 2019 from Section C line 6 

10 Line 8 amount d1v1ded bv hne 9 amount 
(i) 

Current Year 

Section E - Distribution Allocations (see Instructions) Excess Distributions 
(i1) 

Underdistributlons 
Pre-2019 

(Iii) 

Distributable 
Amount for 2019 

1 

2 

3 

Distributable amount for 2019 from Section C, line 6 

UnderdlstnbuHons, 11 any. for years pnor to 2019 
(reasonable cause required-explain in Part VI) See 
instructions. 
Excess dlstnbultons carrvover. if anv. to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuah e 
g Aonlled to underdistribubOns of orior vears 

, h Aoolled to 2019 distributable amount 
Carrvover from 2014 not aoohed /see instructions) 

I Remainder Subtract hnes ~ Jh and JI from 31 

4 DlstnbuUons for 2019 from 
Section D line 7 $ 

a Aonlied to underdislnbutTOns of orior vears 

b Annlred to 2019 dlstnbutable amount 

C Remainder Subtract llnes 4a and 4b from 4 

5 Remaining underdlstrtbutlons for years pnor to 2019, if 

any Subtract hnes 3g and 4~ from line 2 For result 

areater than zero exolam in Part VI. See Instructions. 

6 Remaining underd1Stributtons for 2019. Subtract lines 3h 
end 4b from line 1 For result greater than zero, explain in 

Part VI. See instructions 

l Excess distributions carryover to 2020. Add lines 3j 

and 4c 

8 Breakdown of line 7 

a Ei1cess from 2015 

b Ei1cess from 2016 . 

C Excess from 2017 

d Excess from 2018 

e Ei1cess from 2019 

DAA 

RECEIVED BY IRS-EEFAX 
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ScheduleA(Form990or990-EZl2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Paciee 

Part VI Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional infom,ation. (See instructions.) 

SGhedule A (Form 990 or 990-EZ) 2019 
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SCHEDULED 
(Form 990) 

Department of lhe T reatury 
lntemal Revenue SeMCe 

Supplemental Financial Statements 
IJI,, Complete if the organization answered "Yes" on Form 990, 

Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
IJI,, Attach to Form 990. 

I),, Go to ..,..,..,,lrs.oov/Fonn99D for instructions and the lat_. lnftvw.ation. 

OMl:I No 1:,45-0047 

2019 
. \O,pen -~ Public , 
"•,lnsnectlori ,( ,: ·;, :· 

Name ol Ille organization Employer ldonUftceUan number 

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
···:pa,t f' -· Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Fom, 990, Part IV, line 6. 
(al Donor ao,'IS8d tunas (b) Fu'l(h; and alnef account• 

1 Total number at end of year . .. .. 
2 Aggregate value of contributions IP (dunng year) .. .. .. 
3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year .. 
5 Old the orgamzabon mform all donors and donor advisors m wnting that the assets held rn donor advised 

funds are the organization's property, subject to the orgamzatlon's exclus1Ye legal control? .... 

6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 1mpenmSS1ble private benefit? 

· ;part ·II> Conservation Easements. 
Complete If the organization answered ''Yes" on Fom, 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) § Preservatlon of land for public use (for example, recreation or education) 0 Preservatlon of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservabon of open space 

2 Complete Imes 2a through 2d 1f the organizatlon held a qualified conservation contnbubon m the fonn of a conservabon 
, .. '• 

0 Yes O No 

D Yes D No 

easement on the last day of the tax year •;'.!,'. ~:· Held at the End of the Tax Year 

a Total number of conservatlon easements 

b Total acreage restncted by conservation easemi!gTo ..-i "'~·#' . "i'> -1'..:t \\ . ,, 0 If' . -(""- ,,,.,,. n .. 1. 
c Number of conservahon easements on a certlfied\hl!l('Ol'Jg"t\~c;tUL~YuQgjl In (a) \,,J\J (,.J' \. 
d Number of conservabon easements 1nduded in (c) acquired ~fter 7/tS/06, and not on a < .. ,, 

h1stonc structure listed m the National Register 

2a 

2b 

2c 

2d 

3 Number of conservabon easements modified, transferred. released, extinguished, or terminated by the organization dunng the 

tax year IJI,, 

4 Number of states where property subject to conservation easement is located Ill> 
5 Does the organization have a writl.en pohcy regarding the periodic monltonng, inspection. handling of 

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monltonng, inspecting, handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses Incurred In monllorlng, Inspecting, handling of violations, and enforcing conservation easements dunng the year 

.... $ 

8 Does each conservation easement reported on llne 2(d) above satisfy the requirements of section 170(hX4)(B)(I) 

and sec:bon 170(h)(4)(B)(II)? 

9 ln Part XIII, descnbe how the organization reports conservation easements 1n its revenue al'\d expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organlzabon's financial statements that describes the 

or9amU11ion's accounting for conservation easements. 

,J:~~rt)tH:,, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 8. 

1a If the organizatlon elected. as penmtted under FASS ASC 958, not to report In its revenue statement and balance sheet worlls 

of art. historical treasures, or other s1m~ar assets held for public exhibition, education, or resear;ch m furtherance of public 

service. provide m Part XIII the text of the footnote to rts financial statements that descnbes these items 

b If the organization elected. as permitted under FASB ASC 958, to report In its revenue statement and balance sheet worits of 

art, historical treasures, or other similar assets held for public exhlblllon, educallon, or researdl in furtherance of public service, 

provide the following amounts relating to these Items. 

(i) Revenue lnduded on Form 990, Part VIII, line 1 

(ii) Assets Included in Form 990, Part X 
.... $ 

.. $ 

2 If the organization received or held worlls of art. historical treasures, or other similar assets for financial gain. provide the 

following amounts required to be reported under r ASB ASC 958 relating to these items 

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

b Assets included in Form 990, Part X . 
.. $ 

.... $ 

0 Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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ScheduleD(Form990)2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page2 

··pa,f 111 : Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquls1bon, accession. and other records, check any of the following that make significant use of its 

collection items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservattan for future generations 

d O Loan or exchange program 

e D Other 

4 Provide a description of the organrzatlon's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar 

/ 

assets to be sold to raise funds rather than to be maintained as Yes No 

-Pa~ <JV Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X line 21. 

1a Is the organlzabon an agent. trustee, custodian or other intermediary for conlribubons or other assets not 

included on Form 990, Pan X? 

b If "Yes." explain the arrangement in Pan XIII and complete the following table 

c Beginning balance 

d Additions during the year 

e D1stribut10ns during the year . 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? 

b If "Yes." e lain the arra ement In Part XIII. Check here If the e lanation has been rovlded on Part XIII 

."Part~ -· Endowment Funds. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 10 

(a) Cutrenl yea, (b) Prior year (c) Two years beck 

26 567 25,000 1 a Beginning of year balance 

b Contnbut10ns "'T"' -- _ .. _ • ~ 25 000 
c Net investment earnings, gains. and 

losses 

d Grants or scholarships 

e Other expenditures for faalrtJes and 

programs 

f Administrative expenses 

g End of year balance .. 

241 218 
26 430 26,567 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as. 

a Board designated or quaskmdowment liJ,, 1 Q O • 0 0 % 

b Pe,manent endowment ._ 

c Term endowment II> % 

% 

The percentages on fines 2a. 2b, and 2c should equal 100% 

25 000 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by· 

(i) Unrelated organizations . 

(ii) Related orgamzations 

b If "Yes· on line 3a(n). are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIII the intended uses of the oraanizaUon's endowment funds 

:P.ai'.t.M ,; Land, Buildings, and Equipment. 

1c 

1d 
1e 

1f 

(d) Three 1·ears Dack 

C I f th . omoete 1 e orruinization answered "Yes" on Form 990 Part IV line 11 a. See Fom, 990 Part X 
DescllpUon al property (a) Cost or Olher basis (bl Cost er other basis 

" 
(c) Accumulaled 

(lnvestmeno (otrle') deproaauon 

1a Land 2.133.461 ·~;: ·f,.~-~;~~\\~~~~r./, ·\>1:J\·_:,;) ... -
b Buildings .. .. 1 516-810 282 065 
C Leasehold improvements 

d Equipment 319 107 154.543 
e Other .. 

Total. Add Hnes 1a throuah 1e /Column ldl must eaual Form 990, Part X column fBJ, hne 10c I ~ 

0 Yes~ No 

Amount 

X Yes No 

(o) Four ycara back 

Yes No 
3alll X 
3afll> X 

3b 

line 10. 
(d) Book nlue 

2 133,461 
1. 234. 745 

164 564 

3.532.770 
Sc;hedule D (Form 990) 2019 
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Schedule D (Fonn 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3 
-·Part VII Investments - Other Securities. 

Co I ·t he ti d "Y n F 990 P rt IV r moete 1 t oraarnza on answere es on orm a 
' me 11b S F ee orm a . me 990 P rt X r 12 

(a) Descnpt,on of 68Cunly or category (bl Book value (ti Uelhod of valuaUon 

(1'1QJdlng name cl sea,my) Cost or e:nd,-01..ye;r mani:et value 

(1) Rnancial denvabves .. .. 
(2) Closely held equity interests .. .. 
(3) Other 

(A) 

(B) 
_(C) .. 
. (C?) .. 
(E) 

.(F:1 . 

.(G) 
.. 

.. 
. (H) . . . . 

Total. (Column {b) must eciual Form 990, Part X, col (BJ /me 12.J ... ., \ ·:~. :: .'/ ~·:.~:~ ':-. / .) ,, \.'\ . ' . .:, . '· -~-..·· ' : ~ \' 
•. ~ ,., ',,,. 

-:'Part VIJI. Investments - Program Related. 
Complete 1f the orQarnzation answered "Yes" on Form 990 Part IV une 11c. See Form 990 Part X line 13. 

(a) Description of lnvostmenl (b) Book vaiue (cl Me1hod of valuallon. 

Cosl or end-d.year mar1<e1 value 

11) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ /me 13.)' 11>"' 

· Part .JX is Other Assets. 
Co molete if the oraanlzation answered "Yes" on F orm 99 0 p art IV ltne 11 d. See Form 990 Part X, line 15. 

(a) OcscnpUon (bl Book VDlue 

11) CONSTRUCTION IN PROGRESS 3,157,255 
(21 BENEFICIAL INTEREST IN ASSETS - OCF 26,430 
(31 
(4) 

(5) 

(6) 

(7) 

18) 
(9) 

Total (Column (bJ must eciual Form 990, Part X, col. (B) lrne 15.J ... 3 183 
,. -· ... :'.:Paro<.·:.:-: Other L1ab1lit1es. 

Complete if the organization answered "Yes" on Fonn 990, Part IV, lrne 11e or 11f. See Form 990, Part X, 
line 25 

1 (a) Descnpbon of lloboity (b) Book v.>luc 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 
I 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Pert X col (B) hne 25.) ... 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote lo the organization's financial statements that reports the 

685 

organization's liability for uncertain tax positions under fASB ASC 740 Check here If the text of the footnote has been provided In Part XIII 0 
DAA Schedule D (Fonn 990) 2019 
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Schedule D (Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I If ed ''Y " F 990 P rt IV I' 12 omolete the orQamzat,on answer es on orm . a . rne a . 
1 Total revenue. gains, and other support per audded financial statements 1 6 523.426 -·. ... .. ,,' 
2 Amounts 1mJuded on hne 1 but not on Form 990, Part VIII, line 12. .~f -}> 
a Net unrealized gains (losses) on investments ..... 2a '.~· >; 
b Donated SE!!Vices and use of fachbes 2b .. ' •, 

C Recoveries of prior year grants ... 2c <\:,\ 
·d Other (Desaibe in Part XIII ) 2d 1.388 283 ' . -.. 
e Add Imes 2a through 2d ... .. 2e 1 388 283 

3 Subtract hne 2e from line 1 3 5 135 143 .. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

','t"• 

•, ~ ~:,· 
a Investment expenses not inciuded on Form 990, Part VIII, hne 7b 4a I),\• 

b Other (Descnbe In Part XIII.) 4b ·~~- .i 
C Add lines 4a and 4b 4c . . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Fann 990, Part I, line 12.) ... .. 5 5,135 143 
·Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. 

Co I f th d "Y " F 990 P rt IV I' 12 mo1ete 1 e organization answere es on orm a . me a . 
1 Total expenses and losses per audited financial statements 1 6.647 508 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

,·, 
,--...- ,, 

a Donated services and use of facilities ... '''' . .. 2a ,'tk , . 
b Pnor year adjustments 2b 

•':.' 

.. '''' .. . .. ,:,,~ l 
C Other losses 2c 

,-

... ' --,\~·-

d Other {Descnbe In Part XIII.) 2d 1 388,283 \ ·:::, 
e _ Add fines 2a through 2d ... .. " ... .. 2e 1 388 283 

3 Subtract line 2e from hne 1 3 5 259.225 
4 Amounts Included on Forni 990, Part IX, line 25, but not on hne 1 ·~.~/~~; 
a Investment expenses not included on Form 990, Part VIII, llne 7b 4a ~ . ,\ 
b Other (Describe In Part XIII.) .. =r,..,~:j! X p .. ~,1/ \/ ~,. v· r~ 4b 

~ ,• 

C Add lines4aand4b . . .. . I .(A'.~ Q e~ ~.,_Jr V ~r y- .. 4c 
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Parft. line 18) ... . .. 5 5.259 225 .. 

,,,P.art 'XIII,; Supplemental Information. 
Provide the descnptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4; Part X, line 

2. Part XI. hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 

PART IV, LINE 2B. - ESCRO~ LJ:.ABJ).,ITf AR~GEMEN'f. EX~LANATION 

THE ORGANIZATION IS RESPONSI_BLE FQR SERVICING SEVEN.¥ MORTGAG~S AND AS A 

RESULT HOLDS HOMEOWNER MONTHLY PAYMENTS IN ESCROW TO COVER INTEREST AND TAX . . . .. . 

PAYEMENTS. 

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED 

RESTORE COST OF SALES 

DIRECT FONDRAISING EXPENSE .. 

.?ART XIf, LINE 2D - EXPENSE AMOUNTS INCLUDED 

RESTORE COST OF SALES .. . 

DIRECT FUNDRAISING EXPENSE . . 

UAA 

RECEIVED BY IRS-EEFAX 

IN FINANCIALS 

IN FINANCIALS 

- OTHER 

$ ... 

.. $ 

-

$ 

$ 

l,3?6,662 

.. 11,621 . 

OTHER 

1,376,6~2 

1~ •. 62t 

\ 
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Schedule D (Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 5 
·Part XIII Supplemental Information (continued) 

I ' 

Sc:hedule D (Form 990) 2019 
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SCHEDULE G Supplemental Information Regarding Fundralslng or Gaming Activities oMe No 1545-0Q.11 

(Form 990 or 990-EZ) Complete If the organlmtion answered "Yes" on Form 990. Pan IV, line 17, 18, or 19, or If the 2019 
o,ganlzatlon entered more than $15,000 on Form 9911-EZ, fine 6a . 

• Attach to Form 990 or Form 990-EZ. ·- Opan ID PUIIIIC • , • \ Depa111n11n1 or 1118 Treesury 
1n1ema1 Revenue SBMce • Go to -.Jrs.gov/Form990 for lnatruc:tlons and the late8l lnfonnatlon. · ..... __,;,,_ •··· · ··, 

Nome or Ille orgamzat,on I Emplo,er lcllnllllca1loll number 

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 
:part I:.: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following aebvrties Cheek all that apply 

a O Mall sohcltations e O Solicitation of noll--Qovemment grants 

b D Internet and email sotlcitabons f O Sohcitallon of govemment grants 

c D Phone sollcltabons g O Special fundralslng events 

d D In-person solu:itabons 

2a Did the organization have a written or oral agreement with any 1nd1vidual (including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or entity In oonnection with professional fundralSing services? D Yes O No 

b If 'Yes,' Hst the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under whtch the fundraiser Is to be 
comoensated at least $5 000 bv the nm2mza1Jon 

1111) Old fund (v) Amount pard lo 
raiser hiM! 

(I) Name and address 01 ln<!lvidual GUS1lldy or (Iv) Gross rece,plS (er relarned Cy) 
or enbly (fundra,se,) (II) Activity 

oonvol of fiom ac111,;1y fundraiser lrrsled ,n 

c:onlributions? col IIJ 

Yes No 
1 

2 

3 ~r ........ 
(;.Ji xoave ~. r ( 

""' 
.. ')DV' (,\., ) 't 

-
4 

5 

6 

1 
\ 

8 

9 

-
' 10 

Total .... 
3 4st all states In which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from 

registration or licensing 

tvl) Amounl paid lo 

(or retained by) 

crganlzalron 

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

Schedule G (Form 990 or 990-EZ) 2019 
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ScheduteG(Forrn990or990-EZJ2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page2 
iPart II ~ Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
cross rece1ots c reater than $5 000. 

(a) Evenl 111 (b) Eveol 112 (c) Olner events 

(d) Total events 

BUILD-IT-BREAKF CHIP-IN-FOR-HAB NONE (add eel (a) lhroogh 

(evenl lype) (""8111 lype) 
Cl) 
:, 

tii 22 615 ~ 15 > 1 Gross receipts 
~ 

2 Less Contributions 22 615 15 
3 Gross income (hne 1 mmus 

line 2) 

4 Cash prizes 

5 Noncash prizes 

II> 6 Rent/facility costs 2,593 5! 
i 

2.451 u5 7 Food and beverages . 

"CS 
_g: 

8 Entertainment 0 

9 Other direct expenses 6,577 

10 Direct expense su_mmary. Add Imes 4 through 9 in column (d) 

11 Net income summarv Subtract line 10 from 11$"'3 columrUdl ~ ' - ~- ... ... ~--
' ~Part ~Ill . Gaming. Complete if the organizatiph1a4s.we.te<tf~$1 on F..orrn 

$15 000 on Form 990-EZ. line 6a 
,;, 

Q) (a) Bingo 
(b) PuU lab911nstanl 

I b,ngolprogress,118 b,ngo 

Q) 

ct: 
1 Gross revenue 

I 2 Cash pr1ZBs 

C 

8. 3 Noncash prizes )( 
L&J 

u 
I!! 4 Rent/facility costs 
i5 

5 Other direct exoenses 

HYes o/o H Yes 
6 Volunteer labor No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

8 Net gaming income summary Subtract line 7 from hne 1, column (d) 
" 

9 Enter the state(s) In which the organization conducts gaming activities 

a Is the organization licensed to conduct gaming activities In each of these states? 
b If "No,' explain 

. . . 

(total number) col (c)) 

395 38 010 

395 38 010 

2,593 

2 451 

6,577 

• 11,621 
.. -- .. . . • -11 621 
: J ~ rt IV, line 19, or reported more than 

(c) Olher gam,ng 
(d) Total g~mlng (aad 

cot la) through col (c)) 

% HYes % ?;~;;;1r1}i~~l·:1i)ftt No 

• 
" " . ~ 

D Yes o·No 

10a Were any of the organization's gaming licenses revoked, suspended, or tenn1nated dunng the tax year? D Yes o·No 
b If "Yes,' explain; 

• '''Col 

DAA Schedule G (Form 990 or 990-EZ) 2019 

RECEIVED BV IRS-EEFAX 04/13/2021 3:53PM (GMT-05:00) 
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Schedule G Form 990 or 990-EZ 2019 BEND-REDMOND HABITAT FOR HUMANITY 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a granlor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer chantable gaming? 

13 Indicate the percentage of gaming ac11vity conducted in 

a The organization's facility 

b An outside facility 
14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and 

records 

Name ... 

Address ... 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 
b If "Yes," enter the amount of gaming revenue received by the organization ll> $ 

amount of gaming revenue retained by the third party ... $ 

c If "Yes,' enter name and address of the third party 

Name ... 

Address• 

16 Gaming manager lnformallon 

Name ... 

Gaming manager compensation II> S 

Description of services provided ll> 

D Director/officer 0 Employee 

17 Mandatory d1stnbutions 

D Independent contractor 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of dlstributsons required under state law to be dlStributed to other exempt organizations or 

spent In the organization's own exempt act1v11les dunng the tax year ... $ 

Page. 44 of 56 04/13/20211 ·06 PM 

93-1004012 Page 3 
Yes No 

0 Yes 0No 

1~=1 % 

% 

0 Yes O No 
and the 

D Yes O No 

.:.Pait 1V/ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111. hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2019 
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SCHEDULE M 
(Fonn 990) 

Fax· 15412413304 To: Fax: (855) 214-7520 Page· 45 of 56 04113120211:06 PM 

Noncash Contributions 
OMS No 154~7 

... Complete If the organizations answered ''Yes" on Form 990, Pan IV, lines 29 or 30. 
IIJi- Attach to Form 990. 

2019 
Qpen !4? ,~~Ile 
·· ·,Arisoec'tlon. '. -·· -Oepanment of Ille Treasury 

lntomal Revenue Servu:e IIJi- Go to www.lT'$,gov/Form99D for im,tructions and the latest Information. 

Name of the organlzal!on 

BEND-REDMOND HABITAT FOR HUMANITY 
·:Part-I ·;· Types of Property 

(a) (b) (c) 
Noncash oonlribubon 

Chee!<~ Number of Ctlllbillu11ons or 
emounlS reporta<l on 

appt,cal>le ~ems c:ontnDuted Form 990, Part VIII, line 1g 

1 Art -- Works of an 

2 Art - Histoncal treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing end household 

I Empll>Jl!I' Identification number 

93-1004012 

(d) 
Melhod of detemun,ng 

noncash oontnbullon emoums 

goods X 1- 212 949 ESTIMATED FMV 
6 Cars and other vehicles 

7 Boats and planes . . 

8 Intellectual property 

9 Secunties - Publicly traded 

10 Secunties -Closely held stock 

11 Securities - Partnership, LLC, 
or trust interests 

12 Secuntles - Miscellaneous 

13 Qualified conservation 

contribubon - Histonc 

structures 

14 

15 

Qualified conservation 

contribution - Other 

Real estate - Residential 

16 Real estate-Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

Scienbfic specimens 

Archeologlcal artifacts 

.... T ,/, 

23 

24 
25 
26 
27 
28 

Other .. ( BLDG MATERIALS ) t---"X=---t-=l------+----1=1 ... 0~ .0-=-0=3-t-C=O=S::;.T-=-------------
Olher .. ( >t----;-------+--------;---------------
Other •< ) 1----+--------+--------+-----------------

29 

0~er ..,.( I 
Number of Forms 8283 received by the organization dunng the tax year for contributions for 

which the 0tganizabon completed Form 8283, Part IV, Donee Acknowledgement 291 

30a During the year, did the organization receive by contnbulion any property reported In Part I. lines 1 through 

28, that It must hold for at least three years from the date of the inrtlal contribution, and which Isn't required 

to be used for exempt purposes for the entire holding penod? 

b If 'Yes,' descn'be the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

328 Does the organization hire or use third parties or related orgamzabons to sohc1t, process, or sell noncash 

contributions? 

b If "Yes,' desaibe In Part II 

33 If the organizatlon dldn'I report an amount in column (c) for a type of property for which column (a) Is checked, 

desaibe In Part II. 

For Paperwork Reduction Act No11ce, see the ln11tNetions for Form 990. 

OAA 

Yes No 

30a X 

31 X 

32a X 

Schedule M (Fom, 990) 2019 
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ScheduleM(Form990)2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page2 
Part II Supplemental Information. Provide the information required by Part I, ~nes 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. 

r 

\ 

Schedule M (Form 990) 2019 
DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

~panmant of the Treasury 
Internal Revenue Servioo 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

I), Attach to Form 990 or 990-EZ. 
I), Go to www.lrs.gov/Fonn990 for the latest information. 

0MB No 1545-004 7 

2019 
,Op~n.t~ ,Publi~' 
:\l~pection :t:\,· . 

Name of the organlzat10n Employer ldentlflca11on number 

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 

FORM, 990, ~~T. I, I,,I~ 6 

VOLUN'.J'EER~ HELP WITH CONSTRUCT~ON OF ~EW HO~S, OFFICE PROJE9TS, CUSTOMER 

SERYIC~ .~T. T~E ~~~TQRES, AND INVENTORY PROCESSING. 

FQRM ~90,,....PART VI, LINE llB - .ORGANIZATION'S PRO~ESS .TO REVIEW. rQ.~ 9~0 

THE ORGANIZATION'S FINANCE CQMMITTEE WILL REYIE~ AND APPROVE BE~ORE. TH? 

.f.ORM 990 IS FILED. 

FO~ 990, PART .VI, LINE 12C - ENFORCEMENT 9F. c;qNf.L~CTS POLICY 

T~E B9ARp OE; DIRECTORS ~.E.G~l:,Y .~VI_E_WS ANY POTE!fTIAI:,_ F9R CONFLICT OF 

INT~REST THAT MIGHT AR;i;SE"'l~)tµ1r~){~PR&;;~}~¥IN~ RE~TIONSH~.P$ OR 

RECOf'1MENPS _OUTSIDE RELATIONS.HIPS BE DISC9~T.I.NUED. THE$E DISCUSSIONS ARE 

NOTED ;J;N THE. MINUJ'ES TO THE BOAJW OF ,I?I.RJ;;C'I,'OR ~EETII':l'G$. 

FORM 990, PJ\R.T. V;J;, .~;r:~,rn:. l?A - COJ"1J?ENSATI0N PROCESS FOR TOJ? .. QFfICIAL 

T~E S~Y OF THE_ EXECUTIVE_DIRECT9~ AND OTHER ST~F ARE REQULJ:\RLY CO~PARED 

TO THE HAEp::r~':f. FOR HlJMN:IIITY INTERNAT.IONA+:, $1µ.,ARJ AND BE~EFITS. SUR,~':(. 

REPORTS BY THE EXECUTIVE COIVIMITTEE ru;iI)_ FINAN~E COM]"IITI'EE. 

FORM 990 '· PART VI'· LINE l5B - COMPE;NSA'.fIO~ PB,OC_~ss FOR OFFICERS 

THE S~.Y Of THE E~ECtJTI~ DIRECTOR. AND .. OT:ffl;:~ ~T&F ARE. REGU~Y COMPARED 

TO THE HABITAT FOR HUMANITY I~ERNATIO~~ S~Y AND BENEFITS SURVEY 

l{E;J?ORTS BY THE ~~E~U'I,'J;~ COMf'1JT'I'.E~ A~. ~!NANCE. C9MM+T'I'.~~. 

FQRM. 990, PART VI, LINE 19 - GOYE~ING DQ<;:QMENT~ ,D~SCLO.S.URE EXP4A1'fATI0N 

For Paperwork Reduction Act Notice, see the Instruction& for Form 990 or 990-EZ. 
DAA 

RECEIVED BV IRS-EEFAX 

Schedule O (Fonn 990 or 990-EZ) (2019) 

04/13/2021 3:53PM (GMT-05:00) 
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33685' 

Schedule O Form 990 or 990-EZ 2019 Pae 2 
Name of the o,gamzation Employer ldentiflcatron number 

BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 

THE ORGANIZATIONS. GOVERNING DOCUMENT~, CONFLICT OF INTERES':r' POLICY AND __ 

FINANCI~. STAT~~EN'I'.S _}\RE _MADE AVAI~LE TO THE PUBLIC UPON ~ITrEN ~EQUEST. 

FORM ~9Q_, PART -?(I, LINE 9 - OTHER CHANGES IN NEr A,$SEr$ ~XPµlliATIOJ;ll_ 

~E$TO~E; . COST 0,}: . ~A:I,.ES 

DIRECT FUNDRAISING EXPENSE . . 

RESTORE COST OF SALES 

DIRECT FUNDRAISING EXPENSE 

OAA 

RECEIVED BY IRS-EEFAX 

$ .. 1., 3.76,.66~ 

$_ 

$ .. --:1,37~,662 

$_ -11,621 

PAGE 1 OF 1 
Schedule O (Fonn 990 or 990.EZ) (2019) 

04/13/2021 3:53PM (GMT-05:00) 
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33685 

SCHEDULER 
(Form 990) 

Depallmenl ol rhe Treasu,y 
Internal ReV'B'QJe Service 

Name of !he organ1ml,on 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 3Sb, 36, or 37. 

~ Attach to Fonn 990. 

~ Go to wwwJrs.govfFonn990 for instructions and the latest information. 

BEND-REDMOND HABITAT FOR HUMANITY 

'.:;~ar't-;P;::- Identification of Disregarded Entitles. Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (el (Cl) 
Name, aadress, and EIN pr ar,phcable) of <11oregaraeo enUry Pranary ecU,,ry Legal CIOm:cde (SlBIS Total income 

or fomgn eeuntry> 

(1) 

.. 

(2) 

' -.. .. .. 

(3) 

.. . . 

(4) 

1·a1 (oaver It"""\.. -.. or)' f ~_fl. • V 
(5) ' "' p --

0MB No 1545-0047 

2019 

Employer lden1111ca11on number 

93 1004012 

(8) (I) 
End-of-year assels O..ect oontrclling 

entny 

~-~ ... 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 

. th one or more related tax-exemot oraanlzatlons dunno e tax vear. ,_ ,. 

(a) 
Name, address, and EIN of rela1ed organ1Z811on 

(1) HABITAT FOR HUMANITY INTERNATIONAL 
121 HABITAT STREET 91-1914868 
AMERICUS GA 31709-3498 

(2) 

(3) 

(4) 

.. ' 

(5) 

... .. 

For Paperwcrk Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(b) 
Primary aCIJYity 

AFFILIATE 

(c) (Cl) (e) (f) le> 
Legal donidle (Slate Exempt Code sect,on Pulte ell~ S1atus Oirecl contrclllng s:;.•~£?> 
~ fol'l!lgll ooltlb'y) (~ section (cX3)J enHI)' Yes No 

r 

GA C3 7 NA X 

\ 

Schedule R (Fonn 990) 2019 
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Schedule R (Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page Z 
.~Pa~~:!lllf: Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Fann 990, Part IV, line 34. 
· n·I beca · h d I eel · tio d h d · th use it a one or more re at organiza ns treate as a oartners IP unnQ e tax vear. 

<•I, (bl Cc) Cdl --(el (I) Cal Ch) Ct) Ul Ck) 
Narr.e address and SN or Pnmay adv,ty Lega °'1ecl amtrolling Predof1'!Rant Sllare or total Share of end-<:!- DlsiBo- Code V-UBI Gema! or Pe!ren~ related orgamzat,on domk:ile ' enll1Y Income (re1a1oa income yaar assets P:,rtionale amount ,n box 20 m.r,ag1ng <M'ller.;hip 

(stale O! 
unrolaled, 

alb: 7 of Schedule K-1 pame(1 acluded from 
foreign tax urider .....__ (Fonn 1065) ,__J_ 

c:ount,y) - sectlonu 512-514) Yes No Yes No 
(1) 

(2) 

.. .. .. '" .. 

-
(3) 

. ' ...... '' ................. " .. 

(4) 

"' ······ ..... .. .. ..... ·~· C ic 1xp~y1 ~r , :( ,py -
-

-.• <, , ' .. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related oraanizations treated as a corporation or trust durini:; the tax vear. 

C•> Cb} Cc! Cd) Cel Cf) (g) (h) (II 
Name. address, and EIN of related organization Primary adivity Legal dcmn:lte Dlred controlling T)l)8 of en5ty Sliare of total Sl>are al Perconuoge Sectoo 

entity (C COIi) S cotP, "1C01T18 end-of-year ~s a,mer.v,,p 512(bX13l 
Cstale °' c:ontro1191l 

fore,gn oounlry) " ex INsO entity? 

Yes No 
(1) 

(2) 

.. . ... .. 
-

(3) 

' .. .. 

(4) 

\ 

OAA Schedule R (Form 990) 2019 
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33685 

Schedule R (Form 990} 2019 BEND- REDMOND HABITAT FOR HUMANITY 93-1004012 Page 3 

Transactions Wrth Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity is listed 111 Parts II, Ill, or IV of this schedule. Yes No 
1 During the lax year, did the organization engage 1n any of the following transactions with one or more related organizations hsted 1n Parts II-IV? , - I •~( 

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X 

b Gift. grant, or capl\al contnbulion to related orgamzallon(s) 1b X 
" .. 

c Gift, grant, or capllal contribution from related orgamzabon(s) 1c X .. .. ---

d Loans or loan guarantees to or for related orgamzatlon(s} 1d X ... 
e Loans or loan guarantees by related organizatlon(s) 1e X .. -- ..... . ''' .. ... 

,-·, 
f Dividends from related orgamzation(s) 1f X .. ·- -- . ---
g Sale of assets to related organization( s) 1a X 

h Purchase of assets from related organizabon(s) 1h X ... ,. '''' -- . " 

I Exchange .of assets with related organrzatlon(s) . . . . . . , 11 X ...... .. . .. . .. .. ... .. 

j Lease of facilities, equipment. or other assets to related organizabon(s) ....... 1i X 
. -- -- ... 

.,· ... 

k Lease of facihbes. equipment. or other assets from related orgamzatlon(s) 1k X 
" 

I Performance of seNlces or membership or fundraising solicitations for related organizallon(s) 11 X -- --
m Performance of services or membership or fundra1s1ng solicitations by related orgamzat10n(s) ' 1m X ... .. 
n Sharing of fac1hties, equipment. maihng lists, or other assets with related"°"gamzation(s) _.,,. .... 1n X 

0 Shann~ of paid employees with related organizabon(s) , , I a)( pa"\/ E} r t~(;py. -- .. --
10 X --

. ·- . ' -· 
p Reimbursement paid to related orgamzalion(s) for e,cpenses 1D X ..... ······ .. -- .. 
q Reimbursement paid by related organ1Z:a\ion(s) for expenses -- 1a X --

,, ·,, 

r Other transfer of cash or property to related organlzaUon{s) 1r X --
s Other transfer of cash or property from related orgamzatJOn( s} --- -- .. .. I•••• .. ' ... 1S X 

2 If the answer to any of the above is 'Yes," see the instructions for information on who must comDlete this fine, includlno covered relationstuDs and transaction thresholds 

la) (b) (c) (di 
Name ol relaled organlie\Jon Transaciion An\CU!II""""""" Me\ho<I of detemmoig amounl ,n_ 

lyl)!I (a-s) 

(1) HABITAT FOR HUMANITY INTERNATIONAL B 28,313 

(2) 

(3) 

(4l 

) 
(5) 

(6) ,.. 

Schedule R (Fonn 990) 2019 
OAA 

Tl 

0 
3 ... 
5. 
;-.. 
m 
0 

"' :, 

!!: 

Tl .. 
)( 

"iii 
UI 

.!!! 
N .. 
~ 

.:.. 
UI 
N 
C, 

.,, .. 
cg 

~ 
UI .. 
~ 
UI 

"' 

~ .. 
!:! 
N 
C, 
N .. .. 
0 
"' .,, 
~ 



:::0 
rn 
("') 
rn 
H 
< 
rn 
CJ 

CD 
< 
H 
:::0 
CJ) 

I 

rn 
rn 
"Tl 
D 
X 

0 
+ 
' _. 
vJ 

' N 
0 
N _. 

....... 
G') 

3: 
~ 

I 

0 
C.11 

0 
0 
'-" 

336115 

Schedule R (Fonn 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Pape4 

-:-Pan:VI, Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV. fine 37. 

Provide the following mfonnallon for each entity taxed as a partnership through which the Ofganizabon conducted more than five percent of its adlv1bes (measured by IOtal assets 
or gross revenue J that was not a related organization See instructJons regarding exduslon for certain investment partnerships 

(a) (bl (cl (di (el (I) (g) {hi (I) OJ (kl 

Name address. a1'd EIN of enbl:, Pnmsr, acllv1l)' Lega Predom!nanl '\re all partners Share of Share of D.splOl)Ortlcnate Code V-UBl Oer.o,al or Pe<tenfilge 
domlclle IIICO!re (lllla!ed, section to1al rncome end-of-year alfocatl()l5? amount ,n box 20 managing av.,,el5hlp 

(sta19 or tm:ela!Bd, excllded 501(c){3) 
assets of Schedule K-1 par1ner? 

foreign from tax Ulldsr 019anlza11ons? 
(Form 1065) 

OOIDl1Jy) se:1JOns 512-514) Yes No Yes No Yes No 

(1) '-

(Z) 

' " " " " ... " '' 

(3) 

(4) 

-- .. ~l-,,.,. 
}"'J:(r t~\lf~t ('-,.,., rY\l ~ ;.= ' ~K 

(5) ~ ., .. 
~ - .J 

' " -
(6) 

.. 

(7) 

" " 

(8) ' (__ 
-.. .. 

(9) 

(10) . .. ' 

(11) 

'' " 

-
( Schedule R (Form 990) 2019 

,, 
0 
3 ... 
5. 
:i .. 
Ill 
0 
Cl. 
::, 

!!: 

,, 
~ .. 
UI ... .. 
~ .. 
"' "' 0 ... 

,, 
~ 

m 
UI 

.!!! 
N .. ... 
.:., 
UI 
N 
0 

"D ., 
<Cl .. 
UI 
N 

9. 
UI 

"' 

~ .. 
!::! 
N 
0 
N ... ... 
C, 

"' "Cl 
ii:: 



,. I 
From: Juline Bodn

1
ar I 

\.. 

Fax· 15412413304 To. Fax: (855) 214-7520 Page· 53 of 56 04113120211.06 PM 

33685. 

Schedule R (Form 990) 2019 BEND-REDMOND HABITAT FOR HUMANITY 93-1004012 Page 5 

Part VII Supplemental Information. 
Provide additional infonnation for responses to questions on Schedule R. See Instructions. 

r 

'i 

\. 
Schedule R (Form 990) 2019 

OM 

RECEIVED BV IRS-EEFAX 04/13/2021 3:53PM (GMT-05:00) 


