rom 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Department of the Treasury

Under section 501(c), 527, or 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.

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 07-01 ,2023,and ending 06-30 ,2024
Check if applicable: C Name of organization BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC D Employer identification number
Address change Doing business as 76- 0329145
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1115 GEM NI ST 174 (281) 337-3590

OOddR « | »

Final return/terminated
Amended return

Application pending

City or town, state or province, country, and ZIP or foreign postal code

HOUSTON, TX 77058-2823

G Gross receipts

$ 1, 585, 787

GREGORY GOODNVAN

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: BAHFH. ORG H(c) Group exemption number 8545
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1991 M State of legal domicile: ~ TX
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: BAHFH | S AN AFFI LI ATE OF HABI TAT FOR HUVANI TY
I NTL, AN ECUMENI CAL CHRI STI AN NON- PROFIT VHICH IS COW TTED TO ELI M NATI NG SUBSTANDARD HOUSI NG
§ & HOVELESSNESS WORLDW DE. SI NCE 1991, BAHFH HAS BEEN BUI LDI NG SAFE, AFFORDABLE HOVMES | N
g GALVESTON, SE HARRI S AND NORTHERN BRAZORI A COUNTI ES
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . ... ... ... ... .... 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 21
3% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . . . . .. ... ... ... 5 7
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . e 6 500
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, linedlh) . . . . .. ... ... ... .. ...... 370,616 850, 006
o 9 Program service revenue (Part VI, line2g) . . . . . . . . o o v o e 155, 838 713, 468
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... .. 4,546 10, 357
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . . 15, 930 11, 956
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 546, 930 1,585, 787
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 320, 973 306, 395
§ 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 79, 802
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . v v v v v v . W . 283, 460 1,248, 688
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 604, 433 1, 555, 083
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. .. ... ... ... (57, 503) 30, 704
S§ Beginning of Current Year End of Year
‘03% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e e 2,181, 144 2,344, 769
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 669, 146 939, 604
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 1,511, 998 1, 405, 165
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
GREGORY GOODNVAN
Si gn Signature of officer Date
Here GREGORY GOODNMAN, PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid SHELLY A SM TH CPA Mu 0. M. CPA 05-10- 2025 self-employed P01041700
Preparer Firm's name SHELLY A SM TH &PA Firm's EIN
Use Only Firm's address 16850 SATURN LN STE 100 Phone no.
HOUSTON TX 77058 713-557-2108
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v b i e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:

BAHFH | S AN AFFI LI ATE OF HABI TAT FOR HUMANI TY | NTL, AN ECUMENI CAL CHRI STI AN NON-PRCFIT WHICH I S
COW TTED TO ELI M NATI NG SUBSTANDARD HOUSI NG & HOVELESSNESS WORLDW DE. SI NCE 1991, BAHFH HAS BEEN
BUI LDI NG SAFE, AFFORDABLE HOVES | N GALVESTON, SE HARRI S AND NORTHERN BRAZORI A COUNTI ES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,276, 177 including grants of $ ) (Revenue $ 735,781)
BU LT 4 NEW HOVES FOR FAM LI ES I N NEED FOR THE PURPOSE OF ESTABLI SHI NG FI NANCI AL STABI LI TY,
FAM LY/ SOCI AL STABI LI TY AND COVWUNI TY STABI LI TY THROUGH HOVE OANERSHI P. PROVI DED THOSE 4 FAM LI ES
| NTERST FREE MORTGAGE LOANS FOR THEI R NEW HOVES. PROVI DED ANOTHER FAMLY | N NEED ASSI STANCE WTH A
HOVE REPAI R PRQJECT ON THEI R HABI TAT HOME. CONTI NUED TO PROVI DE MORTGAGE SERVI CES( THROUGH A THI RD
PARTY SERVI CER) TO ALMOST 100 HOVEOANERS FOR WHOM BAHFH HAS BUI LT HOVES OVER THE LAST 25 YEARS.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,276,177

EEA

Form 990 (2023)



Form 990 (2023) BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . . . ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . . . . .. Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . o Lo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... 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 reported in Part X, line 16? If "Yes," complete Schedule D, Part VUl.. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . . o 0 i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b
21  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), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . .. ... ... 21 X

EEA Form 990 (2023)



Form 990 (2023) BAY AREA HABI TAT FOR HUMANITY - HOUSTON | NC 76- 0329145 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIlL . . . . . . ... ... .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o 0 o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . .. ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . i i i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS? . . . . . . v v v v v v v b i a e e e e e e e e e e e 1c

EEA
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Form 990 (2023) BAY AREA HABI TAT FOR HUMANITY - HOUSTON | NC 76- 0329145 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .00 w . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... o Lo 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . ... Lo L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Texas

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

VEGAN SCHEFFER (281)337-3590, 1115 GEM NI ST, HOUSTON, TX 77058-2823

EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
== = e} A oI T -
hours for 23 7 = & _g & 9 1099-MISC/ 1099-MISC/ organization and
358 ¢ 8; o 3 3 g 1099-NEC) 1099-NEC) related organizations
related % S 3 _g 5 g, <
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
(OSTEVE REGAN | __2.00
DI RECTOR X 0 0 0
_(QMATT_SHERMAN | __2.00
DI RECTOR X 0 0 0
@®FUMASHAW | __2.00
DI RECTOR X 0 0 0
_#HMKE MCCROSKEY | __2.00
DI RECTOR X 0 0 0
©JUIORODRIGUEZ | _2.00
DI RECTOR X 0 0 0
_GMARYANNE PRESLEY | _2.00
DI RECTOR X 0 0 0
(bAVID JACOBS | __2.00
DI RECTOR X 0 0 0
@®BRAD HUG#ES | __2.00
DI RECTOR X 0 0 0
_(©STEVE CASEY | __2.00
DI RECTOR X 0 0 0
QOQGREG DUGAT | __2.00
DI RECTOR X 0 0 0
(ADANDRE DOUGLAS | __2.00
DI RECTOR X 0 0 0
(@2JONBASILJR | __2.00
DI RECTOR X 0 0 0
(I3ABE GALLAGER | __2.00
DI RECTOR X 0 0 0
(@4RUSS RHODES | __2.00
DI RECTOR X 0 0 0
EEA Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o3 o d A od o organization (W-2/ organizations (W-2/ fr(?m t_he
hours for é % % % K) -é‘g % 1099-MISC/ 1099-MISC/ organlzauor? an.d
related 3 3 g e g 8 & 2 1099-NEC) 1099-NEC) related organizations
o S 3 8o
organizations - = % % g
below 2 < o -‘3
dotted line) ° g 3
g
(I9RACHEL DOUGLAS | 2. 00
DI RECTOR X 0 0 0
(1®BRENDA DONNELLY | 2. 00
DI RECTOR X 0 0 0
(DMARGARET ELLISON | 2. 00
DI RECTOR X 0 0 0
(1®PAGE RANDER | 2. 00
SECRETARY X X 0 0 0
(9ELAINA POLSEN. | 3. 00
VI CE PRESI DENT X X 0 0 0
(20GREGORY GOODMAN | 3. 00
PRESI DENT X X 0 0 0
(@UMEGAN SCHEFFER | 40 .00
EXECUTI VE DI RECTOR X X 0 0 0
(@QHALEY SVRCEK _ | __ 2. 00
TREASURER X X 0 0 0
@3PHILIP GOLDEN. | 40 .00
EXECUTI VE DI RECTOR X 0 0 0
@) _ o ____l_o____
@5 Lo
1b Subtotal . . . . .. e e e e
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . v v ittt e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©

Compensation

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

EEA
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Part VIl

Statement of Revenue

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

A
Total revenue

(®)
Related or exempt
function revenue

©
Unrelated

business revenue
S

(©)

Revenue excluded

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 125, 709
0g d Related organizations . . . . . . .. 1d 4,310
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 719, 987
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v .. 850, 006
Business Code
o 2a HOVE SALES REVENUE 236000 515, 781 515, 781
% ° b MORTGAGE SALES REVENUE 622292 5,251 5,251
&2 ¢ ESCROW RECOVERI ES 622292 17,273 17,273
% % d MORTGAGE LOAN DI SCOUNT 622292 166, 163 166, 163
gvrx e ADM N FEE FROM TDHCA 622292 9, 000 9, 000
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... ... ..., 713, 468
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 10, 357 10, 357
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . .. . . ... .. .....
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . . « v v v v v v v i e e e
E 8a Gross income from fundraising
o events (not including $ 125, 709
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 11a LOAN PROCESSI NG REVENUE 622292 2,156 2,156
% % b HOVEOANER RENT | NCOMVE 631110 9, 000 9, 000
3z 2 ¢ HOVE REPAI R REVENUE 811000 600 600
BC | d Alotherrevenue . . . . .. ........ 900099 200 200
= e Total. Addlines1la-11d . . . . . . . . . . . . . .. ... 11, 956
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 1, 585, 787 735, 781 0 0
EEA Form 990 (2023)



Form 990 (2023) BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............

Do not include amounts reported on lines 6b, 7b, A) ® © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid toor formembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 118, 365 53, 240 53, 240 11, 885
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 156, 729 103, 465 43, 580 9, 684
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . .. ... ... .. 11, 293 5,082 5,082 1,129
10 Payrolltaxes . . . . . . v o 20, 008 11, 523 6,942 1, 543
11  Fees for services (nonemployees):

a Management. . . . . . . . . .00 e e

b Legal. . . . ... .. . .. 948 948

c Accounting . . . . . . ... e e e e e 45, 482 22,741 22,741

d Lobbying. . . .. ... ... ...

e Professional fundraising services. See Part IV, line 17. .

f Investmentmanagementfees . . . . . . . . ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion . . . . . . .. ... ... 2,910 1, 234 1,676
13 Officeexpenses . . . . . . . . . . .o 4, 304 1, 946 1, 929 429
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 22,667 10, 200 10, 200 2, 267
17 Travel . . . . . . . .

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

20 Interest. . . . . . o e e e e e e e e e e 4,536 4,536
21  Payments to affiliates . . . . . . .. ... ... L. 8, 500 3, 825 3, 825 850
22 Depreciation, depletion, and amortization . . . . . . . 19, 945 18, 629 1, 316
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 7,090 952 6, 138

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a HOVE SALES EXPENSES 745, 846 745, 846

b LOAN SERVI Cl NG FEES 263, 951 263, 951

¢ OTHER HOVEOWNER EXPENSES 5,168 5,168

d DI RECT FUNDRAI SI NG EXPENSES 43,596 43, 596

e All other expenses 73, 745 27,427 37, 899 8,419
25 Total functional expenses. Add lines 1 through 24e . 1, 555, 083 1,276,177 199, 104 79, 802

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

EEA Form 990 (2023)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 169, 055| 1 499, 566
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . . . ... Lo e e 3 3, 500
4 Accountsreceivable,net . . . . . . ... Lo Lo 18, 465 | 4 72,391
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w 7 Notes and loans receivable,net . . . . . . . . ... ... 1,273,827 | 7 1, 392, 596
§ 8 Inventoriesforsaleoruse . . . . . . . . . .. oo i e e 675,670| 8 321, 662
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 5 701| 9 31, 020
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 126, 514
b Less: accumulated depreciation. . . . . . . . .. 10b 122,083 22,470 | 10c 4,431
11 Investments - publicly traded securities . . . . . . . ... L0 13,943 | 11 14, 966
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . ... 2,013]| 15 4,637
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 2,181,144 | 16 2,344,769
17  Accounts payable and accrued expenses . . . . . . ... a e e e e 30,836 | 17 67, 785
18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . . .. e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. 162,375 24 154, 321
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e e 475,935| 25 717,498
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 669, 146 | 26 939, 604
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 1,415,698 | 27 1, 098, 685
% 28  Net assets withdonor restrictions . . . . . . . . . . L. 96, 300 | 28 306, 480
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 1,511,998 | 32 1, 405, 165
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 2,181,144 | 33 2,344, 769

EEA

Form 990 (2023)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... ......

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 1, 585, 787
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 1, 555, 083
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . . L e e e e e e 3 30, 704
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 1,511, 998
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . e e e e e e e e e e e 5 2,132
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . . L . e e e e e e e e e e e 8 (139, 669)
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 1, 405, 165

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ........

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . o e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . ... ...

Yes | No
2a X
2b | X
2c | X
3a X
3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145
[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 lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA



Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 764, 527 217, 419 153, 637 370, 247 848, 616 2,354, 446
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 764, 527 217, 419 153, 637 370, 247 848,616 | 2,354, 446
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . .. 432, 879
6 Public support. Subtract line 5 from line 4 1,921,567
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... ... ... 764, 527 217, 419 153, 637 370, 247 848, 616 | 2,354, 446

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... .... 113 200 342 4,546 10, 357 15, 558

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . .. ....... 4, 200 1,109 1, 700 2,132 9, 141
11  Total support. Add lines 7 through 10 2,379, 145
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . L e
Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 80.77 %
15  Public support percentage from 2022 Schedule A, PartIl, line14 . . ... ... ... ... ... 15 98.72 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... ....
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .

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

6 Total. Add lines 1 through5 . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified 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 amount on line 13 for the year
¢ Addlines7aand7b . .. ... .. ..

8 Public support. (Subtract line 7c from

line6.) .. ... ... . .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2022 Schedule A, Partlll, line15 . . .. ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUMANITY - HOUSTON | NC

76- 0329145 Page 6

| Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2023 BAY AREA HABI TAT FOR HUMANITY - HOUSTON | NC

76- 0329145 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

From?2022 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

P N -

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

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

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . v v v i e e e e e e e e e e e e e e e $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)
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Name of organization

BAY AREA HABI TAT FOR HUMANITY -

HOUSTON | NC

Employer identification number

76- 0329145

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WELLBY FI NANCI AL Person X
Payroll ]
PO BOX 58346 $ 150, 000 Noncash ]
(Complete Part Il for
HOUSTON TX 77258- 8346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANONYMOUS MATCHI NG DONOR Person X
Payroll ]
N A $ 91, 544 Noncash ]
(Complete Part Il for
HOUSTON TX 77058 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CELANESE FOUNDATI ON Person X
Payroll ]
22 WLAS COLI NAS BLVD STE 900N $ 102, 610 Noncash ]
(Complete Part Il for
I RVING TX 75039- 5467 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE MOODY FOUNDATI ON Person X
Payroll ]
2302 POST OFFI CE STREET STE 704 $ 75, 000 Noncash ]
(Complete Part Il for
GALVESTON TX 77550 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 VALERO ENERGY FOUNDATI ON Person X
Payroll ]
PO BOX 696000 $ 75, 000 Noncash ]
(Complete Part Il for
SAN ANTONI O TX 78269- 6000 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ANONYMOUS | NDI VI DUAL Person X
Payroll ]

N A

HOUSTON TX 77058

$ 150, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . .. .. 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . o oo i o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

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

EEA
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Schedule D (Form 990) 2023 BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other

|:| Preservation for future generations

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- 0®O o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance . . . . . . . . . L L e e e e e 1c
Additions duringtheyear . . . . . . . . . . o L e e e e e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . Lo e e e le
Endingbalance . . . . . . . . L L e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlIl . . . . . ... ... ... |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . . .. ... ...
Net investment earnings, gains, and

losses . . . . . . ...

Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs. . . . . . . v e e e wwu
Administrative expenses . . . . . . .

End of year balance . .. ... . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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

organization by: Yes | No
(i) Unrelated organizationS? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. ... ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... ...
b Buidings ... ..............
c Leasehold improvements . . . . ... ..
d Equipment . . ... ........... 126,514 122, 083 4,431
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 4,431
EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. B)) . . . . . .
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(I5ECURI TY DEPOSI T 4,637
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . . . v v v v v i i i i e e 4,637
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2RI GHT OF USE LI ABILITY 25, 026

(BHOVEOWNER SECURI TY DEPOCSI TS 2,400

(4CORRECTI ON ( POST AUDI T) 150

(SMORTGAGES HELD BY TDHCA 252, 095

(6CORRECTI ON ( POST AUDI T) (250)

(7TSUAR FOR MIGES SOLD TO | BERI A BANK 438, 075

(8ROUNDI NG 2

©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 717, 498
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145 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 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 1, 553, 583
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a 4,941

b Donated services and use of facilites . . . . . . . .. ... ... ... .. 2b 15, 301

c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c

d Other (DescribeinPart XIll) . . . . . .. . o v 2d (1, 240)

e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e e 2e 19, 002
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e e 3 1,534,581
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da

b Other (DescribeinPart XII.) . . . . . . .o oo v oo oo 4b 51, 206

Addlinesdaand 4b . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c 51, 206
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 1,585, 787
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ..o 0oL e 1 1, 536, 367
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . .. ... ... ... .. 2a 15, 301

b Prioryearadiustments . . . . . ... ... 0o 2b

C Otherlosses . . . . . . . . o o o i i e e e 2c

d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 17,482

e Addlines2athrough2d . . . ... .. . . . ... e e e e e e e e 2e 32, 783
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e 3 1,503, 584
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XII.) . . . . . . . . o o o v v i s s 4b 51,499
Addlinesdaand 4b . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e Ac 51, 499
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 1, 555, 083
| Part XIIl| Supplemental Information

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

01.

O her revenues not included on Form 990 (Part X, line 2d)

$150 CORRECTI ON OF HOVEOWNER SECRI TY DEPCSI T THAT WAS | NCORRECTLY RECORDED AS A DONATI ON

-$1, 390 CORRECTI ON OF FUNDRAI SI NG | NCOVE THAT WAS RECORDED AS A NEGATI VE EXPENSE

EEA
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Schedule D (Form 990) 2023 BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her revenues included on Form 990 (Part X, line 4b)

$42, 206 OF FUNDRAI SI NG EXPENSES VWERE NETTED AGAI NST FUNDRAI SI NG | NCOVE ON THE AUDI T, BUT WERE

REPORTED AS EXPENSES ON THE TAX RETURN

$9, 000 I N ADM N FEES RECEI VED FROM TDHCA WERE NETTED AGAI NST | NCOVME ON THE AUDI T, BUT WERE REPORTED

AS EXPENSES ON THE TAX RETURN

03. O her expenses not included on Form 990 (Part XIl, line 2d)

$18, 872 OF | NTEREST AMORTI ZATI ON WAS ACCI DENTALLY DEDUCTED TW CE ON THE AUDI T

THE AMORTI ZATI ON WAS ALREADY | NCLUDED I N THE $166, 163 OF MORTGAGE DI SCOUNT AMORTI ZATI ON EXPENSE

-$1, 390 CORRECTI ON OF FUNDRAI SI NG | NCOVE THAT WAS RECORDED AS A NEGATI VE EXPENSE

04. O her expenses included on Form 990 (Part Xl I, line 4b)

$42, 206 OF FUNDRAI SI NG EXPENSES VERE NETTED AGAI NST FUNDRAI SI NG | NCOVE ON THE AUDI T, BUT WERE

REPORTED AS EXPENSES ON THE TAX RETURN

$9, 000 I N ADM N FEES RECEI VED FROM TDHCA WERE NETTED AGAI NST | NCOVME ON THE AUDI T, BUT WERE REPORTED

AS EXPENSES ON THE TAX RETURN

$293 OF OTHER EXPENSES WERE NOT | NCLUDED ON THE AUDI T, BUT WERE | NCLUDED ON THE TAX RETURN

EEA Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

BAY AREA HABI TAT FOR HUMANITY - HOUSTON | NC

Employer identification number

76- 0329145

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual , -
or entity (fundraiser) (if) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2023

BAY AREA HABI TAT FOR HUMANITY -

HOUSTON | NC

76- 0329145

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF TOURN 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
é 1 Grossreceipts . . . . . ... 53, 304 43,016 22,666 118, 986
2
2  Less: Contributions . . . . .
3 Gross income (line 1
minusline2) . .. ...... 53, 304 43,016 22, 666 118, 986
4 Cashprizes ... ......
5 Noncashprizes . ... ... 4,214 4,214
§ 6 Rentfacilitycosts. . . . . . . 1, 000 5,500 6, 500
5
u% 7 Food and beverages . . . . . 21,682 3,068 194 24,944
g
-5 8 Entertainment . . ... ... 4, 865 4,865
9  Other direct expenses 1, 587 1, 241 2,828
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . ... ... ... ... 43, 351
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . .. ... .. 75, 635
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
2
1 Grossrevenue . . . . . ...
2 Cashprizes . ... .....
[%]
i
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....

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

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. ... ... |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . |:| Yes |:| No

10a
b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. ) ' Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON 76- 0329145
|Part || Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . .. ... .. .o 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . ... ... ... 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... .. .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. L L L e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . o e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

EEA



Schedule J (Form 990) 2023

BAY AREA HABI TAT FOR HUMANITY -

HOUSTON | NC

76- 0329145

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (©) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

. . . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported

(A) Name and Title (i) Base (ii) Bonus & incentive reportable compensation as deferred on prior

compensation compensation compensation Form 990
PHI LI P GOLDEN 0] 0 0 0 0 0 0 0
1 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0

0]
2 (ii)
0]
3 (i)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

EEA Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145

01. Governing body neeting docunentation (Part VI, |line 8a)

THE ORGANI ZATI ON CONTEMPORANEQOUSLY DOCUMENTS ALL MEETI NGS HELD DURI NG THE YEAR BY THE

BOARD COF DI RECTORS AND I TS COW TTEES.

02.

Form 990 governing body review (Part VI, line 11)

THE

FORM 990 | S PROVI DED TO BOARD MEMBERS FOR REVI EW PRI OR TO FI LI NG

03.

Conflict of interest policy conpliance (Part VI, line 12c)

THE

BOARD OF DI RECTORS & EMPLOYEES COVPLETE A CONFLI CT OF | NTEREST QUESTI ONNAI RE ANNUALLY.

04.

CEO, executive director, top nanagenent conp (Part VI, line 15a)

THE

BOARD OF DI RECTORS REVI EWS THE EXECUTI VE DI RECTOR' S COVPENSATI ON ANNUALLY.

05.

O her officer or key enployee conpensation (Part VI, line 15b

THE

EXECUTI VE DI RECTOR REVI EW§ THE COVPENSATI ON OF THE OTHER EMPLOYEES.

06.

Governi ng docunents, etc, available to public (Part VI, line 19)

THE

FORM 990 | S MADE AVAI LABLE UPON REQUEST AND | S AVAI LABLE AT WAN GUI DESTAR. ORG

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

EEA

Schedule O (Form 990) 2023



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
BAY AREA HABI TAT FOR HUVANITY - FORM 990 - 1 [/6- 0329145
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStruCtionNS . . . . . . . . . . L Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . .. .. ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 . . . ’ 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See inStructions. . . . . . . . . . . . . oL e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . L 15
16 Other depreciation (including ACRS) . . . . . . v ot i i e e e e e e e e e e e e 16 19, 659
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . .. .. .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . o 0 e e e e e e e e e e e
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o _
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yeaBpadmarhnt | #567 286
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 19, 945
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2023)



Federal Supporting Statements

2023 P01

Name(s) as shown on return

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC

Tax ID Number

76- 0329145

FORM 4562 - LINE 19B

BASI S RP cv METHCD
376 5 HY SL
1,170 5 HY SL
360 5 HY SL

TOTAL

St at enent #567]

DEDUCT! ON
56

176

54

286

4

STATMENT.LD




Overflow Statement

(This page is not filed with the retumn. It is for your records only.)

990

2023

Page 1

Name(s) as shown on return

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC

FEIN

76- 0329145

PART VI, STATEMENT OF REVENUE, 1C - FUNDRAI SI NG EVENTS
Descri pti on Anpunt
FUNDRAI SI NG REVENUE $ 124, 319
CORRECTI ON (POST AUDI T) 1, 390
Total: $ 125, 709
PART | X, 24A - HOVE SALES EXPENSES
Descri pti on Anpunt
CONSTRUCTI ON COSTS $ 662, 793
CLGCSI NG COSTS 32,135
LAND COSTS 50, 918
Total: $ 745, 846
PART | X, 24B - LOAN SERVI Cl NG FEES
Descri pti on Anpunt
MORTGAGE SERVI CE FEES $ 15, 323
OTHER MORTGAGE RELATED EXPENSES 4,570
MORTGAGE DI SCOUNT EXPENSE 244,058
Total: $ 263, 951
PART | X, 24C - OTHER HOVEOMNNER EXPENSES
Descri pti on Anpunt
HOVEOMNER EVENT EXPENSES $ 2,877
HOVEOMNNER REPAI RS AND MAI NTENANCE 2,291
Total: $ 5,168
PART | X, 24D - FUNDRAI SI NG EXPENSES
Descri pti on Anpunt
DI RECT FUNDRAI SI NG EXPENSES $ 42,206
CORRECTI ON (POST AUDI T) 1, 390
Total: $ 43, 596

OVERFLOW.LD




990 Overflow Statement 2023

(This page is not filed with the retumn. It is for your records only.) Page 2

Name(s) as shown on return FEIN

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145

PART | X, 24E - OTHER EXPENSES FOR PROGRAM SERVI CES

Description Amount
BANK FEES $ 16
CAR & TRUCK EXPENSES 13,436
COVPUTER REPAI RS & NAI NTENANCE 1, 033
EQUI PVMENT RENTAL ( OFFI CE) 1, 565
| NTERNET 701
MEALS 59
MEMBERSHI P DUES 1, 602
M LEAGE RElI MBURSEMENTS 217
OTHER EXPENSES 584
PENALTI ES 849
POSTAGE 131
SOFTWARE 1, 340
STORAGE 1,779
SUPPLI ES 78
TELEPHONE AND FAX 2,315
TRAI NI NG 1, 465
UNI FORVS 257
Total: $ 27,427

OVERFLOW.LD




990 Overflow Statement 2023

(This page is not filed with the retum. It is for your records only.) Page 3

Name(s) as shown on return FEIN

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145

PART | X, 24E - OTHER EXPENSES FOR MANAGEMENT & GENERAL

Descri pti on Amount
BANK FEES $ 857
CAR & TRUCK EXPENSES 18, 025
COVPUTER REPAI RS & NAI NTENANCE 1, 033
EQUI PVMENT RENTAL ( OFFI CE) 1, 565
| NTERNET 701
MEALS 2,214
MEMBERSHI P DUES 1, 602
M LEAGE RElI MBURSEMENTS 218
OTHER EXPENSES 89
PAYROLL FEES 1,214
POSTAGE 404
RECRUI TI NG EXPENSES 1, 208
SOFTWARE 1, 340
STORAGE 3, 646
SUBSCRI PTI ONS 36
SUPPLI ES 8
TELEPHONE AND FAX 2,315
TRAI NI NG 1, 015
UNI FORNVG 256
UTILITIES 155
ROUNDI NG (2)
Total: $ 37,899
PART | X, 24E - OTHER EXPENSES FOR FUNDRAI SI NG
Descri pti on Amount
EQUI PVMENT RENTAL ( OFFI CE) $ 348
| NTERNET 156
MEALS 15
MEMBERSHI P DUES 356
POSTAGE 213
SOFTWARE 6, 592
TELEPHONE AND FAX 514
TRAI NI NG 225
Total: $ 8,419

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the retumn. It is for your records only.) 2023 Page 4
Name(s) as shown on return FEIN
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
PART X - BALANCE SHEET, LINE 1 - CASH | N BANK
Description Anount
OPERATI NG $ 67,587
CONSTRUCTI ON 422,618
RESERVE 8,093
UNDEPOSI TED FUNDS 1, 268
$ 499, 566
PART X - BALANCE SHEET, LINE 4 -
Description Anount
ACCOUNTS RECEI VABLE $ 49, 750
OVERPAYMENT RECEI VABLE ( PAYROLL TAXES) 365
MORTGAGE PAYMENTS RECEI VABLE - CURRENT 22,276
$ 72,391
PART X - BALANCE SHEET, LINE 7 - NOTES RECEl VABLE
Description Anount
BAHFH MORTGAGES RECEI VABLE - CURRENT $ 196, 210
BAHFH MORTGAGES RECEI VABLE - LONG TERM 2,340, 709
FI RST HORI ZON MORGTAGES RECEI VABLE - CURRENT 32, 259
FI RST HORI ZON MORGTAGES RECEI VABLE - LONG TERM 370,675
TDHCA MORTGAGES RECEI VABLE - CURRENT 14,173
TDHCA MORTGAGES RECEI VABLE - LONG TERM 237,922
UNAMORTI ZED DI SCOUNT ON MORTGAGES (1,543,912)
UNAMORTI ZED | NTEREST - FI RST HORI ZON (255, 440)
$ 1,392, 596
PART X - BALANCE SHEET, LINE 8 - | NVENTORI ES
Description Anount
CONSTRUCTI ON | N PROGRESS $ 147,632
LAND | NVENTORY 174, 030

$ 321, 662

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2023 Page 5
Name(s) as shown on return FEIN
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
PART X - BALANCE SHEET, LINE 9 - PREPAI D EXPENSES
Description Anount
PREPAI D EXPENSES $ 5,994
Rl GHT OF USE ASSET 25, 026
Total: $ 31, 020
PART X - BALANCE SHEET, LINE 25 - OTHER LI ABI LI TI ES
Description Anount
BEG NNI NG BALANCE PER 2022 RETURN $ 201, 623
CORRECTION - DI SC ON SO.D MIGs 271,012
CORRECTI ON - HOVEOMNER SECURI TY DEPOSI TS 3, 300
Total: $ 475, 935
PART X - BALANCE SHEET, LINE 28 - NET ASSETS NO RESTRI CTI ONS
Description Anount
BEG NNI NG BALANCE PER 2022 RETURN $ 1, 690, 010
CORRECTI ON (POST AUDIT) - DISC ON SO.D MIGs (271,012)
CORRECTI ON (POST AUDIT) - HOVEOMNER SECURI TY DEPGCSI TS (3, 300)
Total: $ 1,415, 698
PART X - BALANCE SHEET, LINE 17 - AP
Description Anount
ACCOUNTS PAYABLE $ 50, 639
CREDI T CARDS PAYABLE 2,407
OTHER PAYABLES (POST AUDI T) 675
MORTGAGE PAYMENTS PAYABLE (ON SOLD MIGS) 2,474
PAYRCOLL LI ABI LI TES 11, 590
Total: $ 67,785

OVERFLOW.LD




990 Overflow Statement 2023

(This page is not filed with the retum. It is for your records only.) Page 6

Name(s) as shown on return FEIN

BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145

PART X - BALANCE SHEET, LINE 28 - NET ASSETS NO RESTRI CTI ONS

Descri pti on Amount
NET ASSETS W THOUT DONOR RESTRI CTI ONS (PER AUDI T) $ 1, 353,429
CORRECTI ON (POST AUDI T) 1,275
CORRECTI ON (POST AUDI T) 250
CORRECTI ON (POST AUDI T) (150)
CORRECTI ON (POST AUDI T) (675)
CORRECTI ON (POST AUDIT) - DISC ON SO.D MIGs (255, 440)
ROUNDI NG (4)
Total: $ 1, 098, 685

PART X - BALANCE SHEET, LINE 28 - NET ASSETS W DONOR RESTRI C

Descri pti on Amount

NET ASSETS W TH DONOR RESTRI CTI ONS ( PER AUDI T) $ 307, 755

CORRECTI ON (POST AUDI T) (1, 275)
Total: $ 306, 480

PART XI - RECONCI LI ATI ON OF NET ASSETS LINE 8 - PPADJ

Descri pti on Amount

ADD TDHCA LOANS BACK TO THE BOOKS PER AUDI TOR $ (139, 559)

CORRECT SECURI TY DEPCSI T 1, 000

PPDADJ TO MATCH TO 2022 TAX RETURN (1,109)

ROUNDI NG (1)
Total: $ - 139, 669

SCH D PART XI - LINE 2D - OTHER

Descri pti on Anpunt

CORRECT HOVEOMWNER SECRI TY DEPOSI T RECORDED AS DONATI ON $ 150

CORRECT FUNDRAI SI NG | NCOVE RECORDED AS NEGATI VE EXPENSE (1, 390)
Total: $ -1, 240

SCH D PART XI - LINE 4B - OTHER

Descri pti on Anpunt
FUNDRAI SI NG EXPENSES MOVED TO EXPENSES $ 42,206
ADM N FEE FROM TDHCA MOVED TO EXPENSES 9, 000

Total . $ 51. 206

OVERFLOW.LD



Overflow Statement

990 (This page is not filed with the retumn. It is for your records only.) 2023 Page 7
Name(s) as shown on return FEIN
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
SCH D PART XIl - LINE 2D - OTHER
Descri ption Anount
CORRECT | NT AMORT ALREADY | NCLUDED I N MORTG DI SC AMORT $ 18,872
CORRECT FUNDRAI SI NG | NCOVE RECORDED AS NEGATI VE EXPENSE (1,390)
Total: $ 17, 482
SCH D PART XIl - LINE 4B - OTHER
Descri ption Anount
FUNDRAI SI NG EXPENSES MOVED TO EXPENSES $ 42, 206
ADM N FEE FROM TDHCA MOVED TO EXPENSES 9, 000
OTHER EXPENSES 293
Total: $ 51, 499

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 47,583
@ (b) (© (d) (e) ® (C)]
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)
VELLBY FI NANCI AL 13, 350 150, 000 163, 350 115, 767
MARATHON COMMUNI TY | NVESTMENT PROGR 50, 000 50, 000 2,417
ANONYMOUS MATCHI NG DONOR 58, 456 91, 544 150, 000 102, 417
Al R PRODUCTS FOUNDATI ON 10, 000 10, 000
CELANESE FOUNDATI ON 102, 610 102, 610 55, 027
THE MOODY FOUNDATI ON 75, 000 75, 000 27,417
VALERO ENERGY FOUNDATI ON 75, 000 75, 000 27,417
ANONYMOUS | NDI VI DUAL 150, 000 150, 000 102,417




* [tem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces
(This page is not filed with the retum. It is for your records only.)

2023

PAGE 1

Name(s) as shown on return

Social security number/EIN

BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
No Description Date Cost Basis Business Secton Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |2018 FORD F350 TRUCK |[06-25-2019 49, 998 100. 00 49,9985 SL M 20 39, 538 10, 000 49, 538
2 |2013 FREI GHTLI NER M2 |12-07-2017 42,508 100. 00 42,5085 0 34, 008 8, 500 42,508
3 |SAFE 12-01- 2014 450 100. 00 4505 0 450 450
4 |CROWN LI FT TRUCK 12-02- 2014 3,589 100. 00 3,589|5 0 3,589 3,589
5 |CARTS LADDERS ETC 12-10- 2014 483 100. 00 483 |5 0 483 483
6 |RESTORE PHONE SYSTEM |12-11-2014 935 100. 00 935|5 0 935 935
7 |CARTS LADDERS ETC 12-13-2014 593 100. 00 593|5 0 593 593
8 |CARTS LADDERS JACKS 12-17-2014 899 100. 00 8995 0 899 899
9 |CARTS LADDERS JACKS 01-20- 2015 4,790 100. 00 4,790|5 0 4,790 4,790
10 |TRAI LER FOR TRUCK 02-12-2018 1,299 100. 00 1,299|5 0 1,170 129 1,299
11 |PC CABLE 02-27-2014 650 100. 00 650|5 0 650 650
12 |PC CABLE 03-28-2014 470 100. 00 4705 0 470 470
13 |PC CABLE 04-24-2014 400 100. 00 4005 0 400 400
14 |LAPTOP 09-18-2014 440 100. 00 4405 0 440 440
15 |PHONE SYSTEM 10-10- 2014 4,948 100. 00 4,948 |5 0 4,948 4,948
16 |LAPTOP 04-20- 2015 600 100. 00 600|5 0 600 600
17 |COVPUTER 10-01- 2015 400 100. 00 4005 0 400 400
18 |MONI TOR 10- 06- 2015 100 100. 00 100|5 0 100 100
20 |LAPTOP 11-03- 2014 520 100. 00 520|5 0 520 520
21 |LAPTOP 12-01- 2014 513 100. 00 513|5 0 513 513
22 |DESKTOP PC 12-11-2014 1,819 100. 00 1,819|5 0 1,819 1,819
23 |DESKTOP PC 12-17-2014 1, 200 100. 00 1,200(5 0 1, 200 1, 200

Total s 117,604 117,604 98, 515 18, 629 117,144

Land Amount CY 179 and CY Bonus ST ADJ:

Net Depreci abl e Cost 117, 604 TOTAL CY Depr including 179/ bonus 18, 629



* [tem is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing

Managenent & General

(This page is not filed with the retum. It is for your records only.)

2023

PAGE 1

Name(s) as shown on return

Social security number/EIN

BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145
No. Description Date Cost Basis Business Secton Bonus Depreci.able Life Method Rate Prit.)r . Curre.nl. Accuml.JIa.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
19 |LAPTOP 02-12-2018 1, 963 100. 00 1,963|5 0 1,768 195 1,963
24 |CREDI T CARD MACHI NE 10-01- 2016 600 100. 00 600|5 0 600 600
25 |2 DESKS 08-05-2021 933 100. 00 933|7 SL HY 14. 286 200 133 333
26 |3 DELL LAPTOPS 07-09-2021 1,710 100. 00 1,710(5 SL HY 20 513 342 855
27 |DELL DESKTOP COWPUTER|03-17-2022 1,798 100. 00 1,798|5 SL HY 20 540 360 900
28 |CAMERA G MBAL & LAV M|09-14-2023 376 100. 00 3765 SL HY 10 56 56
29 |DELL COMPUTER 09-22-2023 1,170 100. 00 1,170(5 SL HY 10 176 176
30 |2 DELL MONI TORS 09-22-2023 360 100. 00 3605 SL HY 10 54 54
Total s 8,910 8,910 3,621 1,316 4,937
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 8,910 TOTAL CY Depr including 179/ bonus 1, 316



Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2023
Name(s) as shown on return Tax ID Number
BAY AREA HABI TAT FOR HUVANI TY - HOUSTON | NC 76- 0329145
Form  [Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 2018 FORD F350 TRUCK 06- 25- 2019 49,998 | SL MQ |5 460
PRG 1 2013 FREI GHTLI NER M2 MED 12-07- 2017 42,508 5
PRG 1 SAFE 12-01- 2014 450 5
PRG 1 CROM LI FT TRUCK 12-02- 2014 3,589 5
PRG 1 CARTS LADDERS ETC 12-10- 2014 483 5
PRG 1 RESTORE PHONE SYSTEM 12-11-2014 935 5
PRG 1 CARTS LADDERS ETC 12-13-2014 593 5
PRG 1 CARTS LADDERS JACKS 12-17-2014 899 5
PRG 1 CARTS LADDERS JACKS 01- 20- 2015 4,790 5
PRG 1 TRAI LER FOR TRUCK 02-12-2018 1, 299 5
PRG 1 PC CABLE 02-27-2014 650 5
PRG 1 PC CABLE 03-28-2014 470 5
PRG 1 PC CABLE 04-24- 2014 400 5
PRG 1 LAPTOP 09- 18- 2014 440 5
PRG 1 PHONE SYSTEM 10-10- 2014 4,948 5
PRG 1 LAPTOP 04- 20- 2015 600 5
PRG 1 COVPUTER 10- 01- 2015 400 5
PRG 1 MONI TOR 10- 06- 2015 100 5
MGT 1 LAPTOP 02-12-2018 1,963 5
PRG 1 LAPTOP 11- 03- 2014 520 5
PRG 1 LAPTOP 12-01- 2014 513 5
PRG 1 DESKTOP PC 12-11-2014 1, 819 5
PRG 1 DESKTOP PC 12-17-2014 1, 200 5
MGT 1 CREDI T CARD MACHI NE 10- 01- 2016 600 5
MGT 1 2 DESKS 08- 05- 2021 933 | SL HY |7 133
MGT 1 3 DELL LAPTOPS 07-09- 2021 1,710 | SL HY |5 342
MGT 1 DELL DESKTOP COMPUTER 03-17-2022 1,798 | SL HY |5 360
MGT 1 CAMERA G MBAL & LAV M C 09- 14- 2023 376 | SL HY |5 75
MGT 1 DELL COVPUTER 09-22- 2023 1,170 | SL HY |5 234
MGT 1 2 DELL MONI TORS 09-22- 2023 360 | SL HY |5 72
TOTAL 1,676




EF Attachments

202

EF_PDF~ L . , , , " 023
— (These PDF files will be included with the e-filed retum. Do not attach this page if paper filing.)

Name of organization FEIN

BAY AREA HABI TAT FOR HUMANI TY - HOUSTON | NC 76- 0329145

Reference

Description

Filename:

Attach to Form:

AUDI TED FI NANCI ALS

AUDI TED FI NANCI AL STATEMENTS

FI NAL REPORT 2024. PDF

990

EF_PDF~-.LD *** Before selecting this return for EF, ensure all PDFs are current, based on the last calculation. ***




