Wardlow & Cash, P.A,
450 Pleasant Grove Rd
Inverness, FL 34432-5746
352-726-8130

May 13, 2026
CONFIDENTIAL

HABITAT FOR HUMANITY OF CITRUS
COUNTY, INC.

PO BOX 1041

Crystal River, FL 34423

Dear :
We have prepared the following returns from information provided by vou without verification or audit.

Return of Organization Exempt From Income Tax (Form 990)
 Exempt Organization Business Income Tax Retumn (Fomn 990-T)
We suggest that you examine these returns carefully to fully acquaint yourself with all items contained
therein io ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/25 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail a paper
copy of your retarn to the IRS it will delay the processing of your return. Your electronicelly filed return is
not complete without your signature. You are using a Personal Identification Number (PIN) for signing
your return electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt Organization
should be signed and dated by an authorized officer of the organization and returned as soon as possible to
our office.

Imporiant: Your retarn will not be filed with the IRS until the signed Form 8879-TE has been
received by this office.

Your Form 990-T for the tax year ended 6/30/25 shows a total overpayment of $4,430, all of which is to
be credited to vour estimated tax liability for the coming year. The return should be signed and dated on
Page 2 by an officer representing the organization.

Your Form 990-T is being fled electronically with the IRS and is not required to be mailed. If you mail a
paper copy of your returt: to the IRS it will delay the processing of your return.

Your electronically filed 990-T is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronicaily. Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization should be signed and dated by an authorized officer of the
organization and returned as soon as possible to our office.

Jmportant: Your return will not be filed with the IRS until the signed Form 8879-TE for Form 990-T
has been received by this office.

Also enclosed is any material vou finnished for use in preparing the returns. If the returns are examined,
requests may be made for supporting documentation, Therefore, we recommend that you retain all
pertinent vecords for at least seven yeats.




In order that we may properly advise you of tax considerations, please keep us informed of any significant
changes in your financial affairs or of any correspondence received from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Wardlow & Cash, P.A.
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IRS E-file Signature Authorization
Form OO19=1E for a Tax Exempt Entity OHB Mo, 35450047
For calandar year 2024, or fisse] year beghning . ....... 7/ 0 1 Lo 2024 and ending, . ..,.. 6 / 30‘ 20 25 .
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2024
Internsl Revanua Seniice Go to www.irs.govw/Formg878TE for the latest information,
Name of filer HARITAT FOR HUMANITY OF CITRUS EIN or SSN
COUNTY, INC. 59-3136342

Name and ifle of oflicer or person subject o ax  JUTSTIN LEECE
PRESIDENT & CHO
Partl  Type of Return and Return Information
Check the box for the retum for which you are using this Form 8876-TE and enter the applicable amourd, if any, from the refum, Form
8038-CP and Fam 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. Iif you check the box on fine 1a, 2a.
3a, 4a, 53, 6a, Ta, 8a, 9, or 10a befow, and the amount on that ne for the retum being filed with this form was blank, then leave iine 1h; 2b,
3h, 4b, 5b, &b, Th, 8b, 9, or 10b, whichever is applicable, Hank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complets mora than one line in Part 1.
1a Form 990 checkhere . . .. ... Xl b Total revenue, if any (Form 89C, Part VI, column {A), Ine 12)_ . ib 8,542,096
2a Form 990-EZ check here | L b Total revenue, fany (Form 980-EZ, ine O} .. ... .. i, 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-P0L. T8 22) s 3b
4a Form 990-PF check here . || b Tax based on investment income (Form 990-PF, PartV, ine5) | 4b
Ba Form 8868 check hete .. || b Bafance due (Form 8368, RE 30) . ..................cccceeririinnnns sk
Ba Form 990-T check hera . I b Total tax (Form 890-T, Part I, ine 4) . i, 6k
7a Form 4720 check here . .. | | b Totai tax (Form 4720, Partilh line 1) ... 7b
8a Form 5227 checkhere . . ... | b FMV of assets at end of tax year (Form 5227, fem D) ..., 8b
Ga Form 5330 check here ..., L] b Tax due (Form 5330, Partil, ine 19) ... 9b

40a_ Form 8038-CP chaeckhere ......... ) b Amount of credit payment requested (Form 8038-CP. Part fil line 23) ... .. 10b

Part i Deciaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 declare that h { am an officer of the above entity or E! | am & person subject to tax with respect to (name
of entity} , (EIN} and that | have examined a copy of the
2024 elecironic relum and accompanying schedules end statements, and, to the best of my knowledge and belief, they are true, comect, and
complate. | further declare that the amount in Part | above is the amount shown on the copy of the eleclronic retum, | consent fo atlow my
Intermediate servica provider, transmitier, or electronic return originator (ERO) to send the return 10 the IRS and to receive from: the IRS {a} an
acknowletdgement of receipt or reason for rejection of the iransmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, 1 authorize the U.S. Treasury and &s designated Financial Agent fo initiate an electronic funds withdrawal
(direct debity entry to the financiat institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution o debit the entry fo this account. To revoke & payment, [ must contact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior to the payment {settlement) date. 1 also autharize the financtal Institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and resolve Issues related to
the payment. | have sslectsd a personal identification number {(PIN) as my signature for the slectronic retum and, if applicable, the consent to
slectronic funds withdrawal,
PIN: check one box only

@ | authorize . WARDLOW & CASH, P.A. 1o erter my PIN 01944 as my sigheture
ERO firm name } Enter five rumbers, but

do nof enter 2ll zeros

on the tax year 2024 elecironically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state
agencylies) reguating charites as part of the [RS Fed/Siate program, | also zuthorize the aforementioned ERQ to snter my FIN on the
return’s disclosure consent screen.

As an officer or person subject o tax with respect 1o the entity, 1 wil enter my PIN as my signeture on the tax year 2024 electronically
filed return. K | have indicated within this refum that a copy of the return is being filed with & state agency(ies} regulating charities as part

of the IRS Fed/State program, | W;wgtafi mﬁi &p the refum's disclosure consent screen. 05/13/26
Date

Signaturs of officer vr persan sublect to ax
Part i Cerlification and Authentication

EROC's EFIN/PIN, Enter your six-digit electonic filing identticalion
nurber (EFIN) followed by yaur five-digit self-sefected PIN. 59938918765 |

Do not emnter alf zeros
1 cerfify that the above humeric entry is my PIN, which is my signaiure on the 2024 elecronically filed return indicated above. | confirm that |
am submitiing this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)} Information for Authorized IRS e-file
Providers for Business Returns,

05/13/26

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form S879-TE (2024
DAA




IRS E-file Signature Authorization
Fortn 8879-TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2024, or fiscal year hegitring .., .... 7/ 0 1 o 2024, and ending . ., . ... 6 / 30 20 25
Department of the Treasury Do not send fo the IRS. Keep for your records. 2024
Inlenal Revenue Service Go to www.irs.gov/Form8379TE for the latest information.
Narne of fler HABRITAT FOR HUMANITY OF CITRUS EIN or SSN
COUNTY, INC. 59-3136342

Name and lide of officer or parson subiect o 22 JUSTIN LEECH

PRESIDENT & CEO
_Part]l  Type of Return and Return Information
Check the box far the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form
B038-CP and Farm 5330 fiers may enter dolars and cents. For alt other forms, enter whole dollass only. If you check the box on fine 1a, 2a,
3a, 4a, 52, Ba, 73, 8a, 9a, or 103 below, and the amount on that ine for the retum being fled with this form was biank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, 9b, or 10k, whichever s applicable, Hank (do not enter -0-). But, i you entered -0- on the retum, then erter -0- on the

applicavle line below, Do not complete morg ther: ane fine in Part L
1a Form 990 check here ..., b Total revenue, if any (Form 890G, Part VIll, column {A), ine 12} .. .......... 1b
2a Form 990-EZ check here Ll b Total revenue, f any (Form 880-EZ, ine B) . ... ... .. ... .. ... ... 2b
3a Form 1120-POL check here | | b Total tax Form 1120-POL, 808 22) e 3hb
4a Form 990-PF check here ... | | b Tax based on investment income (Form 990-PF, Part V. line 8) | 4b
Ba Form 8868 checkhers . ... b Balance due (Fomm 8888, e B0) s Sb
Ba Form 990-T check here K| b Total tax (Form 990-T, Pastl, fine d) 8b
7a Form 4720 checkhere | [ | b Total tax (Form 4720, Partlll ne 1) ..o b
8a Form 5227 checkhere . .. |_| b FMV of assets at end of tax year (Form 5227, tem D) ..................... 8b
9a Form 5330 checkhere . | b Tax due (Form 5330, Partll, Tine 18) ............ JEOUPTOTUT PR sb
10a Form 8038-CP check here ......... b __Amount of credit payment requested (Form 8038-CP. Part il line 22) ... .. 10b
Part It Declaration and S:ginature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entily or B I am a perscn subject o tax with respect to (name
of enfity) . (EIN) and that { have examined a copy of the

2024 elecironic relum and accompanying schedules and staiements, and, to the best of my knowledge and belief, they are frue, comect, and
complete. | further declare that the amount In Part { above is the amount shown on the copy of the electronic retum, | consent to allow my
intermediate service provider, fansmitter, or elechonic returm criginator (ERO) to send the return to the IRS and to recelve from the IRS {a} an
acknowletdgermant of receipt or resson for rejection of the transmission, {b) the reason for any delay in pracessing the retum or refund, and (c)
the date of any refund. If applicable, 1 autharize the U.S. Treasury and its designated Financlal Agent to initiale an efecironic funds withdrawal
(direct debit) entry 1o the financial institution account indicated i the tax preparation software for payment of the federdl taxes owed on this
retumn, and the financial institution ta debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions invalved in the
processing of the elecironic payment of taxes o receive corfidential information necessary to answer inguities and resclve issues refated o
the payment. | have selected a perscnal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
elactronic funds withdrawal,

PIN: check one box only

@ | authotize WARDLOW & CASH, P.A. to enter my PIN 01944 as my signature
ERQ fitm hame Enter five numbers, but

do not enter all zeros

on the tax year 2024 elecironically filed retum. i 1 have indicated within this retum that a copy of the retum is being filad with a state
agency(ies) regulating charities as part of the IRS Fed/Siate program, 1 also authorize the aforementioned ERO to enter my PIN on the
refurr’s disciosure consent screen.
As an officer or person subject to tax with respect to the eniity, 1 will enter my PIN as my signature on the tax year 2024 electronically
flad return. I | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fad/State program, 1 will enter my PIN on the retur’s disclosure consent screen.
Signature of officer ar person sublect I 18X Daia 05/13/2 6
Part i Certification_and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit seif-selected PIN. [59938918765 |

Bo not enter all zeros

| cerfify that the above numeric enfry is my PIN, which is my signature on the 2024 electronically filed refum indicated above. 1 confirm that |
am submittitig this return in accordance with the reguirements of Pub, 4163, Modemnized e-File (MeF) Information for Authorized IRS e-fle
Providers for Business Refums,

05/13/26

ERC's signatute Date

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

For Privacy Act and Paperwerk Reduction Act Notice, see back of form. Form S879-TE (2024)
DAA
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o 990 Return of Organization Exempt From Income Tax
an Under section 501(c), 527, o 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury 2
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01/24 _ and ending 06/30/25
B Check if applicable:  |C Name af organization HABITAT FOR HUMANITY OF CITRUS D Employer identification number
[] adoress cnenge COUNTY, INC.
D i s Doing business as 59-3136342
9 Number and straet (or P.Q. box If mail Is not delivered to street address} Room/suite E Telaphone number
D Initiz] return PO BOX 1041 352-563-2744
Final return/ City or town, slate or province. country, and ZIP or foreign postal code
lerminaled
D CRYSTAL RIVER FL 34423 G Gross receipis$ 8,542,096
Amended return F Name and address of principal officer:
I::l —_ JUSTIN LEECH Ha) Is this a group retum for suhnrdinales?lj Yes @ No
PO BOX 1041 H{b) Are all subordinates included? D Yes r_-l No
CRYSTAL RIVER FL 34423 I "No," attach a fist. See instructions
| Tax-axempt stalus: |X| 501{c)3) | | 5011c) ) (Insert no.) i—l 4847(a)(1) or m 527
J  Webslte: N/A H{c) Group exemption number

K__ Form of organization: |X| Corparation |_|_TQJ_51J_| Association I I Other |L Year of formalion: 1992 IM State of legal domicile:

Part | Summary

1 Brlefly describe the organization's mission or most significant activities:
@ . BUILD AFFORDABLE HOUSING FOR QUALIFIED LOW INCOME FAMILIES . . . ... ...
B
00T S S R b AT
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, ine 18) | ....................ccccooiiiiiii 3 |1 19
@ | 4 Number of independent voting members of the governing body (Part VL line b)Y 4 19
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 47
2 6 Total number of volunteers (BSHMate I NBCESSAIY) e e e e 6 0
7a Total unrelated business revenue from Part VIl column (), line 12 7a 3,600
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... .. ... i 7b 0
Prior Year Current. Year
o| B Contioutionezend granks Fari VIl loe TH) . nmssismssmasmg 3,630,031 3,532,846
2| 9 Program service revenue (Part VIIL 1Ne 20) 3,268,131 2,794,099
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 55,721 52,463
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 2,029,092 2,162,688
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . .............. 8,982,975 8,542,096
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ... . . ... 0
14 Benefits paid to or for members (Part X, column (A} line 4) ... 0
g | 15 Salares, ofher compensation, employee benefits (Part IX, column (A), lines 5-10) 1,827,721 1,927,892
@ | 16a Professional fundraising fees (Part IX, column (A), line TI) 0
g b Total fundraising expenses (Part IX, column (D), line 25) . .. ... 0 .......
G | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) 3,437,587 4,305,786
18 Totel expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) . . ... . 5,265,308 6,233,678
19 Revenue less expenses. Subtract ling 18 from in@ 12 ..\ \vvveveieeieeeeeeeeieiieiiiiiiiiie, 3,717,667 2,308,418
58 Baglnmng of Currenl Year End of Year
o e Ll b L S A ————— 16,428,199] 18,353,046
2% 21 Totl lisbiiies (Part X, ne 26) 2,387,418 1,950,883
%E' 22 Net assets or fund balances. Subtract line 21 fromline 20, ... ... ............ocooceeeeeineens 14,040,781 16,402,163

Part Il Signature Block

Under penalties of p ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and lete De larahcm of preparr (other thansbifficer) is based on all information of which preparer has any knowledge. /Q

SIQH S}éna of officer Data
Here JJ’USTIN LEECH PRESIDENT & CEO

Type or prinl name and lille

Preparer's name Preparer's signature Date Check D if] PTIN
Paid ROBERT C. WARDLOW, IIT 05/13/26| sollempkyed | PO016B703
Preparer Firm's_name WARDLOW & CASH 7 P.A. Firm's EIN 5 9—1 63872 0
Use Only 450 PLEASANT GROVE RD

Firm's_address INVERNESS, FL 34452-5746 Phéa, pa, 352-726-8130

May the IRS discuss this retum with the preparer shown above? See instructions ... ... ... ..o I | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 980 (2024) HABITAT FOR EUMANITY OF CITRUS 59-3136342 Page 2
Pait Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotefo anvlineinthisPart ... ..o, D

1 Briefly describe the organizaton's mission:
BUILD AFFE ORDABLE HOUSING FOR QUALIFIED LOW INCOME FAMILIES

2 Did the organization underiake any sighificent program services during the year which were not listed on the
o FOMm 880 01 890EZ2 |||\ oottt eh s [ Yes (X No
if "Yes," describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS e e e [ ves Bl no
If "Yas," describe these changes on Schedule O.

4 Describe the organization's program sesvice accomplishments for each of its three largest program senvices, 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 revenus, if any, for each program service reported,

4a (Code: . ) Bpenses § ! 6,126,040 incucnggrantsof S ... ) (Revenue S . ... ... )
COMPLETED THE CONSTRUCTION AND SALE OF HOMES TQ QUALIFIED FAMILIES . . ...
4b (Code: . ... y(Expenses $ ... including grants of $ ... ) (Revenue § ... ... )
N e ————— e
4c (Codex y(Expenses § ... including grants of § ... ) (Revenue § . ... )
N

...............................................................................................................................................................

4d Other program services {Describe on Schedule Q)

{Expenses_ $ including grants of § ) {Reveruge $ )
4s_Tolal program service expenses 6,126,040

DAA Fom 990 (zo22)
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Form 990 (2c24) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 3
Part IV Checklist of Required Schedules
¥es | No
1 s the organization described in section 501(c)3) or 4347(a)(1) {other then & private foundation)? If “Yes,”
COmplote SCHSUIE A e oo et e 11X
2 is the organization required o complete Schedule B, Schedule of Contrbutors? See Instrucons | | ... X
3  Did the organization angage in direct or indirect poliicat campaign activiies an behalf of or in opposition to
candidates for public ofice? if "Yes," COMplBte SChedule B, PAItL ||| ... . \.ccieisereseeee et 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying ‘achvities, or have a section 501(h)
election In effect during he tax year? If "Yes," complete Schedule C, Partil | .........ccocoieiecnnn, e, 4
5 s the orgenization a secton 501(c)4), 501()5), or 501(c)5) organization that receives membership dues,
assessments, of simiiar amounts as defined in Rev. Proc. 88-197 If "Yes,” complete Schedule G, Part il | | | ...................o0.s 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which derars
have the right 1o provide advice on the distribution or investment of ameunts in such funds or accourds? if
“Yos,” COMpIBts SCHTUIB D, PAET . et en e 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the emvironment, historic land zreas, or historic structures? If “Yes,” complete Schedwe D, Partlt | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assats? If “Yes,”
complate Sohedile D, Part I et a e r e e e 8 .4
9  Did the organization report an amount in Part X, line 21, for escraw or custodial account liabifity; setve as a
custodian for amounts not listed In Part X; or provide cred counseling, debt management, credit rapalr, or
debt negotiation servicss? If “Yes,” complele Schedule D, Part IV | g | X
40 Did the organization, directly or through a related organization, hold assets in donor-resfricted endowmsenis
ar in quasi-endowments? i “Yes,” complete Schedule D, Part V' | L 10 X
11 ¥ the omganization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, ViIll, IX, or X, as applicable.
a Did the orgenization report an amount for lend, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedle D, PAIEVE e e, 112l X
b Did the organization report an amount for invesiments—other securities in Part X, [ine 12, that is 5% or more
of its total assets reporled in Part X, line 167 K “Yes,” complete Schedule D, Part Vil | . ... .. e, 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl | . ... . 11e
d Did the organization report an amount for cther assets in Part X, fine 15, that is 5% or more of its otz assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part I ||| | .iiiiiiiees e e 11d X
& Did the arganization repart an amount for other liabifities in Part X, ine 257 If "Yes,” complete Schedule D, Pat X | ... e | X
f Did the organizatior's separate or consalidated financist statements for the tax year include a fooinote that addresses
the crganization's liabilky for uncertain tax pasitions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX | ... ... 1f X
12a Did the organization obtain separste, independent gudited finencial staternents for the tex yesi? i “Yes,” complete
Shadlila D, Parts X AT Xt s e e e ee e et e e een—eeei et e o e a e e e e e 12a X
b Was the organization inckidad in consolidated, independent audited financial statements for the fax year? If
"Yes," and if the organization answered "No® fo fine 12a, then completing Schedufe D, Parts X1 and Xif fs optlonal | ... . ... .. 12h X
13 s the organization a school described in section 170(BX1)(AKi)? /F “Yes,” complete Schedule £ || | ... 13 X
142 Did the organizstion maintain 2n office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate ravenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investimant, and programn senvice aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance o or
for any foreign organization? if “Yes,” complete Schedule F, Parfs Hand IV | | e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance 1o or for fareign individuals® If “Yes,” complete Schedule F, Parts lif end IV | e 16 X
17  Did the organization report a total of more than §15,000 of expenses for professional fundraising services an
Part 1X, column {A), lines 6 and 1187 I “Yes " complele Schedule G, Part L See insfructions . ... ... 17 X
13 Did the organization report more than $15,000 total of fundraising event gross income and comtributions on
Part VI, fines e and 8a? If "Yes,” complets Schedule G, PATH ... e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VL, line 957
IF ™Ye5,” COmplete SCHEGUIE Gy PAIE Ml ..., ... veseoeeeeee s et e es et nt e e s it e et b s a e 19 X
20a Did the organization operate one or more hospital facililes? # “Yes,” complete Schedule H | | | .. .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements fo thisretum? Ll 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 if “Yes,"complete Schedule L Partsfand ff ... .. .cooeeeeiveininiaizaineiencoess 21 X

DAA

Fomn 980 (2024)
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Form 900 (2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 4
Part IV____ Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grents or other assistance to or for domestic individuals on
Part X, column (A}, iine 27 if *Yes,” compiete Schedula |, Parts Tand It ||| .. . .. ... e, 22 X
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? ff "Y6S," COMPIStS STHBOUIE J ||| .. ... .....\eesseseoseseetanitabe ettt e e b 23 .S

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 Jf “Yes,” answer lines 24b

through 24d and complete Schedule K I NG," GO 10 18 2BE . ...\ i\ ieeioeeeeeeee s eee et 24a .4
b Did the organization invest any proceeds of tax-exermpt bords beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow accourt other than & refunding escrow at any time during the year
10 defease any EXAXEMPt DONOS? | ettt e 24
d Did the organization act a5 an “on behalf of' issuer for bonds outstanding at any time during the yeax? | ... 24d
25a Saction 501(c}3), 501{c}{4), and 501{c)(28) organizations. Did the organization engage in an excess beneflt
fransaction with a disqualified person during fhe year? if “Yes,” complefe Schedute L, Part! s, 25a X

b s the organization aware that it engaged in an excess bensfit transaction with & disqualiied person It & prier

year, and that the transaction has net been reported on any of the orgenization's prior Forms 980 or 990-EZ7

IF "Yes," complets Soheaule L, PEIEL || e et 25b X
26  Did the organization repart any amount on Part X, line 5 or 22, for receivebles from or payables to any cument

or former officer, director, trustes, key employee, creator or founder, substantal contributor, o 35%

contolled entity or family member of any of these persons? Jf “Yes,” compleie Schedule L Part il . 26 X
27 Did the organization provide & grant or other assistance o any curent or former ofiicer, director, trustee, key

employee, creator or founder, substantial contributor or employas therecf, a grant selection committse

member, or to & 35% conirolied enffly {ncluding an employee thereof) or family mernber of any of these

persons? i *Yes,” complete Sehedule L, PAT I || . . i e 27 X
28 Was the organization a party to a business fransaction with one of the following parties? {See the Schedule

L, Part Iv, instructions for applicable fling thresholds, conditions, and exseptions),

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

"as," complete SGhEule L, PEt IV e e 282 X
b A family member of any individual described in line 28a7 /f “Yes,” complete Schedule L, Pert VL. TR 28b X
¢ A 35% controled entity of one or more individuals and/or organizations described in fine 28a or 28b7 IF
“Ves,” complete Schedule L, PAILIV | e 28c X
29  Did the orgenization receive more than $25,000 in noncash contributions? # “Yss, complete Schedule M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similer assets, or qualified
conservation  coniribuions? If “Yes,” complete Sohsdlle M | | ...t 30 £
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! . .. 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes,"
complete Sehedule N, P Il et b 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 2041.7701-37 If Yes,” complate Sohedule R, Part | e 33 X
34  Was the organization relefed to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, H,
OIP Iv and Pa't v Ijre 1 ................................................................................................................... 34 x
35a Did the organizafion have a conirofied entity within the meaning of section B12(B)(13)2 . . ... ... 3%a X
b ¥ *Yes"to ine 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b)X13)? If “Yes,” complete Schedule R, Part V, e 2 || . ... ..........ccoiienns 38b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If “Yes,” complete Schedule R, Part V. line 2 || e 36 X
37 Did the arganization conduct more than 5% of its activites through an eniity that is nof a related orgamzation
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI ... ... ... 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11k and
19? Note: All Form 996 filers are required to complete Schedule O, ... ooviiioiorninniennnininen e ez 33 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotefoanylineinthisPartV ..o, I_—_|
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0~ f not applicable ... ... ta | 0
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . b | 0
¢ Did the organization comply with backup withholding rules for reporigble payments to vendors and
reportable gaming {gembling) winnings to prze WINMEMS? .. oowy s ee s s s it e e cieseriias e s e ic X

DAA Forre SO0 (20243
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Form 990 (20247 HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
23 ECnfer the number of employees reported on Form W3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreumn |, 2a | 47
b ¥ at least one is reported on fne 2a, did the organization file all required federal employment tax retums? 2B X
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . 3z X
b lf*Yes" has it filed a Form 900-T for this year? i “No“{o line 3b, provide an explanation on Schedule O | .. ... ......cccoeeene. 3b
4a  Afany fime durng the calendar year, did the orgenization have an interest in, or  signature or other authority over,
a financial sccount in & foreign country (such as a bank acoount, securities account, or other financial accound)? | L da X
b If"Yes," enter t1e name Of the fOreign COUNY ||\ ..\....eiueeereasisssssseeseen e eaetbssbes s st sonaecenesannnassan s
Sge instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a parly to a prohibited tax shelter fransaction at any ime during the tax year? e 5a X
b Did any texable pary notify the organization that it was or is a periy to a prohibited tax shefter ransaction? ... ... 3k X
¢ If*Yes' i line 5a or b, did the organization fle FOm 88862 | | ... S¢
8a Does the crganization have annual gross receipts that are normally grester than $100,000, and dic the
organization solict any contributions that were not tax deductivle as charitable contributions? ... 8a X
b I “Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUGHBIE? ||| | | | et ob
7 Qrganizations that may receive deductible tontributions under section 170(c},
a Did the organizaiion recsive a payment in excess of $76 made parlly as a contribution and partly for goods
and services Provided 10 18 PEYO? e Ta
b if “Yes” did the organization notiiy the donor of the value of the goods or services provided? | .. ..., 7b
¢ Did the srganization sell, exchange, or ctherwise dispose of tangible personal properly for which it was
reguired 10 e FOMM 82827 | . i iieetiieree s e e r e e e T e e a e e ey e e 7c
d ¥ “Yes,” indicate the number of Forms 8282 filed during the vear . . ... . . . iiiiiiiiiines I 7d I
e Did the organization raceive any funds, dirsctly or indirectly, to pay premiums on a personal bensfit contract? | ..., i 7e
f Did the organization, during the year, pay premiiums, directly or indirectly, on a persanal benefit contract? || ... e 7f
g I the organizaton received a contrhutlon of qualified intellectual property, did the organization fle Form BBE9 as required? ..., ' 79
h # the organization recelved a contribution of cars, boats, airplanes, or ather vehicles, did the arganizetion file a Form 1088-C7 | 7h
§ Sponscring organizations maintaining donor advised funds. Did a deonor advised fund maintzined by the
sponsoring organization have exoess business holdings at any fime during the year? || e 8
9 Sponsoring erganizafions maintaining donor advised funds.
a Did the sponsoring orgenization make any taxable distbutions under seclion 49867 | ... 9a
b Did the sponsoring arganization make & distribution to a donor, donor advisor, ar related person? | 8b
16  Section 501{cH7} organizations. Enter:
a Inifiaion fees and capital contfributions included on Part VI, line 12 ... s, 10a
b (Gross receipts, ncluded on Form $80, Part VI, fne 12, for public use of club facllities | . ... 10b
11 Section 501(c)(12) organizations. Enter;
a Grass income from members or ShArGhOKIER || | | |...............evreenesirensreeieses e 11a
b Gross income fram other sourees. (Do not net armounts due or paid to other sourcss
against amounts due or received from hem.) | L e 1ib
12z Section 4847(a)}{1) non-exempt charitable trusts, is the organization fiing Form 990 In fleu of Form 10412 ... 12a
b ¥ "Yes" enter the amount of tax-exempt interest received or acorued duing the year. . ................. I 125
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue guakfied health plans in more thanone state? ||| ... ... 132
Noie: See the instructions for additional information ihe organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed 1o issue qualified health plans | .. 13b
c  Enter the amount of 85IV ON NANG ||| ... _\1eoe.iieisseeseeeeesissenen e 13c
143 Did the organization recelve any payments for indoor tanning senvices during the tax year? 14a X
b F“Yes® has it fled a Form 720 to report these payments? i "No," provide an explanation on Schedule O i, 14b
15 1Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during 18 YOar? | .. L.\ .. it iete e e 15 X
If "Yes,” see instructions and file Form 4720, Schedute N.
16 s the crganizafion an educational insfitution subject to the section 4268 excise tax on et investment MNCOMET e, 16 X
if “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations, Did ihe trust, any disqualified or other person, engage i any activities
ihat would result in the imposition of an excise tax under saclion 4851, 4882, ord9837 || ... 17
if “Yes," complete Form 6089,
Form 990 2o24)
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Form 990 (2024) HABITAT FOR HUMANITY OF CITRUS 50-3136342 Page 6
Part Vi  Governance, Management, and Disclosure. For each "Yes" response io lines 2 through 7b befow, and for a "No”
response Io fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VE ..o
Section A. Governing Body and Management

Yes | No
4a Enter the number of voling members of the govemning body stthe end of the tex year ... . ... ... 12 | 18
i there are material diffsrences in voling rights among mermbers of the goveming body, or
if the goveming body delegated broad authority fo an executive commitice or similar
committee, explain on Schedule O,
b  Erter the number of vofing membars included on line %a, above, who are independent . ... 1| 18
2 Did any officer, director, trustee, or key empioyee have a family relationship or & business relationship with
any other officr, director, frustee, or Key BMPIOYSS? || | .\ttt esees e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key empioyees to a management compeny or other person? e, 3 X
4  Did the arganization make any significant changes to its govaming documents since the prier Form 880 was filed? | ., 4 X
5  Did the organization become aware during the year of a significant diversion of the erganization's assets? | ... 5 X
6  Did the organization hiave members ar stockhoklars? | e ] X
72 Did the oiganization have members, stockholders, or cther persons wha had the power to elect or appoint
one or mmore mambers of the GOVEIMING BOBY? || | .| ... iiiiiiesieeeieeesousiesanseeeesereseeeee s eec et 7a X
b Ars any govemance decisions of the organization reserved to {or subject 1o approvat by) members,
stockholders, o persons other than the Goverming BOY? | ... .ottt 7b X
8 Did ihe organization contemporanepusly document the mestings held or written actions undertsken during the year by the following:
A The GOVEIING BOOY? e, ga | X
b Each committee with authority to act on behalf of the Goveming BOTY? | .. ... . ..uoiiiieiee it 8b | X
8 s thers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached &t
the grganizafion's mailing address? if “Yes,” provide the names and addresses on Schedule [ I PO PP ) X
Section B. Policies {This Section B requests information “about policies not required by the Infemal Revenue Code.)
Yes | No
102 Did the organization have local chiapters, branches, or @SS |, | ... ... ... icciiiee i 10a X
b I “Yes” dic the organization have written policies antt procedures governing the activities of such chapters,
affiiatas, and branches to ensure thek operations are consistent with the organization's exempt purposes? ... ... 10b
112 Has the omganization provided a complete copy of this Form 930 fo all membars of its goveming body before fiing the form? Ha X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of inferest policy? /f N, GO 10 I 18 e 12a X
b Were officers, directars, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? | | 12
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? # *Yes,”
describe ot Schedule O HOw IS WaS GON8 ...\ 1 1\ oo e s s et 120
13 Did the crganization have a written whisleblower POICY? ||| | L . 13 X
14 Did the crganization have a written document retention and destruction polfey? || || . ..o 14 X
15  Did the process for deterrmining compensation of the following persons include a review and approval by
independent petsons, comparability data, and conternporanscus substantiation of the deliberation and decigion?
a The organization's CEQ, Execulive Director, or top management offbial || _......cioieesee e s 153 .4
b Other oficers or key employees of the orgamizalion || e 15h X

if “Yes" to line 15a or 18b, describe the process on Schedule 0. Seg nstructions.
16a Did the organization invest in, contriouie assets to, or participate in a jaint venture or similar amangement
with 2 taxable ently UG YERIr? | e et s 162 X
b ¥ “Yes, did the organizadion follow a2 written palicy or procedure requliring the organization to evaluate its
parficipation in joint venture arangements under appiicable federal 2x law, and iake steps fo safeguard the

organization’s exempt status with respect to such arangements? .. ... . oo e 18hb
Secticn C. Disclosure
17  List the states with which a copy of this Form 930 is required tobe fled | NORE i

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A, if applicable), 980, and 980-T (sectien 5C1(c)
(3)s only) available for public Bspection. Indicate how you made these available. Check all that apply.
I:l Own website D Ancther's website D tpon reguest B Other {explain on Schedule O)

18 Describe an Schedule O whether (and i so, how) the organization made s goveming documents, confiict of interest palicy,
and financial stalements availzble to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the ofganization's books and records,

JUSTIN LEECH PO BOX 1041
CRYSTAL RIVER FI, 34423 352-563-2744

DAA Form 990 (2024)
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Form 990 (2024) HABITAT FOR HUMANITY OF CITRUS 50-3136342 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl e, L
Section A.  Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.
» List zll of the organizaton's current officers, directors, rustees (whether individuals or organizations), regardiess of amount of
compensation. Enter <0- in columns {D), {E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definiion of "key employse.”

« Ligt the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportable compensation {tox 5 of Form W=2, box & of Form 1089-MISC, andior box 1 of Form 1088-NEC) of more than

$100,000 from the organization and any related organizations.
» List all of the organization's fermer officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the otganization and any related organizations.
» List all of the crgenization’s former directors or trustees that received, in the capadly as g former director or trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any relafed organizations.

Ses the instruciicns for the order in which 1o list the persons above,
@ Check this box i nelther the organization nor any related organization compensated any current officer, director, or trustes.

{€)
(A) B Pasition o
Name(aad titla A;éum}:e gilﬁ:‘;:;keggr isth ::mmai c:ﬂe:é;:::'in cﬁyg;%?m Esﬁmzftag;Toum
per week officer and a directcr.ftmstea)r from the from related cempensation
{list any T = % FEES organization (W-2/ organizations (W-2/ fram e
pours for |22l 218 f 22 = 1098-MISC/ 10R-MISTY organization and
relaied 25 51 |3 82" 1099-NEC) 1088-NEC) releted orgavizations
organtzations -'ﬁ' g g g
below £is 81 %8
datted line) g1 B z
® 2
() JOSEPH BASSETIT
TP TT RS USSUTRUTROUUON AU 0.00
2ND VICE CHAIRPERSON .00 | X X O
(2t MARK CASPER
T UUTIUTVIUTTTIUTOPTRUURRROS SO 0.00
BOARD MEMBER 0.00 | X X 0
3 CINDY CLARK
TSR URORPUPRRU S 0.00
ADVISORY BOARD 0.00 | X X 0
@ JOSEPH COLE
eeeeeeerererenen e 0200
BOARD MEMBER 0.00 [ X X ¢]
(5 LINDA DALY
VTP T T PIRTIURORRRURRIINY) o 0.00
BOARD MEMBER .00 |[X X 0
6} CHRISTOPHER DEFELICE
0.00
apvisory moarp | 0.00 |x [X 0
(7 CINDI FRINK
e 0200
BOARD MEMBER 0.00 | X p:4 0
(8§ STEVEN HILSDON
SO RRUUTU U VTRTURTNY! SO 0.00
VICE CHAIRPERSOM 0.00 | X X ¢
{9 DWIGHT HOOPER
e .0.00
ASST. SEC/TREA 0.00 | X X 0
(1 NATALEE KING
e 0,00
ADVISORY BOARD 0.00 | X X 0
(i) JUSTIN LEECH
VIO STRTSTUURVOUUIOTTRRRTUN SV 0.00
PRESIDENT & CEO 0.00 | X X 0
Form 990 2024)
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Form 990 (2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 8
- Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimued)
©
Position
(A} B {tio not chsck more than sne )] € g}
Name and fitle Average box, unless person is buth an Repurizble Repeoriakle Estimated amount
hours officer and & director/trustee} compensaticn compensation af other
per wesk -1 =TE T T from the from refated compensation
(liet any 22| 8 § LA orgenization (W organizations (W-2/ Fom 1he
hours for -§ g8 Y § g 108S-MISC! 10898-MISCY organizaticn arxi
refated gsﬁ. g 3 Eim 1088-NEC) 1089-NEC) related arganizations
arganizations Tz 2 3 g
batow gl g 31 @
2otted ne) 8 5 g
{i2) DAVID LOCKE
02 i} 8200
TREASURER 0.00 |X X 0 0
{13) RYAN NAUGLE
03] e 0.00
SECRETARY 0.00 |X X 0 0
(14} ELIZABETH ORSAY
08 i 8299
DIRECTOR AT LARGE 0.00 (X X 0 0
(15) ROE PETERS
18 oo e 0.00
BOARD MEMBER 0.00 |X X 0 0
(16 NORMAN PETERSON
(8)  eieierieenreceninr 8200
ADVISORY BOARD 0.00 X X Q 0
{17) LINDA POWERS
7)o b 0.00
BOARD MEMBER 0.00 [ X X 0 0
{18) RONALD E DALY SR
(08) 0200
CBAIREERSON 0.00 |X X 0 0
(19) PATRICIA THOMAS
09) e e 0.00
BOARD MEMBER 0.00 [ X X 0 0
b SUBtotal ... ...t i i e
¢ Total from continuation sheets to Part VI, Section A .. ...............
d Total {addlines tband 1€} .. ... .. ..o..coveeninnirseeniioennnionznienss
2 Total number of individuals (including but not Timited to those listed above) wha recelved mors than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
emmployee on iine 1&7 If “Yes,” complets Schedule J far SUCH ITGIIBUEL ., ... .. ..e..ooveeir s svnseeeesiassasnire e e 3 X
4  For any individual fisted on fine 1g, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
indlividuat ............. e et 4 X
5 Did any person fisted on fine 1a receive or accorue compensation from any unrelated organization or individual
for services rendsred to the organization? if “Yes,” complete Schedule J for SUCh PErSON .. vevwereisessssesnssppenesneiineeneaniees 5 X
Section B. Independent Contractors
1 Complsts this table for your five highest compensated indspendent contraciors that recsived more than §100,000 of
compensation from the organization. Report compensation for the calender year ending with or within the organizetion’s tax year,
Name and h(@iness address Dsscriptio(r?)of $envices Camée?\sam
2 Total number of independent contractors {ncluding but net fimited to those listed above) who
received more than §100.000 of compensation from the organizafion 0
DAA Form 990 (2024)
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Fomm 990 (2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 9
Part Vil Statement of Revenus
Check if Schedule O contains a response ornote to any fineinthis Part VI ..., Il
Ay {8} (] D)
Total revenue Related or exempt Unrelaied Revenus exduded
function revenue business revenug from tax under
seclions 512514
-g .g; 1a Federsted campaigns . ... . ... 1a
E5 b vemeewpaes b
o5 © Fundieising events 1c
%lﬁ d Releted organzations . ... 1d
a;"E_' © Govemment grents (contioulons) 1e 2,353,398
£ Al olher contributions, gils, grents,
'-g-'d;: and simiar amounts not included sbove ........ 4f 1,179,448
@ 8 @ Nencash contributions included in
Fg| e | 1g 18 52,864
© & h Total Add lines Ta=1f ...... C ek ieairiieieiesiniereiieaiiecs: 3,532,846
Business Codet
@ | 2a . SATE OF HOMES . ... ... 531390] 2,433,559 2,433,559
B, b . MORTGAGE LOMN DISCOUNT .. .. ... 531390 352,805 352,805
B2 ¢  SAIE OF FORECTOSED EOMES ... .., 531390 7,735 7,735
BO 0 e
B e e
f AII other program service revenue ... ..oviveeien s
| g Total. Addlines 282 ... oo 2,794,099
3 investment income (ncluding dividends, interest, and
other siriler amounts) | e, 52,463 52,463
4 income from investment of tex-exernpt bond proceeds L.
B Rovalles .....viirieieieiiessiiaiiaiis it ia et iasierisans
(i} Real (il Personal
Ga (ross rents 6a 3,600
b Less: renlal experses | 6b
e Rentelinc. or (os5)  |_6c 3,600 _
7d Net rental InCome of (I088) L. .ivuiueirureeeeeee s isciairosiaees 3,600 3,600
a :‘;:::ﬁ;::gémm () Secuities {#) Gther
cther than fventory | 7@
] b Less: cost or other
§ hesls and seles exps. | 7h
&£| © Ganorfoss} | Te
5 d Netgaim or oSS} e iie i i i s
g 8a (Gross income from fundraising events
otindudrg $ ..
of contrhutions reported on line
o). SesPat iV, Ine18 ., 2a 55,804
b Less: direcl expenses . ... 8b
¢ Net income or (lnss) from fundraising events ..o iriverezae . 55,604
9a Gross income from gaming
activities. See Part V, line 198 | 9a
b Less: divect expenses | ........... Sb
¢ Net income or {Joss) from gaming activifies ..........ooviennnns
10a Gross saies of inventory, less
retums and allowances 10a 1,992,683
b Less:costofgoodssold | 10b
¢ Net income or (loss} Fom salas of IVentony ... ... ceeieeeee.. . 1,992,683 1,992,683
- Business Coda
Sgl™a | OFEER INCOME ... 110,801 110,801
BB B
BB C e
S8 S
= d All ofher revenue ... ..
e Total Add fines 1la=i1d .. o iiiiiiiiieeeiee 110,801
12 Total revenue. See iNSUCHONS ...o.o v e iesy e 8,542,096 4,950,046 3,600 4]

CAA

Form 990 (z024)
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Form 880 {2024}

HAEITAT FOR HUMANITY OF CITRUS

58-3136342

Part IX

Statement of Functional Expenses

Seciion 501(ci{3) and 501(c)(4} organizations must complets afl cofurmns. All other organizations must complete column (AL

Check if Schedule O contains & response or note to any line In this Part X

Do not include amounts reported on lines 8b, 7b,
&b, 9b, and 10b of Part Vill.

®)
Total experses

(B}
Program senvice
Nperses

€}
Management and
genersl expenses

1 Grants and other assistence 1o domastic organizations
and domestic govemments. See Pat M, fna 21
2  Grants and ofher assistance fo domestic
individuels, See Part iV, fine 22 .. ...
3 Grants and other assistance to Toraign
organizations, forelgn govemments, and
foreign Individuals. See Part IV, fnes 15 end 16
4 Benefils paid to or for members
§ Compensation of current officess, directors,
rustees, and key amployess | ...,
6 Compansaion not incuded above to disqualified
persons (as tefined under secion 4958{)(1)) and
persons dascribed in section 4358{c)3)(E)
7 Ofher salaries and wages ...
8 Pension plan accruals and contribufions (nclude
section £01(k) and 403(h} employer conttibutions)

10 Payrolltaxes | ..
11 Fees for sarvices (nonemployees):

ROBBYING e
Professional findraising services. See Part IV, line 17
Investment management fees .
Oithar, {if Hne 11g amount excesds 10% of line 25, column
(A), amourt, ligt e 11g expensss on Schedulke C)
12 Advertising and promotion
13 Office eXoeNses . ...
14 informadion technology
15 Rovalfes |, ... ...
16 Qccupancy
17 Tra'Vd ........................................
18 Payments of travel or enteriginment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 !ntem .......................................
21 Payments fo afffietes | . ... ...
22  Deprecigtion, depletion, and amostization
23 InSUENCE e
24 Other expenses. ltlemize expanses not coversd
above. (List miscellaneous expenses on fne 24e. If
line 242 amount exceeds 10% of line 25, column
{A), amount, Tist line 24e expenses on Schedule Q)
CONSTRUCTION COSTS

L« TR I B~ R + B ~ 2 ]

Tolal functiondl expenses, Add lines ¢ through 24e ..

1,827,892

1,861,642

66,250

25,228

5,163

20,065

16,179

3,259

12,920

11,070

11,070

81,469

81,469

20,434

20,434

11,522

11,522

65,099

65,099

101,475

101,475

188,075

180,000

8,075

3,017,570

3,017,570}

313,306

312,978

328

111,248

111,248

68,085

68,085

275,026

275,026

6,233,678

6,126,040

107,638

Bmmnou‘m

Joint costs, Complate this ine only if the
organization reported i column (B} joint costs

frorn & combined educational campaion and
fundraiging soficftaion. Check hare if
following SOP 98-2 (ASC 858-720) . ...........

Eorm 990 (z024)
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Form 980 (2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 11
" Part X Balance Sheet
Check if Schedule © cortaine a response ornotetoanylineinthis Part X .., .. e iereeeeiziniininsipneriicaseertiaieaes r'
(A} (B8}
Beginning of year End of year
7 Cash—noninerestozang o T 3,184,117] 1 2,739,046
2 Savings and temperary cash investments e 2
3 Pledges and grants recelvable, net || 2
4 Accounts receivable, net L 4
5 Lpans and other recsivables from any current or former officar, dirsctor,
trustee, key emplovee, creater or founder, substantial contributar, or 38%
controlled entity or family member of any of these persons | ... ... S
6 Loans and other recsivables from ofher disqualified persons {(as defined
“ under saction 4958(f(1)), and persons described In section 4888(A)3XBY . ... 6
2| 7 Noies and foans recevable, net .. 7,177,353] 7 7,995,254
2| 8 memorkstorsaiearuse 1,080,823] s 3,224,471
9 Prepeid expenses and deforrsd charges .. 300,200 ¢ 2,149,451
10a Land, buidings, and equipment: cost or other ' '
basis, Completa Part VI of Schedule D ... 10a 3,281,612
b Less: accumuisted depreciaton ... 16b 1,037,488 4,685,006/ 10c 2,244,124
11 Investments—publidly traded SSCUMS | . ....ceeiieeeiirieninnn. 11
12 Investments—other securiies. See Part IV, g 11 . ., 12
13 Investments—program-related. See Part IV, e 11 ... ... 13
14 dntangble 855818 i AL N
15 Otrer assets. See Part IV, line 1| oo e 700] 15 700
16 Total assets. Add Ines 1 through 15 (must equallne 33} coeireeeiieresineiizeeenen: 16,428,199 16 18,353,046
17 Accounts payable and scoued expenses 232,843 17 18,428
18 Grants payable | | ... ..., e 18
T Y 10,700] 15
20 Taxexempt bond IEHES e 20
21 Escrow or custodial account iabilty, Complete Part IV of Schedule D . . ... 126,030] 21 181,252
» |22 Loans and cther payables to any current or forrner officer, director, '
é trustes, key employes, creator or jounder, substantial contrityutar, or 35%
£ controlled entity or family member of any of these persons ... ... 22 _
= |23 Secured mortgages and noies payable fo unrelated third paries ... 1,870,808 23 1,744,700
24 Unsecured notes and loans payeble to unrelated third parties L 24
25  Qther Tiabiiies (including federal income fex, payables to related third
parties, and other febilites not included on fines 17-24). Complete Part X
OF SONEAUIE D, s et e et e e ebe s e e et e 47,037| 25 6,503
26 Total liabilities, Add lines 17 theough @5 ... .ooouieeinen oo 2,387,418] 26 1,950,883
Organizations that follow FASB ASC 958, check here @— ' '
§ and complete lines 27, 28, 32, and 33,
£ |27 Net assets without donor MeSCioNS || . ... ..c.overirieeriiiinnieee s 14,040,781} =2 16,402,163
& |28 Net assets With dOROr IBSIIGIONS ..., ..\.......ooivv.iveioesosgaag oo 28
T Organizations that do ot follow FASE ASC 068, check here | |
i and complete lines 29 through 33.
8|20 Capial stock or trust principal, or cumentfunds T 29
E 30 Paid-in or capital sumplus, or land, bullding, or equipmentfund | . .. ... 3c
2 (31 Retained eamings, endowment, accumulated income, or otherfunds . ... ........... 31
3 (92 ol net sscetsor e beIGES .o oo 14,040,781 | s2| 16,402,163
33 Total liabilifies and net assats/fund bEBNGES ....opieoeei iinerin i 16,428,199 33 18,353,046

DAA

Fom 990 (2024)
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Form 690 (20247 HABITAT FOR HUMANITY OF CITRUS 59=-3136342 Page 12
Part XI  Recongiliation of Net Assets '
Check ¥ Schedule © contains aresponse or note tfoany fineinthis Park Xl . oo ieriiiieae s ieesaas r|
1 Total revenue (must equal Part VI, colurnn (A), ine 12), e 1 8,542,096
2 Total expenses (must equal Part IX, column (A), N8 25) | ... ..ottt 2 6,233,678
3 Revenue less expanses, Sublract line 2 oM INE 1. ......oiiiiieeees e 3 2,308,418
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A .. ... ... 4 14,040,781
5 Net unrealized gains {losses) on fvestments | ... . 5
& Donsled senioes and use offeciites T 6 52,964
T Investment exXpenSES . D P PP 7
8 Por period adiustments | L N 8
9 (ther changes In net assats or fund balances (explain on SchedUle &) g
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Tne
820 COMMIN (BY) ..oty e e et e et aereea 10 16,402,163
. Part Xli'  Financial Statements and Reporting
Check if Schedute O contains a response ornote toanylineinthis Part Xil.....ooooeneennn i D
Yes | No
1 Accounting mefhod used to prepare the Form 980: D Cash fz[ Accrual D Other
If the organization changed its method of accounting from a price year or chacked “Cther,” explain on
Schedule Q.
2a Were the organization's financial statements compled or reviewed by an independent accountant? 2a X
i “Yes," check 2 box below 1o indicate whether the financiel staternents for the year ware compiled or
reviewed on @ separate basis, consolidated bests, or b,
Separate basis D Consolidated basis D Both consclidated and separate basis
2b X

b Were the organization's finandial statements audiied by an independent accountant?

H "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath.
[] separate besis [ ] Consoldated basis || Both consolated and separate basis

¢ [f "Yes” 1o line 22 or 2b, does the organization have a commities that assumes responsibility for oversight of

the audit, review, or compilation of s financial statements and selection of an independent accountent?
If the organization changed efther its oversight pracess or selection process during the tax year, explain on
Schedule 0.

3a As a result of a faderal award, was the organization required 1o undergo an audi or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

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

required gudit or audits, explain why on Schedule O and describe any steps taken o undergo such audits ... ... e,

2c

3a

3b

DAA

Form 990 (2024)
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Fom 900 (2024) BABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c}
Position
] ] {do nct check mora than one ) B} 3]
Narre and #itle Average hox, urdess parson is bot an Reportebie Reporizhle Estimated amount
hours officer and & directorAnstss) campensation samperisation of other
per waek =515 P =T from the from refated compensation
{list any ;E, §_ 3 K &| & organizalion (We2! organizations {(W-2/ from the
howstr |55 Z |8 |2 |28 & 1099-MISC 1099-MIBC/ organization and
selated g‘i g 2 B 1089-NEC) 1098-NEC) ralated orgenizations
organizetions -'g "—_' % B
below Bl g 8| B
goved e} | 8| § g
B
(20y DOUGLAS WRIGHT
L UUUROUON RS 0.00
BOARD MEMBER 0.00 IX X Q 0
(13) e
(14) )
{15)
(16}
L UUUPUUUTUPI: SOPPUOTUTR
(18)
(19)
E L =TT - O T
¢ Total from continuation sheets to Part VI, Section A.................
d Total(addfinesibanddc} .. .......0...00ceenianrnanieinnniicses .
2 Total number of individuais (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization fist any former officer, director, tnustee, key employee, or highest compensated
amployee on line 187 If “Yes,” complete Schedule J for SUCH INGMAUA! |, ... ... .. viee et e 3
4  For any indvidual listad on line 1a, is the sum of reporiatle compensation and ¢ther compensation from the
organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such
EIAUBE . e TP U OUP PSP PP 4
5§ [id any perscn listed on ling 1a recefve or ecorue compensation from any unrefated organization or individus!
for services renderad to the omanization? Jf “Yes,” complete Schedule J for SUGH PBIEON .. wy;eeeseereanznrescssasisssnninaneenesiipes 3
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniraclors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
Nare and b%naﬂ address Deso'iptio{nB)of sarvices Cnrm{g])samn

2 Tetal number of independent contractors (including but not fimited to Hhoss listed above) who
recetved more than $100,000 of compersation from the organization

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15460047
(Form $90) Complets if the organization is a section 501(e)3) organization or & section 4047(a)1) nonexempt charitable trust. 2024
Depertment of the Trassury Attach io Form 990 or Form 990-EZ, Open to Public
Intemal Reverne Sarice Go to www.irs.govForm890 for instructions and the latest information, Inspection
Name of the organization EARITAT FOR HUMANITY OF CITRUS Empioyer Identification number
COUNTY, INC. 58-3136342
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{AXi}.
2 A school desoribed in section 170(h) (1) A)ii). (Attach Schedule E (Form 980).}
3 A hospital or a cooperative hospitai service organization described in section 170(b)(THA)ii).
4 A medical research organization operated in conjunciion with & hospital described in section 170(R}(1)HA)Hi) Enfer the hospital's name,
Gty B SIS ettt
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(B)1HA)IV). (Complete Part #.)
] A federal, state, or local government or govemmental unit described in section 170{){(1XA)(v):
7 % An orgarization that narmally recelves a substaniial part of its support from a governmental unit or from the general public

10

i
12

-]

1]

-]

f
g

described in section 170{bY1HAYVI. (Complete Part [L)
A community trust described in section 170{B)(1}{A){vi). {Complete Part i)
An agriculiurel research organization described in section 17H{b)(1)(A)(ix) operated in conjunction with a land-grant college
or univarsity or & hon-and-grant college of agriculture (ses instructions), Enter the name, city, and state of the college or
U B . i ii i ieer et eeeerne it ere e et eena e eeieaeaeeatehi e e e eeebe e en et ettt et e ah et et et e anaraa e
An organizafion that normally receives (1) more than 33 1/3% of ifs support from contibutions, membership fees, and gross
receipts from activiles related to its exempt functions, subject fo cerfain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorne (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part iil.)
An organization organized and operated exclusively to iest for public safety. See section $09(a)(4).
An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to camTy out the purposes of
one or more publicly supported organizations described in section 508{a)(1} or section S09(a){2). See section 508()(2). Check
the box on lines 12a through 12d that describes the type of supporting organizafion and complete ines 12e, 12f, and 12g.
D Type 1, A supporiing organization operated, supenvised, or comtrofled by ifs supported organization(s), typically by giving
the supperted crganization{s) the power to regularly appoint or elect a majority of the direciors or rustees of the
supporiing organization. You must complete Part IV, Settions A and B,
D Type 0. A supporiing organization supervised or cortrolied in connection with ifs supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that confrol or manage the supporied
organfzation(s). You must complete Part IV, Sections A and C,
I:I Type I functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
Type Ul non-functionally integrated, A supporting organization opsrated in connection with its supporied organization{s)
that is not funclionally infegrated. The organization generally must satisfy 2 distribufion requirement and an aitentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box ¥ the organization received a wiitten dstermination from the IRS that itis a Type |, Type I, Type lll
functionally Infegrated, or Type Il nondunctionally integrated supporiing organization.
Enter the number of supported Grganizations | e e a e e
Provide the following information about the supported organization(s).

{i) Name of supported {iiy EiN {iily Type of organization {v) I the erganization {v) Amaunt of monetary {vi) Amount of
crganization (descibed on fnes 1-10 Tisted in your goveming support {see olher support {ses

above {see instructions)) document? instructions}) instruttiona)
Yas Ne

A)

®)

©

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cak, No. 11285F Schedule A (Form 990} 2024
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Schedule A (Form 990} 2024 HABITAT FOR HUMANITY OF CITRUS 50-3136342

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part 1l I the organization fails to qualify under the tesis listed below, please complete Part |Ii.)

Section A. Public Support

Calenda year (or fiscal year beginning in) (a) 2020 (k) 2021 {c} 2022 (d) 2023 (e) 2024

1

&

(f) Total

Gifts, grants, contributions, and
membership fees recaived. (Do not

include any “unusual granis.”) 1,147,953 777,630 1,453,314 3,630,031 3,588,450

10,597,388

Tax revenues levied for the
organization's henefit and either paid
1o or expenced on its behaif

The value of services or facilities
furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 1,147,853 777,650 1,453,314| 3,630,031 3,588,450

10,597,398

The portien of total corfributions by
each person (other than 2
governmental unit or publcly
supported organization) included on
fine 1 that exceeds 2% of the amount

shown on fne 11, column ) .
Public support. Subtract fine 5 from line 4 .

1¢,597,398

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 () 2024
Amounts from line 4 1,147,953 777,650 1,453,314 3,630,031 3,588,450

7
8

10

M
12
13

{f) Tota

10,597,298

Gross income from interest, dividends,
payments recelved on securities loans,

rents, royaities, and incerne from
244 413 12,436 55,721

52,463

121,277

similar SOUMSES . ... . coiiirierinnenianes

Net income from unrelsted busingss
activides, whether or not the business

i reguiarly caried on ...........c..ooees 3,600 4,001

3,600

11,201

Other income, Do not include gain of
loss from the sale of capilat assets
(Explain in Part VLY ... ns

Total support. Add fines 7 through 10

10,729,876

Gross receipts from related activites, efc. (see Instructions)
First 5 years. If the Form 990 is for the organization's fist, second, third, fourth, o fifth tax year as a section 501(c)(3)

5,005,650

anization. check this box and STOR REIE .. o v e e s e s e H

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (ine 8, column 1, divided by line 11, eoluman @) e
Public support percentage from 2023 Schedule A, Part B fine 34 | ...

33 1/3% support tost — 2024, If the organization ¢id not check the box on ne 13, and Bne 14 is 33 1/3% or more, check this

box and stop here, The organization qualiies as a publicly supported organizetion | _........c.oreniiiinianns e e et s ‘E

33 1/3% support test — 2023, If the orgahization did not check z box on fine 13 of 16a, and fine 15 is 33 1/3% or mare, check

this box and stop here. The organization qualifies as & publicly supported organZation ... oo D

10%.-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16z, or 18b, and fine 14 is
10% or mote, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the omganization mests the facts-and-ciroumsiances test. The organizetion qualifies as a publicly supported

organization || e
10%~facts=and-circumstances test — 2023, If the organization did not check a box on fne 13, 16a, 16b, or 174, and line
15 is 10% or more, and i the organization meats the facte-and-croumstances fest, 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

OGBNZEION o eeeeeeeeeeeeees oo eees e O

Private foundation. If the organization did not check 2 box on line 13, 18a, 16k, 17a, or 17b, check this box and see
instructions

............................................................................................................................................ O

DAA
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Schedule A (Form 990) 2024 HABRITAT FOR HUMANITY OF CITRUS 59-~-3136342 Page 3
Partili  Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part iL)

Section A. Public Support
Calendar ysar {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d} 2023 {e) 2024 {f} Total
4  Gifis, grents, comrbutions, and membership fees
received, (Do not indude eny “wwsual grants}
2 Gross receipts fom admissions, merchandise
soid or services performed, of facllifies

fumished in any adlivity that is related to the
organizafion's tax-exempt pupose ., ......

3 Gross receipts from activifies thal are not an

urrelated frade or busingss under section 513
4  Tax revenues levied for the

organization's benefit and either paid

1o or expended on its behalf
5 The value of services or Tacilities

fumnished by a governmenta! unit to the

organtzation without charge
6 Totak Addlines 1through5 . ...,
7a Amounts induded on lines 1, Z,and 3

received from disgqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amound on line 13 for the yeer
c Addlnes7aand7b ... ...
8 Public support (Subtract line 7c from
Ene @) . e
Section B. Toial Support )
Calendar year {or fiscal year baginning in) (a) 2020 {b) 2021 {c} 2022 {d) 2023 {g) 2024 £ Total

9  Amounts from line &

10a Gross incoms from interest, dividends,
payments recelved on securities loans, rents,
royalies, and income from similar sources . . ..
b Unrelated business taxable income (jess

saction 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines i0a and t0b

14 Net income from unrelated business
activifies not ingluded on fne 10b, whether
or not the business s regularly caried on .. ..,

12  Cther income. Do not include gain or
logs from the sale of capital assets
Explainin Part V) | ...

13 Total support. (Add lines 9, 10c, i1,

A2} e,
14  First 6 years. I the Form 980 is for the organization's first, second, third, fourth, or ffth tax year as a section 50Hc)(3)

orgarization, check this BOX N0 SIOP BEIE ... ..\ .0 1.\ 1iisosceseorsevcs oo et s s ]
Section C. Computation of Public Support Percentage
15  Public support percantage for 2024 (line 8, column (f}, divided by line 13, column )} | . ... 15 %
16 Public suppori percentage from 2023 Schedule A, Part B fine 15 ..o asan oo 16 %
Section D. Computation of Investment Income Percentage
17  Investmert income petcentage for 2624 (Ine 10c, column (f), divided by fine 13, column () 17 %
18 Invastment income percentage from 2023 Schedule A, Part B line 17 | e 18 %
192 33 1/3% support tests — 2024, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop hera, The organization qualifies as a publicly supportad organization. ........................ D

b 33 1/3% support tests — 2023, If he organization did not check a box on line 14 or line 192, and ne 1€ is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop hera. The organization qualifies as a publicly supported organizaion ...................... I:]

20  Private foundation, If the organization did net check a box on line 14, 19a, or 18b, check this box and see INSILCHONS .......oviiiainaiieniins D
Schedule A (Form 9906) 2024

DAA



Pg 21

Schedule A (Form 990) 2024 HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 4
PartlV  Supporting Organizaticns
(Complete only if you checked a box on line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sectiong A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are al of the organization’s supported organizations fsted by mame in the organization’s goveming
documents? If “‘No,” describe in Part Vi how the supporied organizations are designated. if designaied by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(s)(1) or (2)? I “Yes,” explain In Part VI how the organization determined that the supporfed

organization was described in section 509(a}(1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {B), or (6)? If *Yes,” answer
lines 3b and 3¢ befow. 3a

b Did the organization confim that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part Viwhen and how the

organization mads fhe determination. 3b
¢ Did the organization ensure that alif support to such organizations was used exclusively for section 170(¢)(2XB)
purposes? i “Yes,” explain in Part Vi what controis the organizatfon put in place to ensure such use, 3¢
4a Was any supported organization not erganized in the Unkted States (“foreign supported orgarization”)? ff
“Yes,” and if you checked hox 12z or 12b In Part |, answer fines 4b and 4¢ balaw. 4a

b Did the arganizafion have uliimate control and discretion in deciding whether fo make grants to the foreign
supported orgenization? If "Yes,” describa i Part Vi how the organization had such conirol and discretion
desplfe being controffed or stipervised by or in connection with iis supported orgarizations. 4h

¢ Did the arganization support any forsign supported organization that dees not have an IRS determinafion
under sections 501(c)(3) and 509(2)(1) or {2)7 ¥ "Yes,” explein In Part Viwhat confrols the crganization used
io ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUposes, 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,”
answer lines 5b and ¢ below (If applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i} the reasons for each such action;
{iii} the authorily undsr the organization's organizing document guthorizing such action; and () how the acion

was accomplished (such as by amendment fo the arganizing document). 5a
b Type | or Type Il only. Was any added or substiutad supported organization part of a class already

designated in the arganization's orgenizing document? Sb
c Substitutions only. Was the substiution the resuit of an event beyond the vrganization's controf? 5S¢

6 Did the orgarization pravide support (whether in the form of grants or the provision of services or facilifies) to
anyone ofher than (i) its supported organizations, (i) individuals that are part of the chatftable class benefited
by one or mora of its supported organizations, or (iii) other supperting organizations that also support ar
benefit ane or more of the filing organization's supported organizetions? I “Yes,” provide detall in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contiibutor
(s defined In section 4988(c}3)(CY), & family member of a substantial contributor, or a 35% contfolled entity

with regard fo a substantial contributor? If “Yes,” complete Pert | of Schedule L (Form 950). 7
8 Did the organization make & loan o a disqualified person (as defined in seclion 4858} not deseribed on line
7? I "Yes,” compleie Part ! of Schedule L (Form 990). &

8a Was the organization controlled directly or indirectly &t any time during the tax year by one or more
distriafified persons, as defined in secion 4946 {other than foundation managers and organizations

described in section 508(a)(1) or {2))? if “Yes,” provide defafl in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any enity in which

the supporting organization had an interest? i “Yes," provide detail in Part VI. Sk
¢ Did a disqualified person (as defined on line 98) have an cwnership Interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? i “Yes,” provide detall in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding ceriain Type Il supporing organizations, and all Type [ non-functionally integrated

supporting organizations)? If "Yes,” answer fine 70b below. 10a
b Did the organization have any excess business holdings in the tex year? (Use Schedule G, Form 4720, iv
determine whether the organization had excess business holdings.) i0b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HABITAT FOR HUMANITY OF CITRUS 50-3136342

“Part IV Supporting_Organizations (continued)

11 Has the organization accepted 2 gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described on fnes 11b and
11¢ below, the goveming body of a supported organization?
b A farnily member of & person descriedt on line 11a above?
A 35% pontrolled entity of a person described on fine 14a ar 11b above? if “Yes"to line 113, 11h, or T1e,
provide detail in Part Vi,

Yes

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in thelr offickl capacity, or membership of one or
more supported orgarizations have the power to regularly eppoint or elect &t least a mejority of the organizaticn's officers,
direciors, ar tustaes at all times during the tax year? I 'No,” describe in Part VI how the supported organization(s)
sffectively operated, supsrvised, or coniroiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or rusiess were alfocated among the
supported organizations end what corditions of restrictions, I any, applied fo such powers during the tax year.

2 Did the organization operate for the beneft of any supported organization cther than the supported
arganization(s) that operated, supensed, or contralied the supporting organization? If “Yes,” explain in Part
VI how providing such bensiit carfed cut the purposes of the supporied orgarization(s) that operafed,
supervsed, or controlied the st ing organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a mejority of the directors
or krustees of each of the crganization’s supported organization(s)? # "No,® describe in Part VI how control
or management of the supporfing organization was vested in the same persons thet controlled or managed
the supported organization(s).

Yes

No_

Section D. All Type lil Supporting Organizations

1 Did the organization provide fo gach of its supporied organizations, by the last day of the fitth month of the
organization's tex year, ) a witten notice describing the type and amount of support provided during the prior tax
year, {ii) @ copy of the Form 980 that was most recantly filad as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 ‘\Were any of the organization's officers, directors, or tusiees either {i) appointad or elected by the supported
organization(s), or (i} serving on the goveming body of a supported crganization? If “No,” explain in Part VI
how the organization malntalned a close and contimious working relationship with the supporied organization{s).

3 By reason of ihe relationship described on line 2, above, did the arganization's supported crgarizations have
a significant woice In the organization's investmert policies and i dirscting the vse of the organization’s
income or assets at &l fmes during the tax year? If “Yes,” destribe in Part Vithe role the crganization’s
supporied organizations played in this regerd.

Yas

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the crganization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test, Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complete Hne 3 below.

] The organizafion supported a governmenis! enifty. Describe in Part VI how you supporied a govemmental entity {see instructions).

2 Actvities Test Answer lines 2a and 2b helow.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” ther in Part Vi identity
those supported organizations and explain how thase activities directly furthered their exempt pUrPOSEs,
how the orpenization was responsive {0 each of is supporied arganizations, and Row the organization determined
that these activites constituted substantially all of its activitios.

b Did the aciivities desaribed on line 2a, above, constiute activiies that, but for the organization’s
involvement, one or more of the organizatiorfs supported organization(s) would have been engaged in? #f
“vas,* explain in Part V1 the reasons for the ocrganization’s posiion that its supported organization(s} would
have engaged in these activifies but for the organization’s invoherment.

3 Parent of Supported Crgenizations. Answer lines 3a and 3k below.
3 Did the organization have the power to regulary appoint of elect a majerity of the officers, directors, or
irustees of each of the supporied organizations? if “Yes”ar “No," provide details in Part V1.

Did the organization exercise a substantial degres of direction over the pofcies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VIthe mie played by the organization in this regard.

Yes

Ne

2a

2b

3a

3b

DAA

Schedule A (Form 930) 2024
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Schedula A (Form 990) 2024 BABITAT FOR HUMANITY OF CITRUS

59-3136342 Page &

PartV_ Type Ill Non-Functionally Integrated 5038{a)(3) Supporting Organizations

1 [] Check here 1f the organization satisfied the Integral Part Test as a qualifying irust on Nov. 20, 1870 {expizin in Part VI). See
instructions. All other Typg I non-functionally imtegrated supporting organizations raust complete Sections A through E,

Section A = Adjustad Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear disftributions

Other gross income (see insbuctions)

Depreciation and depletion

o [ |80 (R |-

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenarice of
proparty held for production of income (see instructions)

]

7 Other expensas {see inshuctions)

-~

8__Adjusted Net Income (subtract ines 8, 8, and 7 from line 4

Saction B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempl-use assels (see
instructions for shart tax vear or assets held for part of year):

a Average monthly value of securifies

1a

b Average monthly cash balances

1h

¢ Fair market value of other non-exempbuse assets

1c

¢ Total (add lines 1a, 1b, and g}

1d

e Distount daimed for blackage or cther faciors
(expiain in detall in Patt Vi

Acquisition indebledness applicable to non-exemptuse assels

L]

©w

Suhtract line 2 from fine 1d.

L]

s

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amouni,
see instrucfions],

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

Multiply ine 5 by £.035.

~1 < |ah

Recoveries of prior=year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

@ [~ |h [h |8

Section C - Disfributable Amount

Curreni Year

Adjusted net income for pror year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of Jine 2 or line 3.

Income tax imposed in prior year

o | =

o o | {0 N Y

Distributable  Ametint. Sublract line 5 from line 4, unless subject fo
emergency temporary reduction (see insiuctions).

6

T DCheck hers If the current year is the organization's first as a non-functionally integrated Type T supporting organization

{sse_instructions).

DAA

Scheduls A (Form 990) 2024
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Schedule A (Form 990) 2024 EABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 7
- Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt pirposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supperted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acgquire exempt-use assels 4
5  Qualified setaside amounts (prior IRS approval required—provide details in Part Vi) 5
€ Other dishibulions (descrbe in Part Vi, See insiruciiens. g
7  Total annusl distribetions. Add Tines 1 through 8, 7
3 Distfbutions to alientive supported organizetions to which the organization is responsive
{provide details in Part V). See instructions. )
9 Distributable amount for 2024 from Section C, line B g
10_ Line B amount divided by line 9 amount 10
i i (iii
Section E ~ Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amourt for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
{reasonable cause required-explain in Part Vi) See
instructions.
3  Excess disiributions camyover, if any, to 2024
From 2019 ..,
From 2020 ... . i eiriznnieeseiiiisians

From 2023 ... i ieeiionsicesiiiaieneeianss
Tota] of lines 2a through 3e
Applied to underdistributions of prior years
Applied to 2024 dishibutable amount
Carryover from 2019 not epplied {see instructions)
| Remainder. Subtract fnes 3g, 3k, and 3i from #ne 3f.

4  Distribulions for 2024 from

Section D, ling 7: 3
a Applied to undardistributions of prior years
b Applied to 2024 distributable amount
¢_Remainder, Subtract fnes 4a and 4b from line 4.

5 Remaining underdistributions for years prior io 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistibutions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Sze insfructions.

7 Excess distribitions carryover to 2025, Add fines 3
and 4c.

8 Breakdown gfline 7:

Excess from 2020 ... ... cieiiaiiiiaenns
Excess rom 2027 ... oo iieviiiiiiia e
Excess from 2022, . ,....00eiuypinisznceeconss
Excess from 2023 . ..., .00 opeecncieinn
Excessfrom 2024 . .........................

=l |=|ela o |oin
jut}
4
3
3
[N

oo |0 oo

Schedule A {Form 990) 2024
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Pait Vi

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

111, fing 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line ie; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule A {Form 920) 2024
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E]::%%L? B Schedule of Contributors

- :r'm::f‘:rm;:;iif” Attach to Form 990, 990-EZ, or 990-FF. OMB No. 1645-0047

infamsl Rove'us Serdcs Go to www.irs.goviIForm980 for the latest information.

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CITRUS
COUNTY, INC,. 59-3136342

Organization type {check ona):

Filers of: Section:

Farm 990 or 990-EZ |Z| 501(c) 3 ) (enter number} organizatian

D 4847(2)(1) nonexempt chariteble trust not treated as a private foundation
D 527 politicat organization

Form S90-PF (] s01(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private Toundation

[7 s01(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule..
Note: Only a section 50Hc)(7), {8), or {10} organization can check hoxes for bath the General Rule and a Special Rule. See

instructions.

General Rule

EI For an arganization filng Form €80, 980-EZ, or 990-PF that received, during the year, confributions toteling $5,000
or more {ia money or property) from any one contributor, Complete Parts [ and Il See instructions for determining a
confributor's total coniributions,

Special Rules

@ For an arganization deseribed in section 501(c)(3} filng Form 290 or 880-EZ that met the 33/s% support test of the
requlations under sections 509(a)1} and 170(b)(1)(ANv). that checked Schedule A {Form 990), Part I, line 13, 18, or
16b, and that recsived from any one cortributor, during the year, total contributions of the greater of (1) $5,000; of
{2) 2% of the amount on (i} Form 980, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts Fand IL

D For an organization desaribed in section 501(c)7), {8}, ot {10) fing Form 990 or 980-EZ that received {rom any one
contributor, during the year, fotat contributions of more than §1,000 exclusively or refligious, charitable, scientific,
literary, or sducational purposes, or for the prevention of cruelty to chitdren or animals. Gomplete Parts | (enttering
*N/A™ in colump (b) instead of the contributor name and address}, II, and 1.

D For an organization described in section 501{c)7), {8), or {10) fling Form 890 or 990-EZ that received from any one
contributor, during the vear, coniribuions exclusively for refigious, charitable, etc., purposes, but no such
contributions totatled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, efe., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic., contrtoutions
fotaling $5,000 or more during the year S

Caution: An crganization that isn't covered by the General Rule and/ar the Special Rules dossr't file Scheduie B (Form 880), but it
must answer “Ng” on Part IV, fine 2, of its Form 880; or check the box on fine H of its Form 820-EZ or on its Form 980-PF, Part |, line

2, to ceriify that it doesn't meet the fiing requirements of Schedule B (Form 99G).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 830-EZ, or 990-PF. Schedule B (Formm 998) (Rev. 12-2024)

DAA
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Schedule B {Form 890) (Rev. 12-2024)

PAGE 1 OF 1 Page 2

Name of organization

HABITAT FOR HUMANITY OF CITRUS

Employer identification number
59-3136342

- Part ] Contributors (see Instructions), Use duplicate coples of Part | ¥ additional space is needed.

{a) {b) (e &
Non ' Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF WILLIAM TAWTON . . ... ... Person
PO BOX 1041 Payroli
............................................................................ $........81,337 Noncash
CRYSTAL RIVER . . ... FL 34423 (Cormplete Pert Il for
noncash  contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF RITA OLSON ... Person
PO BOX 1041 Payroll
............................................................................................ 73,438 | Noncash
(CRYSTAL RIVER . .. FL 34423 (Gomplete Part i for
noncash confibutions.)
{a) (b} {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
................................................................................... Person
Payrol
-------------------------------------------------------------------------------------------------------- Noncash
............................................................................ (Complste Part 1l for
noncash contributions,)
(@ (B (e) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Cormplete Part il for
noncash contributions.}
(a (b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Parson
Payroll
-------------------------------------------------------------------------------------------------------- Nonmh
............................................................................ {Complets Part i for
norcash condributions.)
(a (b} {c) {d)
No. Name, address, and ZIP ¥ 4 Total contributions Type of coninbufion
................................................................................... Person
Payroll
........................................................................................................ Nmsn
............................................................................ {Complete Part B for
noncash contributions.}

DAA

Schedule B {Form 990) {Rev. 12-2024)



Py 28

SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
(Form 950) Complete if the organization answered “Yes” on Form 990, )

(Rev. December 2024) Part tV, line 6, 7, & 9, 10, 113, 11b, 11¢, 11d, 118, 11f, 128, or 12b.

Depertnent of the Treasury Attach to Form 990. Open to Public
Internel Revenue Sarvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HARITAT FOR HUMANITY OF CITRUS

COUNTY, INC. 59-3136342

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N o DN -

(@) Donor advised funds {b} Funds and ofher gccounis

Agpregate value atendofyear, .
Did the arganization inform all donors and donar gdvisors in writing that the assets held in dongr advised

funds are the organization's proparfy, subject to the organization’s exdusive legal Lo igicio U D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

only for charitable purposes and net for the benefit of the donor or doner advisor, or for any other purpose

confersing impermrissible private BEneft? ... . e e e e et D Yes D No

. Partll  Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part W, line 7.

1 Purmposa(s) of conservafion easements held by the organization {check all that apply).

a0 o m

Preservation of land for publc use (for example, recreation or education) Preservation of a historically imporiant land area
Pratection of natural habitat Preservation of a certified histordc structurs
Preservation of open space

Complste lines 2a through 2d if the organization held & qualified conservation cantribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation SEBRIMENIE || . ... . iiiiieriireieiaeanmtariniatarasier st et 22

Total acreage restricted by conservalon easements | | . . ... ... .iiiiieiiie e 2b

MNumber of conservation easements on a certified hisloric structure induded online 2& | ... 2c

Nurmber of conservation easements included on line Zc acquired after July 25, 2006, and not

on a historic structure fisted in the National REGISISr | |||, ...cooeerirseorine e iesnsnecremensnsanens 2d

Nurnber of conservation easements modified, transfemed, refeased, extinguished, or terminated by

the organization during ME 1K VB ... ... .iiiiisieerert e e e st e

Number of states where property subject to consetvation easement islocated | ..

Does the organization have a written palicy regarding the periodic monitering, inspection, hendiing of

Viclations, and enforcement of the consenvalion aSeMeNS It MOIAS? .| ... .\..oveeeere e reesetneie s O ves Cne
Staft and voluntesr hours devated to monitoring, inspecting, handling of violatians, and enforcing

conversalion ©asaMants QUG T18 YEAT | .. 1. iiusiren s ie s eneeresaeeeanaeeteaa e r s e e e E RS e e e e
Amourst of expenses incured in moniloring, inspesting, handling of viclations, and enforcing

conservation easements QUANG TE YBET ..., . ... ierertreeerreercaaeinraisrniniearrinsaeaeaaeeeantaeanana e s
Does each conservation easement reported an fine 2d above sefisfy the requirements of section 170{(h)(4XB)

(1) B SSCHON 1TOEUANBNIT . - oo oroeeeess oo eeeeeesesesees e sess s s Ra bbb L] Yes [ o
In Part XIIl, desaribe how the organization reports conservation easements in fts revenue and expense statement and balance

shest, and Include, ¥ applicabls, the text of the footnote 1o the organization's financial statements that describes the

crganizatio’s accounting for conservation easements.

Part Iii Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes™ on Form: 890, Part 1V, line 8.

1a

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works

of art, historical treasures, or other simitar assets held for public exhibition, education, or ressarch in furtherance of public

service, provide in Part XIIE the text of the footnote to it financial staterents that describes these ftemns.

if the organization elected, as permitted under FASE ASC 952, fo report in #s revenue statement and balance sheat works of

ant, historical freasures, or other similar assets held for public exhibition, education, or research in furttherance of public service,

provide the following amounts refating to these ftems.

{§ Revenue included on Form 990, Part VLl line 1 & .

{fi} Assets included in Form 990, Part X B s

If the arganization received or held woiks of ait,—historical Ireasures.- of oﬁ'x-er simitar assets far -ﬁ.l;éx.'acial gain,. pmvsde the
following amounts required fo be reported under FASB ASC 958 relating to these ftems.
Revenue included on Fom 980, Part Vill. line 1 L

Assets included in Form 090, Part X, ..o oo e i ettt _3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024}
DAL
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Schedule D (Form 980) (Rev, 12-2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check ali that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collestions and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or reseive donations of art, historical freastres, or other similar
assets to be sold o raise funds rather than fo be maintained as part of the organization's colleclion? , ... .0oeees e ieneneeieieyiene, D Yes |:| No
Part IV  Escrow and Custoedial Arangements
Complete if the organization answered "Yes* on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X,_line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Fom 890, Part X?

- o o0 0
=
(=9
o
(=3
[+}
=3
w
o
€
=
=
@
e
=
]
é
-
=1

ENGING BEIBNCR o st e et et et e ettt et ere et e e e eta s ra e e 1
2a Did the organization include an amount on Form $20, Part X, line 21, for escrow or cusiodial account lisbiity? _....................... D Yes No
b I "Yes," explain the arangement in Part XIll. Check here & the explanation has been provided in Pat XM, . ppeee e eneinreenieneeeniionnn
"PartV  Endowment Funds '
Complete if the organization answered “Yes” on Form 90, Part [V, line 10.
(@) Current year {b) Prior year {c} Two years back {6) Threa yeers back {e) Four years back

ia Beginning of year balance
b Contributiors

and losses

c Term endowmem ................ %
The percentages on lnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment furds not in the possession of the organization that are held and administersd for the
orgarization by: Yes | No
{0 Unrelated organizations? 3ali

{) Related organizations? 3aii)

b ¥ “Yes" on Ene 3a(ii), ere the related organizations listed as required on Schedule R? ... 3b
4 __Desoribe in Part XAl the jntended usas of the oganization's endowrment funds.
Part VI Land, Buildings, and Equipment
Complste if the organization answered “Yes” on Form 990, Part IV, line 11a. See Fom 990, Part X, line 10.

Descriplion of propserty {a) Cost or cther basis {by Cost or other basis {¢) Accumulated fd) Bock vahe
{ivestment) {other) depreciation
fa tand 758,782 758,782
b Bulldings | ... ... 1,416,629 1,037,488 379,141
¢ leasehold improvements ... ............. 465,866 465,866
d Equipment ... 175,670 175,670
e Other. . .. i iiiiiiiiiiiiai i 454:665 4541565
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, columnt (B)) . ... . oovioceinieeiene: 2,244 124

Schedule D {(Form 990} {Rev. 12-2024)
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Schecule D {Form 990) (Rev. 12-2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or categary o) Book valug {c) Method of valuation:
(including name of sacurity) Cost or anthofsyaar market value

......................................................

B L P PP PPR
Total, (Column (b) must equal Form 830, Part X, line 12, col. (B}

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Pari IV, line 11c. See Form 990, Part X, line 13.

{2} Daseription of investment (b} Book value {&) Method of valuation:
Cost or end-of-year market vaiie

)]
@
@)
]
{5)
{6
(4]
&
&

‘Total, (Colurn (b) must egual Form 930, Pant X, ling 13, cot. (BY ............

Part X  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description {B) Baok value

n
@
)
%)
{5)
(6)
4]
{8)
{9)
Total, (Column (b) rust squal Form 990, Part X, fine 15, €Ol (BY) .. ..ooooovieieei i sceieee e e
Part X Ofher Liabilities
Complete if the organization answered "Yes" on Form 880, Part IV, line 1te or 11f. See Form 990, Part X,

line 25,
1 {a} Degeription of liability {b) Book value

(1) Faderal incoms faxes
(3) OTHER LIABILITIES 6,503
(3)
4
]
{5}
4]
{8)
@ N

Total. (Column (b} must squal Form 990, Part X, line 25, 0oL (B)) .\ o\ et aeeeeesee e e e 6,50

2, Liability for uncertzin tax positons. In Part XH, provide ihe text of the fooinote to the organization’s financial statements that reparts the

orgarization's abilty for uncertain tax positions under FASE ASC 740. Check hers If the text o the footnote has been provided in Part Xl .......c..ccuee... ins

DAA Schedule D [Form 9390) (Rev. 12-2024)
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Schedule D (Form 920) (Rev. 12-2024) HABITAT FOR EUMANITY OF CITRUS 595-3136342 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements | ... 1
2  Amounts included on fine 1 but not an Form 994, Part VHI, iine 12:

a Met unrealized gains (losses) oninvestments | ... 2a

b Dongted services and wse of facilifies ... 2b

¢ Recoveries of prior year granis |, ..o et 2c

d Otter (Deseribe in Part XILY | . . 20

B AL N8BS 2o rOUGN 28 ... . it et eaiaa s aen e ie e e 2e
3 SubbactlineZefrom et || . ... ... ... et rren e et e 3
4  Amounts included on Fonm 990, Part VL, ine 12, but nct on kne +:

a Investment experises not included on Fonw 990, Pat VIl Ine 7b . ... ... ...... 4a

b Otrer (Describe in Part XY | 4b

€ AddNES A AN 4D et ra e ke e an sttt e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12) o oo iiien et aiiaiess 5
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tetal expenses and losses per audited finandlal statements | ... 1
2 Amounts inciuded on fire 1 but not on Fonn 880, Part IX, line 25

a Donated senices and use of facliles ... 2a

b Prior year adjUSIMents | e 2b

C OHhar JOSSEE et 2¢

d Other (Describe in Part XIL) | ... ... 2d

e Addlines2athrough 2d | . .., e et em et et et a e 2e
3 BUbtract B 2 oM M b it e e ea s 3
4 Amounts included on Form 990, Part £X, line 25, but not on line 1:

a Invesiment expenses not inciuded on Form 890, Part VIlL line Vb . .. L.l 4a

b Other (Descibe In Part XIEY | 4b

€ A INES 4B AN Al it ettt e et r e 4c
5 Totol expenses. Add lines 3 and 4c, (This must equel Form 990, Part [ ng 18) .. ...ioovevevviosieeiiiipeeens 5

" Part XIll  Supplemental Information

Provide the descriptions required for Pari I, lines 3, 5, and §; Part I}, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XJI, lines 2d end 4b, Also complete this part to provide any additional information,

.....................................................................................................................................................................

Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 12-2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 page 5
Part Xii} Supplemental Information (continued)

.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 990) {Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 18480047

{Form 990) Complete if the organization answerad “Yes" on Form 880, Part IV, iine 17, 18, or 16; or if the

(Rev. December 2024) organization entered more than $16,000 on Form 990-EZ, line &a.

Dsparimant of the Traasury Attach to Fortn 980 or Form 990-EZ Open to Public

Internal Ravanue Service Go to www.irs.gov/Form9s0 for instructions and the latest information. Inspection

Name of the orgenization HARITAT FOR HUMANITY OF CITRUS Emgployer identification number
COUNTY, INC. 59-3136342

Part] Fundraising Activities. Complete if the organization answered “Yeg™ on Form 890, Part IV, line 17,
Form S90-E7 filers are not required fo compleie this part.
1 Indicate whether the orpanization raised funds through any of the following activiies. Check all that apply.

a I:l Maill solicitztions & D Solicitation of nongovemment grants
b D Intemet and email sofictalions f D Sdiicitation of govemment cranks
c D Phene soliciiations a D Special fundraising events
d D In-persort sclicitatiorts
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employvees fisted in Form 980, Part Vi) or eniity In connection with professional funcraising sendces? .. ... ........ B Yes D No
b If “Yes,” list the 10 highest paid individuais or entiies {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5.000 by the organization. ]
@g“hﬁ‘“‘i‘ tv) Amours pald ts (v} Amount paid 1o
) Name and addrase of individual o.]tshodya:? {iv} Gross receipts {or retained by) {or retained by)
or entily (fundralser) Q) Activity contral of from activity fundigiser listed In organization
contriutions? cal, i}
Yes| No
4
2
3
4
5
€
7
8
9
10
Total | ... ..., ieiiiuiiassiiseneesiraitesieasbessicatsiietbiuiraiereiaes

3 List all states In which the organization is registered or licensed to sclicit contribuions or has been notified 1t is exempt from
registration or fcensing.

l;or Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990) (Rev. 12-2024)
A8
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Schedule G (Form 880} (Rev. 122024HABITAT FOR HUMANITY OF CITRUS 59-3136342 Pags 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reparted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Evant #1 {6} Event #2 {e} Other svents
{d) Total events
FUNDRATISING NONE acd ¢ol {a) through
(event typs) (event type) {total pumber) col. (e
2
g1 oros s 55,604 55,604
2 Lless: Contributions
3 Gross inceme (fine 1
minusEne 2) s 55,604 55,604
4 Cashprizes . ...
§ Noncash prizes |
£ 1 6 Rentfaciity costs |
gi | 7 Food and beverages
3
& 8 Emerainment .
9 Other direct expenses
10 Direct sxpense summary. Add lines 4 through @ fncolimm (d) | L .
11 Net incame summary. Subtract line 10 from fine 3, CoMA ) u.veorensesnsprerse s s s s s e 55,604

Part lll Gaming. Complete if the organization answerad “Yes® on Form 880, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, fine Ba.

i) Pull tabsifinstarm {d} Total gaming (add
! {n) Bingo Yingalprogressive bingo {e) Other garing co. {2) thitgh cok ()]
[
]
1 Gross revenue .........
@i 2 Cashprizes . .. ...
g
u% 3 Noncash prizes ...
k)
}% 4 Rentfaciity costs .,
§ Qther direct expenses
Yes ... % | I Yes .. %o pdYes ... %
& Volunteer laber ., No No No
7 Direct expense summary. Add lines 2 through B in Golumn {d} ||| . ..
8 Net gaming income summary. Subtract line 7 from fine 7, COIMM (B) ..t ieencnr v itisarnezsaeeariianarn i or it e s
8 Enter the state(s) in which the organization conducts gaming @GtVIBES: ||| .. ... ..oouirnrr g
a ls the organization licensed to conduct gaming activifes in each of these SEMEST e Yes No
b B NG XA e eeeeeeeeeeeeseeseeeeeeeeseeassseeseeeiesenoiiees s
102 Were any of the -organiz—aﬁor.a"s' gami-n.g licenses n-evoiéed, suspenéed, or ferminated d:,;ring- the taxyear? . ._ . . ::::: Yes No
b i “Yes,” explain:

DAA
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Sthedule G (Form 980) (Rev, 12204 HARTTAT FOR HUMANITY OF CITRUS 59=3136342 Page 3
11 Does the orgarizaion conduct gaming activiies with TOMEMBENS? |, ... .. ..ovueseressseeseesteseeninin st seenraons L] Yes [ [0
12 s the organization a grantor, bensficiary, or frustee of & trust; or a member of a partnership or other entty
fOmed 10 AGMINSIEr ChAMAEIE GEMING? ... ... .\ eeeossseesesees st eeseeesestesesseem s asasesams e et esa et eseas 2o aesabasseae seerne s L Yes [ ne
13  Incicate the percentage of gaming activity conducted in:
a The organization's BGIIY | . .. ... e e 132 %
b OANGUIIE Ta0HY e 13b %
14  Enier the name and address of the person who prepares the organization’s gaming/special events books and
records:
Nam .............................................................................................................................................
Addrw ..........................................................................................................................................
15a Does the organization have a corract with a third parly from whom the organization recelves gaming
BV EIUET oottt [T ves [ we
b I “Yes," enter t1e amount of gaming revenue recelved by the organization S and the
amount of gaming revenue retained by the third parly L
¢ [ “Yes, enter tha name and address of the third pariy:

16

7

b

Desgription of services provided

[] Director/ofiicer D Employee D independent confractor

Mandatory distribufions:

Is the orgarization required under siate law to make charitable distributions from the gaming proceeds to

retai the staie gaming BOSISSY | ..oeerierisisrai et [ ves O no
Enter the amount of distributions required under state law to be distributed fo other exempt organizations or

spent in the organization's own exemnpt activiies during the tax year $

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

Part lif, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also provide any additional information.
See instructions.

DAA

Schedute G (Form 990) (Rev. 12-2024)
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fr%'frﬁna%’af " Noncash Contributions

Complste if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30,
Attach to Form 980,

OMB g, 1545-0047

2024

Open To Public

,21":,’:,“;‘;3:;*;’;2?’-" 80 to www.irs.goviForm390 for instructions and the latest information. Inspection
Namg of the arganization Employer identification numbar
COUNTY, INC. 59-3136342

Part | Types of Property

@ () @ @
Gheck if | Number of cantibuions or Nercash confrtion Method of deterining
amounts reported on
applicable items contributed Form 980, Fart Vi, fne 1g noncash conribufory amaunis
1 Aﬂ-—works Of art ................
2 An—Historical fressures | |
3  Ar—Fractional Interests |
4 Books and publications | ., .
§ Ciothing and household
G005 | e
& Cars and other vehicles |
7 Boasandplanes . ...
8 ntelleciual property . ...
9  Secuifies — Publicly fraded |
10 Securities — Closely held stock
11 Securifies — Parinership, LLG,
or thSt iniarests ...................
12  Securities — Miscellaneous ||
13  Quaiified conservation
contribution — Historic
Sirucrures .........................
14 Qualifisd congervation
contribution — Other . ......
15 Resl esitio-— Residential |
16 Real egtate- Commercial |
17 Realestate—Qther ...,
15 CO"ectib]es ........................
19 Food invertory ...
20  Drugs and medical supplies | |
21 Texdemy |, ...
22 Historical artffacts ... ...
23  Sclentfic spedmens ...
24 Archeological arffacts | ...,....
25 OMEr (...t y ¥ 113 52,964
26 Oter (... )
27 Oter (e )
28  Other { )
28 Number of Forms 5283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by confribution any propery reported in Part I, lines 1 through
98, that it must hold for at least 3 years from the date of the initial confribution, and which isn't required to be
used for exernpt purposes for he entire halding period? ||| L 30a X
b If "Yes” describe the arrangement in Part 1L
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
B 1 = xR L AR LR LA # X
32z Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
OOIIONS? ot 3za X
b If “Yes," describe in Part Il
33 If the organization dign't report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part Ti.

For Paparwork Reduction Act Notice, see the Instructions for Form 5980,

DAA

Schedule M {Form 290) 2024
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Sehedule M (Form 990) 202¢ HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 2
Part If Supplemental [nformation. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column {b), the number of contributions, the number of items received,

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

.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

Schedule ¥ {Form 990} 2024

DAA
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{Form 890)
(Rev. December 2024}

Depariment of the Treasury
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide zny additional information.

Attach fo Form 980 or Form 990.EZ.

OMB No. 1545-0047

Open {0 Public

Internat Reverue Servios |  Go to www.irs.goviForm$90_for instructions and the latest information. Inspection
Name of the arganization  HARITAT FOR HUMANITY OF CITRUS Employer identification number
COUNTY, INC. 59-3136342

........................

..................................................................
...............................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

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

DAA

Schedule © (Form 990) (Rev. 12-2024)
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OMB No, 154
990_1' Exempt Organization Business Income Tax Return =
Form {and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning | 07/"01/24 , and ending 06/30/25 . o __
Departinert of the Treasury Go to wwiirs.govFormg90T for instructions and the latest information. Open k;ofu;ﬁ?c;!(g, action
Intemal Revenus Service Do ot enter SSN numbers on this form as it may be made public if your organizatien is a 581{c)(3). Orgarizafiong Only
A D Check box if Mame of srganization { D Check box f name changed 2nd see Instructions.) D smployer identification number
eddrass changsc. HABITAT FOR HUMANITY OF CITRUS
B Fxempt undier seciion print | COUNTY, INC, 59-3136342
@ 501( c i 3 ) or Number, street, and room or suite no, if & P.O, box, ses insinutiions, E Group exempﬁun nusmber
D 1088} I:l 20y | Type | FO BOX 1041 see instructions)
D 1088 [:l o) City or town, state or province, country, and ZIP or foreign postal code
CRYSTAL RIVER FL_ 34423 F || Checkboxif
HESD Q 524 ¢ Bookvaloofallessetsatendofvesr o oo 18,353,046 an amended refum.
G Check organization type X| 501(c) corporation D 501{c} trust ﬂ 401{a) trust H Other trust D State coliege/university
6417{d)(1)(A) Applicable entity
H__Cheek if filing only to claim Credit from Form 8941 Refund shown on Form 2438 | | Elective payment amount from Form 3800
| Check i a 504{c)3) organization filng a consolidated retumn with & 501(c)2) tteholding COMOMAH0N .. xvere v eerrerer iz
J  Enter the number of attached Schedules A (PO BB0-T) Lot v r st i et aaremr e oo ar i s asiisia st iat i isasa ity ais ot e ts s et iea i s e 1
K During the tax yeer, was the carparation a subsidiary in an afiiated group or a parent-subsidiary controlled group? . D Yes @ No
If “Yes,” enter the mame and ideniifying numbst of the parent corporation
L__The books ave i care of JUSTIN LEECHE Telephone number__ 352-563-2744
_Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instuctions) ||, 1 720
2 Reserved .............. [ L L R L L R R N R R NN P 2 sttt e
3 AGAINES TANG 2, | . iiiiieieseoeeeiitis ettt et 3 720
4 Charitable contibufions (see instructions for limitation rules) . ... .......... e 4 _
5  Total unrelated business taxable income before net operating losses. Subtact ne 4 fomine 3 .. ... 5 720
&  Deduction for net oparating loss. See INSHUGHONS ||| || ..\ it 6 0
7  Total of unrelated business taxeble income befare specific deduction and section 89A deduction.
SUBRCL NS 6 TOMINE 5 | e 7 720
8  Specific deduction {generally $1,000, but see Instructons for @XCePBONE) i 3 1,000
9 Trusts. Section 199A deduction, 868 INSFUCHINS | __._.......\..ceciireioeocissressaersceeesneen s sennees e s
10 Total deductions, AJSENES BANAD | . .iieeeeeeeee e 10 1,000
41 Unrelated business taxable income. Subtract fine 10 from fine 7. If line 10 is greater thanline 7, enterzers ............. 11 0
Part Il____Tax Computation
1 Organizations taxable &s carporations. Mulliply Part L line 11, by 21% (021) e 1 0
Trusts taxable &t trust rates, See instruciions for tax computation, income tax on the amount on
Part|, line 11, from; || Taxrate scheduleor || Schedule D (Ferm1041) z 0
3 Proxy tax. See MSTUCHONS | | | . i iinien oo aneie i cemiietn s es et s nt s s et e e b g s e e 3
4a Amount from Form 4255, Part 1, ne 3, COMN (G} .. _.._...oiteiesoseses s ees e oee e s seserees v 4a
b Other tax amoums. S88 IMSUUCIONS | ..o\ otiteiesieeeeseos e eee s | 4b
Auermve minjmum Ex .............................................. R R R R i N N N N PR ) 5
6 Tax on noncompliant facility Income. See instructons | ... 6
7 Total, Add fines 3 through 6 to line 4 or 2, whichever SRS ...ovioiinriree s 7 0
Part Il Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts atech Fom 1118) . | 1a
b Other credits (see instructions) | __._.........ccooi b
¢ General business credit. Altach Form 3800 (see insbuctions) 1e
d  Credit for prioryear minimumn tax (attach Form BB01 ar 8827) . . ... ... ......... 1d
e Total credits. Addlines tathrough 1d | le
2 Sublractline 1e Fom Part Il I8 7 . .. . ittt e e 2
3a  Amount from Form 4255, Part |, fne 3, column (1) {see instructions) ., ... ... 3a
b Amountdus from FOm 8813 e 3b
e Amwnt due from Forrn 869? ............................................................ 3c
d Amount due from Fm 8866 ........................................................... 3d
e Other amounts due (See MSTUCHONS) | ..., 3e
f  Total amounis due. Add lines athrough 3e | ..., e a e e e 3f
4  Total tax, Add lines 2 and 3f {see instructions). D Check if includes tax previously deferred under
section 1284. Enter tax amount here 4 0

Ef:,{ Paperwork Reduction Act Notlce, see instructions. Form 990-T (2024)
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Form 090-T (2024) HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 2
Part [l Tax and Payments (continued)
§  Curent net B85 tax Habifty paid from Form 985-A, Part il column k) . . s 5
6a Payments: Preceding year's overpayment credied fo the current year 8a 4,430
b Curent years esimated tax payments. Check if section 643{(g) election
BODlIES e [ e
¢ Tax ceposited with Form 8888 | | | ... ... ... gc
d Foreign organizetions: Tax paid or withheld at source {see instructions) ... . . . éd
e Backup withholding {see instructions} ., ge
f Credit for small emplover health insurance premiums (attach Form 8841) 6f
g Elective payment election amount fom Fomm 3800 | ... ..o | 6g.
h Paymert from Form 2438 e 6h
! C’Edit from Fom 4136 ------------------------------------------------------------------ si
J Other (o2 ISHUCHONS) ..\ .eiiee e &
7 Total payments. Add ines Bathrough B | e e 7 4,430
8 Estimated tax penalty (sae nstructions), Check if Form 2220 atached T T BRI
9  Tax due. If iine 7 is smaller than the iotal of ines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. If fine 7 is larger than the tofal of lines 4, 5, and &, enter amount overpald ... ... 10 4,430
11___ Enter the amount of line 10 you want: Credited to 2025 estimated tax 4,430 Refunded i1
Part IV Statements Regarding Cerfain Activities and Other Information (see instnictions)
1 At any time duing the 2024 calendar year, did the organization have an Interest In or a signafure or other authorty Yes | No
over & financial account (bank, securiiies, or other) in & foreign country? If “Yes,” the crganization may have to file
FinGEN Form 114, Report of Foraign Bank and Financial Accounts. if “Yes," enter the name of the foreign country
here ........................................................................................................................................... x
X

2 During the tax year, did the otgarization racsive 2 distribution from, or wes it the grantor of, or fransferer to, a foreign trust?
If "Yes,” see inskuctions for other forms the organization may have to fle.

3  Enter the amount of tax-exempt interest received or acoiuted during the tax year b

4  Ener available pre-2018 NOL camyovers here 3
shown on Schedule A (Form 290-T). Don't raduce the NOL carryover shown here by any deduction reported on

Part

5§ Post-2017 NOL camyovers, Enter the Business Activity Code and available post-2017 NOL camyovers, Dan't reduce
e amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year, See insiructions.

1, fine 6,

Business Activity Code Availsble post-2017 NGL camryover

531120 |s 37,751

6a Reserved for future use
D Reserved fof fUlIE USE .. . 00 a e o ey e

“PartV

Supplemental Information

Provide any addiional irformafion. See instructions.

Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and
belief, # is frue, camest, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowiledge. )
May the IRS discuss this refum
Sigﬂ with the preparer shown below
Here tsee insiructions)?
PRESIDENT & CEO
Signature of officer Date Tile
Print/fvpe preparer's name Preparer's signatupe Dste Check D # [ PN
Paid ROBERT C., WARDLOW, IIX R5/13/26 | self-ermployed 200168703
Preparer Firm's name Fima's EIN
WARDLOW & CASH, P.A. 58-1638720
Use Only
Flam's address Fhene ne,
450 PLEASANT GRCVE RD
INVERNESS, FL  34452-574¢6 352-726-8130

DAA

Form 990-T (2024)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 202 4

Go to www.irs.goviForma90T for instructions and the latest information. n
Cpan $o Public kispection for

Departmant of the T
partmant of the Traasury Do not enter SSN numbers on this form 28 it may be made public if your organization is a S01{c){2). S Organfzations Only

Intemal Revenue Servics

A Name of the organization B Employer identification number
HABITAT FOR HUMANITY OF CITRUS 59-3136342
C Unrelated busingss activity gode (seg instructions) ,..... 531120 D Sequence: 1 of 1
E__Describe the unrelated trads or business RENTAL INCOME
Part | Untelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or saies
b Less retums and allowances ¢ Balanes ..., iz
2 Costof goods soid (Partill, N8 8) . ... 2
5 Gross profit. Subtract fine 2 from line 6 2
4a Capital gain net income {aitach Schedule O (Form 1041 or
Form 1120)). See Insnuielions | | ... 4a
b Net gain (loss) (Form 4797) (adach Form 4797). See
INSBUGHONS | L it eer et ee e e e e e et a e b
¢ Capital loss deduction fortrusts . ... 4c
5 Income {loss) from a parinership or an $ corporation
(attach statement) | . i
8 Rentincome (PartlV) . . .., g
7 Unrelated debtfinanced income (P&t VI | L..iiieesieisieeee e 7 3,600 3,600
8 Interest, annuities, royalies, and rents from a controlled
orgamization (Part VI) 8
9 Investment income of section 501(c){7). (9}, or (17}
organizations Part VIl || e 9
10 Exploited exempt activiy incoma (Part VIl L 19
11 Advertising income (Part IX} ... k|
42  Cther income (see instructions; aftach statement) ... ..., 12 . .
13 Total Combhelines 3through 12 ... . o iirie et eeesees 13 3,600 3,600

- Partll Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and frustees (PartX) ||| | . ... ... 1
2 SalEfeS AN WRZES | iieiiiieeeeiieeeesae et e e et e a e e e na s 2
3 Repairs and mMaiNBNANGE || e s e r e e e 3
4 Bad debts ..................................................................................................................... 4
5 Interest {atfach statement). See INSTUCHONS | | ... ... i i 5
6 TaXES and [icenses .......................................................................................................... 6
7  Depreclation (attach Form 4862). See instuctions ... ¥
8 Less depreciation claimed in Part I and elsewhere onrstum 8a gb 0
I o T SR P PPPTPI PRSP SP PP L]
10 Contributions to deferred compensafion DIENS | | ... ... .o 10
11 Emplayes BEneflt DIOGIEITIS ||| ... .. iseeseeiseieeeerriren e e e e e et e b e e e e b e e 1
12 Excess exemptexpenses (Part VI | L e e 12
13 Excess readership costs (Part IX} | |, L . .ot 13
14 Other deductions (afach SAIBMENT) || | .. .. . .iiciieeiieiiir i e 14
15 Total deductions. Add lines 1through 14 | 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, fine
18, QMM (C) | oo et ee et e st 16 3,600
17 Deduction for net operating loss. See Inslruclions | ... . 17 __2,880
48 Unrelated business taxable income. Subtractine 17 from e 16, .. e 18 720
For Paperwork Reduction Act Notice, see instructions, Scheciule A (Form 290-T) 2024
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Schecule A (Form 930-Ty 2024  HABITAT FOR HUMANITY OF CITRUS 59-3136342

Part Bl Cost of Goods Sold Enter mathod of inventory valustion
T Iventory B DeginmIng OF Yoar e e e et e

Purchases

Other casts (altach StAtBMENY) ||| ...

Total Add BRes T rOUG B e e e e
g = e - P

00 jad (& o (5 [0 | |-

Cost of goods soid, Subtract lne 7 fom Ine 8. Enterhare and in Part Liine 2 .

W ;M hWwN

Do the rules of section 2634 (with respsct fo property produced or acquired for resals} apply to the organfzation? . ........eieeieienils r—] Yes ﬂ No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, stete, ZIP code). Check i & dual-use. See instructions,
A

B
c
D

2 Rent recelved or accrued
a From personal property {if the percentage of
rent for personal propstly is more than 10%
but not mere than 0%} ...

b Frem real and personal property (if the
percentage of rent for personal property excesds
50% or ¥ the rent is based on profit or income) |

¢ Total rents received or accrued by property.
Add lines 2a and 2o, columns A through D

3 Total rents recsived or acerued, Add line 2¢, columns A through D, Enter here and on Part |, line 8, column (Ay | .

4 Deduclions directly connected with the income
in lines 2a and 2b (ettach statement)

5 Total deductions, Add fine 4, colurnns A through D. Enter here and on Part | ine 8, column (B) . ... ... .. ...............

Part V Unrelated Debi-Financed Income (see instructions)

i1  Description of debi-financed property (street address, iy, state, ZIP code). Check if a duakuse. See instructions.

A 7768 W GULF TCO LAKE HWY CRYSTAL RIVER FL 34429

B
<
)

2 Gross income from or allocable to debifinanced
property 3,600

3 Deductions directly cannected with or allocable
to debifinanced property
a Straight line depreciation {(attach statement)

b Other deductions (attach stalement) .

¢ Total dedudiions {add lines 3a and 3b,

colurms A thwough D) | L
4  Amount of average acquisition debt on or allocable

o debifinanced properly (aflach statemen) .
5  Average adjusted basis of or afocable 1o debt-

financed propery (attach statement) |
Divide line 4 by fine 5 %l %i %

%

Gross income reportatle. Multicly fine 2 by line 6 3,600

Total gross income {zdd line 7, columns A through D). Enter here and on Part L line 7, column {A)

3,600

w ”w - o

Alloczble deductions, Multiply line 3c by line 8 [_ i |

18 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column {B)

11 TOtal deends - WCEIVEd dEductions inc{uded in ]ine 10 -------------------------------------------------------------------

Schedule A (Form 880-T) 2024

DAA
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Schecule A (Form 990-T) 2024 HABITAT FOR HUMANITY OF CITRUS 59-3136342

‘Part VI Interest, Annurt:es, Rovalties, and Rents From Cenirolled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled 2, Employer 3, Net unreiated 4, Totzl of specified 8, Part of column 4 B Deductons direcily
arganization identification income (loss) payrrents made that is induded in the conneced with
number {see instuctions) contrafling organization's ineame in column 5
gross income
m
@
8}
@
Nonexempt Controlled Organizations
7. Taxable income B. Net unrelated 9, Total of specifled 18, Part of colmrn 9 11. Deductions directly
income {loss) payments made that is included In the cennected with
{see ipstructions) controfling  orgenizaetion's income In coluim 10
gross income
)]
&
@
(1))
Add columns & and 10 Add columns & and 11,
Enter here and oh Part ], Enter here and on Part §,
line 8, calumn (A) e & cokimn {B).
TOtRIS L. ieieaiiiaiiiiseisniasieitseiaiianiraeisiae i
Part VIL Investment Income of a Section 504(c)(7), (9), or {17) Organization {(see instructions)
4. Description of income 2. Ameunt ef inceme 3, Deductons 4, Set-asides 8. Total deductions
directly commacted {attach statement) and set=asides
(altach staternent) (add columns 3 and 4)
i
2
]
“
Agd amoupts b1 celumn 2, Add amounts in colemn &,
Enler hera and an Part f, Enter here and on Part |,
tine 3, column {A). fine 8, column (B).
Totals ... i i
Part VIl Explo:ted Exempt Activity Income, Other Than Advertisin ing Income (see instructions)
1 Desaiption of explofted achiviy:
Gross unrelated business income from trade or business. Enter here and on Part | fine 10, column (&) ..., 2
3 Expensss directly connecied with production of unretated business incorme. Enter here and on Part |,
fine 10, GO (B) | . o it iutieeesserusr e e e e e e n Ay e e et a et b se e 3
4  Netincome (loss) from unrslated frade or business. Subtract line 3 from line 2. i a gain, complele
B8 B OUGN T e et 4
5 Gross ncome from activity that Is not unrelated BUSINESS INGOME ... 11uiuuueeeesinsreier e erees e, 5
& Expenses atiributable to Income entersd on e 5 L i s 8
7 Excess exempt expenses. Subiract lins 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Pert e 2 e o g i e 7
Schedule A (Form 980-T) 2024

aa
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Schedule A (Form 990-Ty 2024 HABITAT FOR HUMANITY OF CITRUS 59-3136342 Page 4
Part X  Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more pericdicals on & consolidated basis,
A
B
c
D
Enter amounts for each periodical listed above in the camasponding column.
A B C D

2 Cross adveriising income

3 Direct advertising costs by periodicaf i ! i |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Adverising gain {loss), Subfract line 3 from fine
2, For any cofumn in line 4 showing = gain,
complete fines 5 through 8. For any column in
fine 4 showing a loss or zaro, do not complete
fines 5 through 7, and enter - on line 8

§  Readership coss

6 Cirwlaﬁon income ...........................

7  Excess readership costs. If ine € is less than
fing 5, subtract line & from line 5. If ine 5 is less
thanfine 6 enter0- . ...

&  Excess readersfip cosis allowed as a
deduction. For sach column showing a gain on
line 4, enter the lesser of ke 4 orlne 7. .

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Pa L INe 13 it et e e e e e
Part X Compensation of Officers, Directors, and Trustees (sge instructions)

3, Parceniage 4, Compansation

1. Name 2. Title of ime devoled attibutabis to
to business unrelated business
(i) %
{2) o
{3) %
@ %
Total. Enterhersandon Pa b Bne 1 .. oo veeinen e s e e

Part X} Supplemental Informatien (see instructions)

Schedule A {Form 980-T) 2024

DAA



50-3136342 Federal Statements

Page 1

Activity Available
Description UBIT Num Carryover
RENTAL INCOME 531120 $ 37,751

TOTAL 3 37,751
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Form 990

Event income and Deduction Worksheet 2024
bescipion SALE OF INVENTORY

Name

HABITAT FOR HUMANITY OF CITRUS

Texpayer ldentfication Number
59~-3136342

Use this worksheet to verify data enterad for a specific acivity on your form 920/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1 1,982,683
2, Adverlising income | .. ... 2,
3. Circulation income .. ............... 3.
4 Oher inGome | e 4.
5. Retums and allowances . ... 5.
6. Contributions received . . ... ..... ... 6.
7. Total revenue. Add lings 1 through € 7 1,992,683
8. Costof Goods Seld . ......... &
9. Emplayment Expense ... 8
10. Fees forservices .. 10.
M. indirect Bxperse L 11.
12, Depreciation Expense ... ..., 12.
13. Exempt Activity Expense | ... ... 13.
14, Fundrafsing Expense ... ..., 14,
15, Total expenses. Add Ines 8 through 14 15
16. Net IncomelLoss. line 7 minus Line 15 16. 1,992,683

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Expense Details - Empiloyment Expensa:
Compensation of officers

Ofther salaries and wages

.....................

Expense Details - Fees for Services:
Marmagement e

Legal ..

Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part V1, Controlled Org income

Part VI, Investments for C(7)(S)(17)

Part VI, Explotted Activities

Part IX, Adverfising Income

Expense Details - Indirect Expense:
Advertising and promction

...............

Office

Printing/publication/pestage

Info fechnology/Maintenance

Royalties & License Fees .

Cccupancy/Real Estate Taxes

Travel & Repairs

Interest

Expense Details - Depreciation Expense:
On investment property

Amoriization

Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bod g

QOther expenses

Cash prizes

Allocation of Expense to Program Service Accomplishments:
First

Third




Pog47

Forn 990
Desoiion_ FUNDRAISING

Event Income and Deduction Worksheet 2024

Name
HARITAT FOR HUMANITY OF CITRUS

Taxpayer Identiiicaion Number
59-3136342

Usa this workshest to verify date entsred for a specific activity en your form 990/990EZ

Income & Expense Summary:

1. Grossreceipis orsales 1. 55 3 604
2. Adverising Income L 2,

8, Chreulation Incoma ... 3.

4, Other income ... 4

5, Retums and allowances . 5,

8. Cordributions received . ... ... 6. .

7. Total revenue. Add lings 1 through6 7. 55,604
8. Costof Goods Sold . .. ... 3

9. Employment Bxpense ... 8.

16- Fees for SeNi&s ------------------------- 1&

11, Indirect Expense ... 11

12. Depreciation Expense ... . .. ... iz,

13, Exempt Aclivity Bxperse || ..., 13

14, Fundraiging Bxpense | . . N -

15, Total expenses, Add lines 8 through 14 15

16. Net IncomsiLoss. Line 7 minus Line 15 16. 55,604

Expense Defails = Cost of Goeds Sold:
Beginning inventory

Purchases

Expense Detafls - Employment Expense:
Compensation of officers

Other salaries and wages

......................

Cther employee bensiits

Payroll taxes

Cther

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V. Debt Financing

Part VI, Controlled Org Income

Part VI, Investmenis for C(7H@)(17)

Part Vill, Exploited Activifies

Part 1X, Adverlising Incorne

Expense Detalls - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technologyfivlaintenance

Royeities & License Fees

Travel &Repals |
Travellenterfainment (officikals)
Conferences/mestings . . .. .
Inferast | ..
insurance

Expense Details - Depreciation Expense:
On investment property

Amortization

Deplaton 111

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Allocation of Expense {o Program Service Accomplishments:

First
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rForm 990/990PF Rent Income and Deduction Worksheet 2024
Descipion  RENTAL INCOME
Name Taxpayer ldentication Number
HABRITAT FOR HUMANITY OF CITRUS 59-3136342

Use this summary worksheet to verify data entered for 2 specific activity for your rental information

B BIOSS TBIMS | e et e ta e s 1 3,600
Expenses {see detalls on worksheets below):

2. Fees for Sewim ............................................................................................................ 2'

3. Depreciglion EXTENSE | .. . .. ... . i iiesi e e a e e e e 3

40 DIEC EXPBNSE | i e e e e 4,

5. Total expenses. Addines Bthrough 12 | 5.

6. Net Income/loss. Ling 7 minus Ling 13 5. 3,600

Accounting

Expense Details - Bepreciation Expense:!
On noreinvestment property
On investment property
Amartization

Expense Details - Direct Expense:
interest

Information is indicated for use on Form 990-T, Schedule A;
Schedule A, UBIT Activity Gode 531120 geg# 1

Expense Altocation to Program Service Accomplishments for 890/990EZ:

Part v, Rert Income Bt
Part V, Debt Financing Sscond e,
|| Part vi, Contralled Org Income TRIT e

Part VI, ihvestments for C7(8)17) All other
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Form 990=T Business Income Activity Summary 2024
MNarne Taxpayer kdentfication Number
HARITAT FOR HUMANITY OF CITRUS 59-3136342

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Camled Foward .. ... e /B A
B. Total Pre-2018 Net Operating Loss allocated to Sch A activiies | e B.
C. Total Pre-2018 Net Opersting Loss affocated 10 Form 880-T, LINB & | .. .. ... i i C.
D, Pre-2018 Applied (SUI OF B 8Nt B} i e e e e ae s D.
E. Pre-2018 Remaining (Ling Amimus L8 DY | e e e E
F. Pre-2018 Net Operating Losses Expiing this YEar |, . .. .. i e e F.
G. Pre-2018 Nest Operafing Losses Camled FOWAS | | i e e e e G
Unrelated Business Income Activity with income Code Net Income Aliocated Pre2018 NOL
1. RENTAL INCOME 531iz20 1. 720
- TP i,
3. ------------ 3. ---------
A 40000
5' ............ 5.
B e e — 6. .
?. ---------- 7' .........
8. ------------ 8 .........
S — .
0 _ wo__
11' .......... 11. .........
L -2 T,
Ve e ev—— e e 8
14‘ ---------- 14. .........
15. Abothervevenue s
16. Totsl taxable income 16. 720

Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss
Voo s 1.
2' ............................................ 2
s __ OO s 3
A s 4
8. Alotheradlivilies 5.
6. Toials 6.
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Famm 990-T

Schedule A Loss Carryover Calculation
Descipion  RENTAL INCOME

2024

Name

HARITAT FOR HUMANITY OF CITROS

Taxpayer ldenfification Number
58-3136342

Unincorporated Busiess ncome Tax Code.___D31120 ey LESSORS OF NONRESIDENTIAL BUILDI

Remaining losses fo be carried forward to 2025 (Subtract Line & from line 4)
if ine 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2025 (Add lines 7 and 8)

[T RN N T N TR
m
e |
&
=
o
2
ES
=
=
(3]
o
2
B
| =4
=
8
C
5
]
o
=
g
gj’.
@
2
a
&
@
@
O
4
®

Egch actvity may camyforward losses sfter 2018

Eiectronic Fliing includes the report of additional ameunts for this activity

E1 Pos2017 loss amounis fram 2023, indefinite caryover (Reported with Form 880-T, Pt IV, with above UBIT code)

E2 Prior year activity losses included on Schedule A LIne 17

3,600

3,600

37,751

2,880

2,880

34,871

0 foo [~ o [on [ fe [ |

34,871

37,751

2,880
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Signature: Nadia Miller

Nadia Miller (May 13, 2026 16:16:12 EDT)

Email: nadia@habitatcc.org



