LForm 990

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)

OMB Ne. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. D .Qo_Peﬂ' to Public -
Internal Revenue Service » Go to www.irs.gov/Form992 for instructions and the latest information. ", - Inspection
A For the 2020 calendar year, or tax year beginning 7/01 » 2020, and ending 6/30 ,20 2021
B  Check if applicable: c : D Employer identification number
[Address change |Brookings Area Habitat for Humanity, Inc 46-0437158
PO Box 412 E Telephone number

| Name change

] Initéa? return

- Final return/terminated
| Amended return

L Application pending

Brookings, SD 57006

605-692-5601

G Gross receipts

8

2,083,127,

F Name and address of principal officer:

Same As C Above

H{a) Is this & group return for subordinates?

H(b} Ase all subordinates included?
If "No," attach a list. See instructions

Hv'es i%l ::

Yes

I Tax-exempt status: . |§| 501{c)(3) |_| 501(e) ¢ 3 (insert no.) ]_|4947(a)(1) or |_| 827 .
J  Website:» brookingsareahabitat.org H(z) Group exemption number »
K Form of organization: 'I_)EJCorporaﬁon |_| Trust |_| Association |_| Other™ | L Year of formation: 1995 | M state of legai domicile: SD
[Partl - [Summary '
1 Briefly describe the organization's mission or most significant activities: Brookings Area Habitat For Humanity,
® inc._is a faith-based, non-profit organization dedicated to building simple, _ ___
= decent homes in partnership with families in need. The organization is an
£| ~atfiliate of Habitat for Humanity International. __________~_~~~~~ """~
% 2 Check this hox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing bedy (Part Vi, line 1a) ..............ocoviiinienn... 3 11
°‘: 4 Number of independent voting members of the governing body (Part VI, tine 1b)........................ 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a). .. ......oovvvveneennnn., 5 10
2| 6 Total number of volunteers (estimate if NECESSAIY) .. ... ..ottt 6 401
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. ..o 7a 0.
b Net unrelated business taxable income from Form 880-T, Park !, line 11 . ... o i i, 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Thy. ... e 478,085. 1,584,834.
2| 9 Program service revenue (Part VIIL IINe 20) . ... . 546, 056. 472,761,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ........... ... .. ..... 1,738. -989,
& (11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11&)................ 29,031, 13,442,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,054,910. 2,070,048,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .........covvvvvr...
14 Benefits paid to o for members (Part IX, column (A), lined) ......................... ‘
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . .. .. 365,658, 436,103.
§ 16 a Professional fundraising fees (FPart IX, column (A), fine 11&) ... oo in.,
& b Total fundraising expenses (Part IX, column (D), line 25) » - B - LU
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .......... ..o ... 554,391, 442,132.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (&), line 258)............. 920,049, 878,235.
19 Revenue less expenses. Subtract ling 18 fromline 12............. ... ... o ... 134,861, 1,191,813.
58 Beginning of Current Year | _ End of Year
§5| 20 Total assets (Part X, line 16). .................oiiii 3,046,150. 4,006,787.
22 21 Total liabilities (Part X, fine 26)................ooiiiiiiii 567,427 . 336,251.
2.5 22 Net assets or fund balances. Subtract line 21 from line 20.. . ... .. ... .. ... ..., 2,478,723, 3,670,536,
{Part Il |Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanyinq_lschedu!es 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 informaticn

of which preparer has any knowledge.

Sj gn > Signature of officer |Date
Here p Daniel McColley Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_J it |PTIN
Paid Nathan Kinner Nathan Kinner selfemployed  |P01250414
Preparer |Fimsname * Kinner & Company Ltd
Use Only |Fims aaeress > 404 3rd Ave, P.O. Box 690 Fimis EN > 46-0400356
Brookings, SD 57006 Phaneno. 605-692-2515

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

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTIOIL 0171921

Form 990 (2020)
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Form 990 (2020) Brookings Area Habitat for Humanity, Inc - 46-0437158 Page 2
‘Partlll- | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Hl. ... ... oo
1 Briefly describe the organization's mission:

>

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

FOMT 990 OF 990-EZ7 . .. . oot [] Yes 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 services?. .. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization'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 & 579,474, including grants of $ ) (Revenue 9 275,792.)

4¢ (Code: y (Expenses $ including grants of $ ' ) (Revenue . )
See Schedule O

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  § " including grants of  $ ) (Revenue 3 )
4e Total program service expenses ™ 773,072,

BAA ) TEEAQ102L 10/07/20 Form 990 (2020)
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Form 990 (2020) Brookings Area Habitat for Humanity, Inc 46-0437158 Page 3

[Part 1V -| Checklist of Required Schedules

1 Iér, tfhedojrg?&]ization described in section 501{c)(3) or 4947¢a)(1) (other than a private foundation)? /if 'Yes, ' complete
Tod g 1= 111 S

3 Did the organization engage in direct or indirect polltlcal campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule €, Part | . e

4 Section 501((:)( organizations.Did the organization engage in Iobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... ... . . .. i e e

5 s the organization a section 501(c)(@), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” comple_te Schedule C, Partilf.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, of historic structures? /f 'Yes,’ complefe Schedule D, Part !l ..................... ...,

8 Did the organization maintain collections of works of art, historical treasures, or other 31mllar assets? If 'Yes,'
complete Schedule D, Part 11l . . . . e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian
for amounts not listed In Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If "Yes,’ complete Schedule D, Part IV . e e

10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasli endowments? ff 'Yes, ' complete Schedule D, Part Vo,

11 [f the organi_zation's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bmi the or[ganrzatmn report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

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 167 If 'Yes,' compiete Schedule D, Parf VII. ... ... .. . i i s

c 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 167 If 'Yes,' complete Schedule D, Parf VIl ... ... ... o o e

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 1X . ... . e

e Did the organization repeort an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X. . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year" If'Yes,' complete
Schedule D, Parts Xl and Xl . e e e e e e

b Was the arganization incfuded in consolidated, independent audited financial statements for the tax year7 If 'Yes,' and
if the ocrganization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................

13 Is the organization a school described in section 170()(1)(A)(ii)? /f 'Yes,  complete Schedule E ... ....................

b Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘business, investment, and program service activities outside the United Slates or aggregate foreign investments valued
at $100, 000 or more? if 'Yes, complete Scheduie F, Parts Fand IV . ... ... .. . e

15 Did the organizatien 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, Parts lHand IV, .. ... ... i

16 Did the organization report on Part IX, 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 it and IV . . o

17 Did the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A% lines 6 an 11e? if 'Yes," complete Schedtule G Part] Seeinstructions .. .................... ... ... .....

18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIIl,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part H .. ... . . . . e e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? Jf 'Yes,'
complete Schedule G, Part [, . .. . e e

20a Did the organization operate one or more hospital facilities? f 'Yes," complete Schedule H.................... ... ...,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand lf......................

Yes| No
X
2| X
3 X
4 X
5 | X
6 X
7 X
8 X
9 X
0| X
11al| X
1b 1 X
¢ X
1d| X
11e| X
111 X
12; X
12h- X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

BAA TEEAD103L 10/07/20

Form 990 (2020)
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Form 990 (2020) Brookings Area Habitat for Humanity, Inc . 46-0437158 Page 4

* [PartIV_]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 27 If "Yes,’ complete Schedule I, Parts T and 1. .. .. . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organtzahon s current
and former officers, directors, frustees, key employees and hlghest compensated employees? ff 'Yes,' complete
SCREAUIE . . e e e e s 23 X
24a Did the organlzation have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotolineZ25a..................... e e s 24a X
b 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-EXemMPt DONOS 2 . . e e e e e ey 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?. ............. ... 24d
25a Section 507{c)(3), 501(c)(4), and 501(c)(29) organizationsDid the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complefe Schedule L, Part I................ ... ... ... 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? Jf 'Yes,' complete
Sehete L, Part 1. . 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 emplo;/ee creator or founder substantial contributor, or 35% controlled entlty
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part il ... ... . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant SeleCtIOI’l committee
member, or to a 35% controlled entity (ncluding an employee thereof) or family member of any of these
persons‘«’ If 'Yes, complete Schedule L, Part 1. . . . e e e 27 _ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes,' complete Schedule L, Part IV .. . e 28a X
. b A family member of any individual described in line 28a? If 'Yes, complete Schedule L, Part IV.............. ... ... .. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 JF
Yes,' complete Schedule L, Part (V. . i e e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? If 'Yes,' com,oleteScheduleM.............._.....................................‘..............‘.. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe Schedule N, Part!....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete '
Sehedule N, Part . e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... o e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, Ill, or IV, .
AR Part V LiNE 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ..., 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)(13)? If 'Yes,’ complete Schedule R, Part V., line 2. ...................... ... 35b
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... . 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, Part VI . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... oo 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... .o o i e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1 :
b 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 T
{gambling) Winnings §0 Prize WiNNErS T . .. oo i e e e e 1c| X

BAA TEEAOTOAL 10707720

Form 990 (2020)




Form 990 (2020) Brookings Area Habitat for Humanity, Inc 46-0437158 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ -
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 1075
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3 ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? if 'No’ to fine 3b, provide an expianationon Schedle @ . ... o 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 couniry > N R
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : 1o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ax year? . .................. Ba X
b 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-T2........... e e e e Sc
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?................. oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
N0t 18X EAUCHDIE? . . oot e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i '
SEIVICES Provided 10 thE PAYOI? . oo .ttt ettt ettt et e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e R s v - 2N 7¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during theyear....................... ... | 7 d| e i’
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 perscnal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
F = 1=« I T R 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOr 008-C 2. . . ottt et e e e e e 7h
8 Sponsoting organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any time during the year?....... e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... i 9a
b Did the sponsoring organization make a distribution to a denor, donar advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital. contributions included on Part VIIl, line 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11  Section 501(c)(12) organizations.Enter: i
a Gross income from members or shareholders. .. ... ... ... o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. ..o 1b .
12 a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 920 in lieu of Form 10412 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b]
13 Section 501(c){(29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issue qualified health plans in more than one state?...................oie s 13a
Note: See the instructions for additional information the organization must report on Schedule O. L ‘
b Enter the amount of reserves the organization is required to maintain by the states in S
which the organization is licensed to issue qualified healthplans. . ........................ 13b s
c Enter the amount of reserves on hand . .. .. ..o o i e e 13¢c . c
14a Did ihe organization receive any payments for indoor tanning services during the tax year?..........................0. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, provide an explanation on Schedule Q............... 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? ... oo et et et 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N. o} :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O. L R
BAA TEEAQI05L 10/07/20 Form 990 (2020)
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Form 990 (2020) Brookings Area Habitat for Humanity, Inc 46-0437158 Page @

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 ling inthis Part V. .. o o i e e i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ...... T1a 11 IR
If there are material differences in voting rights among members : | IO
of the governing body, or if the governing body delegated broad S
authority to an executive committee or similar committee, explain on Schedule O. RS
b Enter the number of voting members included on line 1a, above, who are independent. . . ... 1h 10 -
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 emMDIOYEE? . .. . i 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 organlzatlon make any significant changes to its governing documents
since the prior FOrm 990 WaS IIBAZ. . o oottt e e e 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? . ... e e e 6 X
7 a 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 2. . ... . e e e e 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the goverring body? ... e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by ' o
the following: ST .
A THE GOVETNING DOV 2. . oo o ittt e et e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . .. .. ... . .. 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
10 a Bid the crganization have local chapters, branches, or affiliates? .. ... ... .. . i 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 PUIDOSES? . . . L et i e e e e e e 10b
17 a Has the organlzation provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ... ... ... ... .. ... 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . See Schedule 0 N
12 a Did the organization have a written conflict of interest policy? if No, ' gotoline 13, . ... .. . . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 2. L L e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descrrbe in
Schedule O how this was done. ... See. Schedule O......... F U DI 12¢| X
13 Did the organization have a written whistleblower poliCYT . ... . e e e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and demsnon‘? .
a The organization's CEQ, Executive Director, or top management official.................. e e 15a| X
b Other officers or key employees of the organization . . ... .. o i i i e e i s 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). Co
16 a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement with a N R
taxable entity during the Year? . . ... . 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 i
organization's exempt status with respect to such arrangements?. ... . ... .. . .. .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Ancther's website tpon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its goveraing documents, conflict of interest policy, and financial staterments available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records >

Brookings Area Habitat for Hum PO Box 412 Brookings SD 57006 605-657-2540
BAA TEEAQ106L 10/07/20 Form 990 (2020)
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Form 990 (2020) Brookings Area Habitat for Humanity, Inc 46-0437158 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... .. . . . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required o 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 organlzatlons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organizatiocn's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated emplovees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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 crganizations.
® | ist 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,

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

©)
e e B | mrsntocesentn | O ot _®
ows | drecorinstes) | compersatonfiom | compgreation fom | =SgGr
(E‘igfgﬁy z ,;; 2 % & é% %" (W-2/1089-MISC) (W-2/1099-MISC} ccirh?;,’"s?:'}ﬁéﬁ‘r’?'m
'-ll?éllrastefclc>r g g‘ % % g % g" o organizations
il I
below a g 8 kot
e | 3|8 g
g
(O Daniel McColley | 40 | ,
~  Executive Dir. 0 X 54,458. 0. 1,849.
_@ Julia Schaar _____________| _ 1_] ‘
Vice President 0 X X 0 0. 0
_® Kay Norton _ __ __ _ | .- 1_|
President 0 X X 0. 0. 0.
_@ Jennifer Loomis __________ | _1_ .
Director 0 X 0. 0 0
_® Scott Parsley ____________| S '
Director 0 X 0. 0. 0.
_® Justin Froiland ___ _______ | _1
Director 0 X 0. 0 0.
_@ - Justin Fieldos __________ | 1 '
Director 0 X 0. 0 0
_® Brad Ness_ _______________|__ 1 _]
Treasurer . 0 X X 0. 0 0.
_® Andrew Sloss______________|__ 1_]
Director 0 X 0. 0 0
(1% Chuck Bennis | 1
~ " Secretary 0 |[X X 0. 0. 0.
ON_Andrea Carlile __________ | _1_ '
SDSU Campus Chp 0 X 0. 0. 0.
(12)
{13)
(49

BAA TEEAQTO7L 10/07/20 Form 990 (2020)



Form 990 (2020) Brookings Area Habitat for Humanity, Inc 46-0437158 Page 8
" [Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antined)

(B) «©) :
Posi
A) A'\{erage édo notlchec?ﬂng?e_thgn one (D) E) )
. aurs 10X, Unless persan Is both an
Name and title per, officer and & director/rustee) comg:ﬁgg{ﬁﬂ%rom comﬁ:ﬁgg%ﬂeﬁom EStimQaft%?h 2I;HOI-Iﬁt
weel = th izati fated izati !
Wty 12 2 2|5 § ;ﬁ %T W MSsy | N2 RaMSC) C%ﬂepgpgsgrtlliggtmm
for ([F A S 2| 1e8a and related
related g_ o] & a2 @5l - organizations
organiza (B = A ]
- tions g — -
below &| g 8 ‘g
dotted o
line) § g
(=8
a ]
gp
o __]
Qs _____]
@ o __]
@« ] ___]
* o ___]
@ ]
ey ]
ey ]
K S
TbhSubtotal . .. ... DU > 54,458, 0. 1,849,
¢ Total from continuation sheets to Part VI, Section A ........... e > 0. 0. 0.
dTotal(addlines1band1¢)............ ... ... ... ... ... ... . .. L. > 54,458. 0. 1,849,
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 S Wl B
oh line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . . . . . e 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,’ compiete Schedule J for - .
such individual. ... ... ... e e e e 4 X
S 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 Jfor suchperson........... ... ..., 5 X

Section B. Independent Contractors

T 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 . (B) _ ©
Name and business address 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 ™ ()

BAA TEEAO108L 10/07/20 Form 990 (2020)'




Form 990 (2020) Brookings Area Habitat for Humanity, Inc

46-0437158

* |Part VIll | Statement of Revenue

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

A
Total revenus

(B)
Related or
exempt
function
revenug

{©)
Unrelated

business -

revenue

excluded from tax
under sections
512-514

Gifts, Grants

and Other Similar Amounts

Contributions;

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraisingevents. ........... 1c

1d

d Related organizations

e Government grants (contributions). . . . . le

126,500, -

f All other contributions, gifts, grants, and

similar amounts not included above. . . . 11

1,458,334.[ -

g Nencash contributions included in
lines 1a-16. ...t es, e 1g

h Total. Add lines 1a-1f. ... ...............

Program Service Revenue

Business Code

1,584,834

2a Restore Sales

453310

196,3969.

196, 969.

531390

177,818,

177,818.

522292

64, 978.

64,978.

5222892

32,996.

32,996.

f All other program service revenue .. ..

g Total. Add lines 2a-2f........... [P

472,761.

Other Revenue

| 6a Grossrents........

10 a Gross sales of inventory, less. . ...

other similar amounts). .................
4 Income from investiment of tax-exempt bo
5 Rovalties..............................

3 Investment income (including dividends, interest, and

¥

-989.

-989.

nd proceeds

{i) Real

(it Personal

6a

b Less: rental expenses  |6b

¢ Rental income or {l0ss) [6¢

d Net rental income or (loss). .............

7 a Gross amount from () Securities

salgs of assets

other than inventory | /@

b Less: cost or othar basis
and sales expenses 7b

¢ Gainor{loss)...... 7c

dNetgainor{loss)............... P

8 a Gross income from fundraising events
(notincluding §
of contributions reported on line Tc).

SeePart IV, line18............

8a

b Less: direct expenses 8b

9 a Gross income from gaming activities.

See Part IV, line19............ 9a

¢ Net income or (loss) from fundraising events. . ........ >

b Less: direct expenses 9b

13,442.]

¢ Net income or (loss) from gaming activities. . ......... >

returns and allowances. 10a

10b

b Less: cost of goods sold. ...

¢ Net income or (loss) from sales of inventory.......... >

Business Code

Revenue

Miscellaneous

2,070,048.

471,772,

- .

BAA

TEEAO109L  10/07/20

Form 990 (2020)



Form 990 (2020)

.

Brookings Area Habitat for Humanity,

Inc

46-0437158

Page 10

" [PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounis reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©

Management and
general expenses

©
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..................o .

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.

Benefits paid to or for members. ............

Compensation of current officers, directors,
frustees, and key employees. . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4958(c}(B}......... .ol

Other salariesand wages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... ... . .. oo oo

Other employee berefits ...................
Payrolltaxes. ...,
Fees for services (nonemployees):

dlobbying ............. .

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

f Investment management fees...............

g Other. (If line 17g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule Q) . . - . .
Advertising and promotion..................

Office expenses. ...,
Information technology. .. .........ovvviis.
Royalties ..o
QCOUPANCY. . o oot es

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... .. L
Conferences, conventions, and meetlngs .....

Interest. . ........ .
Payments to affiliates......................
Depreciation, depletlon and amortization .

INSHIFANCE. .. oottt e e et

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

a Home Costs

0.

0.

0.

436,103.

369, 216.

66,887,

6,598.

6,201.

397.

32,194.

32,180.

20,229,

17,700.

2,529.

17,101,

8,694.

B,407.

27,287.

25,104,

2,183.

35,410.

33, 257.

2,153.

211,941,

211,941,

25,045.

23,173,

1,872.

17,496.

17,496.

8,993.

8,030.

963.

Total functional expenses. Add lines 1 through 24e .. ..

39,838.

37,566.

2,272.

878,235.

773,072,

105,163.

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

S0P 98-2 (ASC 958-720). ...... .o ov et

BAA

TEEADTIOL 10/07/20

Form 990 (2020)



Form 930 (2020) Brookings Area Habitat for Humanity, Inc

46-0437158 Page 11
" [Part X ' |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... . o i i |:|
Beginni(rﬁg) of year End (oBf)year
1 Cash — non-interest-bearing. .. ... 35,133.| 1 73,992,
2 Savings and temporary cash investments. .. .......... .. . oo e 212,297.| 2 829,666,
3 Pledges and grarits receivable, net . ... .. 3
4 Accountsreceivable, nel . ... L 5,549.] 4 4,379.
5 Loans and other receivables from any current or former officer, director, o) LI
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under A
section 4958(f(1)), and persons described in section 4958(C)3)YBY ... ........... 6
7 Notes and loans receivable, net . ... . ... e 1,512,591. 7 1,386,078.
Bl 8 Inventoriesforsaleoruse............... e 394,175.| 8 453,862.
2' 9 Prepaid expenses and deferred charges. ... i e 9
"1 10a Land, buildings, and equipment: cost or other basis. . B
Complete Part VI of Schedule D................... 10a 563,749.|. RSP R S R
b Less: accumulated depreciation ................ ... 10b 176,063. 414,973.| 10c 387,686.
11 Investments — publicly traded securities. . ..., i i : 1
12 Investments — other securities. See Part IV, line 11...... ... ... . L. 12
13 Investments — program-related. See Part IV, line 11............. ... ..ot 13
14 Intangible assets. . ... e 14
15 Otherassets. See Part IV, line 11 ... .. i e e 471,432.]15 871,124.
16 Total assets. Add lines 1 through 15 (must equal line 33)........ovovveo oot 3,046,150.| 16 4,006,787.
17 Accounts payable and accrued eXpenses. ... v i e 24,837.|17 5,725.
18 Grants payable. ... .. . e 18
19 Deferred revenue ... ... e 19
20 Tax-exempt bond liabilities. . . ... o 20
_3‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35% :
5 controlled entity or family memberof any of these persons. ...:................. . 22 v
‘| 28 Secured mortgages and notes payable to unrelated third parties ................. 525,452.| 23 287,710.
24 Unsecured notes and loans payable to unrelated third parties.. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 17,138.[(25 42,816.
26 Total liabilities. Add lines 17thrdugh 2 P 567,427.| 26 336,251.
@ Crganizations that follow FASB ASC 958, check here™ o : o
8| and complete lines 27, 28, 32, and 33. TR =
% 27 Net assets without donor restricions. ... oo oo e e e 2,427,837.| 27 2,590, 689.
| 28 Net assets with donor restrictions. . . ... e 50,886.| 28 1,079,847.
'g Organizations that do not follow FASB ASC 958, check here> [] R P
L and complete lines 29 through 33.
& 29 Capital stock or trust principal, ercurrentfunds .. ...... ... oo 29
2 30 Paid-in or capital surplus, or fand, building, or equipment fund. ... ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ......... e 31
E 32 Totalnetassetsorfund balances. .. ... .. ... ... oot iiivie et 2,478,723.]32 3,670,536,
2 33 Total liabilities and net assets/fund balances. .. ......... ... ... ... ...l 3,046,150.] 33 4,006,787.
BAA TEEAQTTIL 10/07/20 . Form 990 (2020)



Form 990 (2020) Brockings Area Habitat for Humanity, Inc 46-0437158 Page 12
Part XI'-| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl. . ... .. .. et |:|
1 Total revenue {must equal Part VII, column (&), line 12) . ... o 1 2,070,048.
2 Total expenses (must equal Part IX, column (&), lINe 28] ... ... i i i e e e e 2 878,235,
3 Revenue less expenses. Subtract line 2 from line 1............ooiieieiei e 3 1,191,813,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ................. 4 2,478,723.
5 Net unrealized gains (losses) oninvesiments........................... . S 5
6 Donated services and use of facilities. .. ... o i e e e 6
7 Investmentexpenses................... e e e e e e e e e e e e 7
8 Prior period adjustments . . . e e e e e, 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN B i e e e 10 3,670,536.

Part XII-|Financial Statements and Reporting

Check if Schedule G contains a response ornotefoany lineinthis Part Xl ... ... . . i e

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a priar year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a BRI ] i .
Sﬁsarate basis, consolidated basis, or both: N R R

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... ... ... ... .. ... . ....... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e '
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ......_...... ... ... . ... 2¢| X

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

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

Audit Act and OMB Circular A-1337........................ e e 3a X
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 ............... e 3b

BAA. TEEA0T12L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support ONB No. 13450047
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)ﬁ organization or a section
4947¢a)(1) nonexempt charitable trust. — —
» Attach to Form 990 or Form 990-EZ. " Opento Publlc

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. e Ins’pec}ig‘p- R

Name of the organization Employer identification number .
Brookings Area Habitat for Humanity, Inc 46-0437158
| Part 1 | 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).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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:

N

W

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.)

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

~

D 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)(1XAXvi). (Complete Part 1.}

A community trust described in section 170(b){1){A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)ix)} cperated in conjunctioh 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:

o o

1

=

An organization that narmally receives (1) more than 33-1/3% of its support from centributions, 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 11.)

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{zs) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting ofgani_zation 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 supporied organization(s). You
must complete Part [V, Sections A and C.

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

Type Ill 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, :

€ D Check this box if the organizatien received a wriiten determination from the IRS .that it is a Type 1, Type I, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ......... oo I:_—_I

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

-

=

(3]

=1

(i) Name of supported organization (i) EIN Eiii)Type of arganization (iv) Is the () Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed support (see instructions) suppert (see instructions)
above (see instructicns)) in your governing
document?
Yes No

(A)

{B)

©)

o

(E)

Total S .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 290-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4DIL 09114/20



Schedule A (Form 990 or 990-EZ) 2020  Brookings Area Habitat for Humanity, Inc 46-(0437158 Fage 2
Part Il |Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails o qualify under the tests listed below, please complete Part 1fl.}

Section A. Public Support

E:é?ngﬂlrgyﬁsrpr fiscal year (a) 2016 (b) 2017 () 2018 (d)2019 (e) 2020 (0 Total
1 Gifts, grants, contributiens, and
membership fees received. (Do net
include any 'unusual granis.’). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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. .. | .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year '
beginningyin) ,( ¥ (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................... B : ‘ : )

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in

Part VL), ... ... ...
11 Total suppott. Add lines 7 ’ .
through10.............oooiu B ] ] . S
12 Gross receipts from refated activities, etc. (see instructions). . ... [ 12
13 First 5 years. If the Form 990 is for the organizaiion's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop Mere. . . ... . . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for. 2020 (line 6, column (f}, divided by line 11, column (). ........ ... ... ... .. ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14. .. ................... P 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... .. i i » |:|

b 33-1/3% support test-2019. 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................cooic > |:|

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part V| how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA Schedule A {(Form 990 or 990-EZ) 2020

TEEAD402L.  09/14/20



Schedule A (Form 990 or 990-E7) 2020

Brookings Area Habitat for Humanity, Inc 46-0437158

Page 3

Partlll: [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

c
8

Gifts, grants, contributions,

and membership fees

recejved. (Do not include

any 'unusual grants..........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
arganization’s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge. . ..

Total. Add lines 1 through 5.. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons.. .........

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
fortheyear..................

Add lines 7aand 7b..........

Public support. (Subtract line
Jecfromling ). ....... ... ...

(a)2016

(b) 2017

) 2018

(d) 2019

(e) 2020

(D Total

369,539.

365,263.

286,865.

478,084.

1,458,333.

2,958,084."

656,164.

502,033.

489,852,

546,057,

472,761.

2,666,867,

0.

1,025,703.

867,296.

776,717,

1,024,141,

1,931,094,

5,624,951,

0.

0.

0.

0.

0.

oo

0.

oo

(=] [=]

5,624,951.

Section B. Total Support

Calendar year or fiscal year beginning in} »

9

Amounts fromline6..........

10a Gross income frem interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sourges. .. ........ .. e
Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. .. ‘

Add lines 10aand 10b .. ... ...

et income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon. . .............

Other income. Do not include
gaintolr Iosstfro(rél thle sale of
capital assgts ai
PartVI.)..S§ ..... qu:ﬂv
Total support. (Add lines 9,
10c, 11, and 12).............

(a)2016

(b) 2017

(€) 2018

(d) 2019

(e) 2020

() Total

776,717,

1,931,0094.

1,025,703.

684.

867,296.

165.

1,024,141.

569.

478.

5,624, 951.

2,49%6.

684.

765

. 0.

569.

478.

2,496.

7,991,

25,032,

17,186.

29,030.

26,521,

105, 760.

1,034,378.

893,0093.

793,903.

1,053,740.

1,958,0093.

5,733,207,

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

Section C. Computation of Public Support Percentage

15 Public support paercentage for 2020 (line 8, column (), divided by line 13, column )
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

o

98.11

16

o\®

97.95

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column )
Investment income percentage from 2019 Schedule A, Part lli, line 17

17

0.04

18

o\9| a\?

0.06

19a 33-1/3% support tests—2020. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... > H
>

BAA

TEEAQ403L 08/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Brookings Area Habitat for Humanity, Inc 46-0437158 Page 4

Part:IV | Supporting Organizations
omé)Iete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's 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 B
509()(1) or (2)7 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 crganization have a supported organization described in section 501(c)(@), (&), or (8)? If 'Yes,’ answer lines 3b B E
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,’ describe in Part VI when and how the organization R It
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)? #f 'Yes' and :
if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow. 4a

b Did the organization have ultimate contrel 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 controiled R
or supervised by or in connection with its supported organizations. ah

¢ 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)7 If 'Yes," explain in Part VI what controls the organizalion used {o ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2XB) purposes. 4dc

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

b Type l or Type Il enly. Was any added or substituted supported organization part of a class already designated in the
. organization's orgamzing_ document? , : . 5b

- € Substitutions only. Was the substitution the result-of an event beyond the organization's cortrol? 5¢c

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or henefit one or more of N
the filing organization's supported organizations? If 'Yes,' provide defaii in Part V. 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% contrelled entity with
regard to a substantial contributor? If "Yes,"comnplete Part | of Schedule L (Form 990 or 990-EZ7). ’ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes, ' )
complate Part | of Schedule L (Form 8990 or 990-EZ2). 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))? e
If 'Yes,' provide detail in Part VI 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting organization aiso had an interest? f 'Yes,' provide dstail in Part VI. 2c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (reg@rding
certain Type |l supporting organizations, and all Type Ill non-functicnally integrated supporting organizations)? If Yes,' EIE I R
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine )
whether the organization had excess business holdings.). 10b

BAA TEEAC4CAL  01/20/21 Schedule A (Form 290 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Brookings Area Habitat for Humanity, Inec 46-0437158 ~ 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 direclly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, S
the governing body of a supported orgamzatmn" TMa

b A family member of a person described in line 11a above?. : b

€ A 35% controlled entity of a person described in line 11a or 11b above? i Yes'to fine 113, 11h, or 11c, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

i Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one o Ci
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 erganization had more
than one supported organization, describe how the powers lo appoint and/or remove officers, directors, or frusiees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to stch 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 A I
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controifed the ' R
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 Il Supporiing 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 {jii) copies of the SRR
organization's governing docurments in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the rélationship 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 Supporiing 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 D The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 hiow these activities directly furthered their exempt purposes, how the organization was
responsive to those supporfed organizations, and how the organization determined that these activities constituted :
substantially all of its activities. 2a

b Did the activities described in {ine 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? I 'Yes,' expiain 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, 2h

'3 Parent of Supported Organizations. Answer lnes 3a and 3b below.

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of :
gach 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

BAA TEEAC405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Brookings Area Habitat for Humanity, Inc 46-0437158 Page 6
[PartV | Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A — Adjusted Net Income : (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

U B(w N -

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

3]

(B) Current Year

Section B — Minimum Asset Amount ' (A) Prior 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):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
W

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6)

Q||
Wi~ G| |

Section C — Distributable Amount S ‘ Current Year

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

U N =

ARG R -RRIVAR N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

b |

|:| Check here if the.current year is the organization's first as a non-functionally integrated Type HI supporting organization
— (see instructions).

BAA ) _ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 Brookings Area Habitat for Humanity, Inc

46-0437158 Page 7

" [Part.V | Type lll Non-Functionally Integrated 509(a)(3) Supporting 6rganizations {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.

SN Gl w N

|~ [T | |t

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2020 from Section C, line &

8
9

10 - Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess

(i
Underdistributions
Pre-202

iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, tine 6

- Distributions

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain irt Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

AFrom2015...............

bFrom2016...............

cFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: .

a Applied to underdistributioﬁs of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021.Add lines 3j and 4c.

8 Breakdown of line 7:

& Excess from 2016......

b Excess from 2017.......

€ Excess from 2018......

d Excess from 2019, ...

e Excess from 202Q......

BAA
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Schedule A (Form 990 or 990-EZ) 2020  Brookings Area Habitat for Humanity, Inc 46-0437158 ‘Page 8
) |Part VL. Supplemental Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b; Part
III, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 3¢, 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 [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, 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 insfructions.)

Part Ill, Line 12 - Other Income

Nature and Source 2020 2019 2018 2017 2016
8§ 26,521. 8 29,030, & 17,186. § 25,032, $ 7,991,
Total & 26.521. & 20.030. § 17.186. 5§ 25.032. & 7001

BAA TEEAD4CBL 09/14/20 Schedule A (Form 990 or $90-EZ) 2020



Schedule B : OMB Ne. 15453-0047
Schedule of Contributors

{Form 990, 990-EZ, 20 20

or 930-PF) _ > Attach to Form 950, Form 990-EZ, or Form 930-PF.

Department of the Treasury . .

Internal Revenue Senvice ~_ | » Go to www.lrs.gov/Form930 for the latest information.

Name of the organization . Employer identification number

Brookings Area Habitat for Humanity, Inc 46-0437158

Organizaticn type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
h27 political organization

Form 920-PF 501(c)(3) exempt private foundation

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

O OO0 nf

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 507(c)(7), (8), or (10) organization can check hoxes 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 |1. 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(@)¢1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-E2Z), Part Il, 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% of the amount on (i)
Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 11,

D For an organization deseribed 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anirmals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and 11l

|:| 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 exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., coniributions totaling $5,000 or mere during the year... »§

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

TEEAQ7OIL  07/28/20



Schedule B (Form 890, 990-E2Z, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

Brookings Area Habitat for Humanity, Inc |46-0437158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Larson Family Foundation ~__ _ __________ Person
Payroll D
2333 Eastbrook Drive . ____ _ _______________|F_____ 80,000.| Noncash []
. (Complete Part Il for
|Brookings, SD 57006 _ _ __ __ ___ _________ noncz?sh contributions.)
ﬁa) (b () @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |Brookings Area United Way _____________ Person
Payroll I:I
0 Box 750 o ____w 31,374.| Noncash |:]
. Complete Part Il for
|Brookings, 8D 57006 __ __ _ _____________ Emncapsh contributions.)
{a) (b) (] ) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |St_John Iutheran Churzch Person
- Paytoll []
1122 Grant Ave N _ o ____*______13,500.| Noncash |:]
, Complete Part Ii for
\Madison, SD 57042 ___________________ r(woncapsh contributions.)
a 1) C d
(Ng. Name, address;, and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
4__ |GDM Solutions, Imc. _________________ Person
- T T T T TTTTTTTTT T T T T Payroll []
426 3rd Street__________________ . ____ I8 ___ 5,000.| Noncash [l
o (Complete Part Il for
(Brookings, __S_D_ 571006 _ _ _ _ _ _ _ __ _________ noncapsh contributions.)
(a) . (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Nattlie Oda Memorial __ ______________ Person
Payroll D
Local ____5,000.| Noncash []
. Complete Part |l for
Brookings, SD 57006 __________________ Soneaen conthbutions.)
(@) ] © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 iGould Foundation  ~________________ Person
STttt Payroll |:|
Lecal ______6,000.| Noncash |:|
s {Complete Part 1l for
Brookings, SD 57006 _ ________________ noncapsh contributions.)
BAA TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

) 2 Page 2

Name of organization

Employer identification number

Brookings Area Habitat for Humanity, Inc 46-0437158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ' © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__lGet NGo 0il Company _ __ __________________ Person
Payroll |:|
101 E 9th Street _________________________$______5,000.| Noncash B
’ (Complete Part 1§ for
\Hartford, SD 57033 _ __ _ __ _ . _____ noncash contributions.)
(a) {b) (© ‘ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions :
8__ |Thrivent Builds _________________________ Petson
Payroll I___|
Local 41,615.| Noncash D
. (Complete Part |l for
|Brookings, SD 57006 _ _ _ ____ __ ______________ noncash contributions.)
{a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |Wells Fargo_ ____ o _______1 Person
- o Payroll D
527 Main Avenue _ __ __________ . __________|®_ ____ 15,000.| Noncash []
. ({Complete Part 1l for
Brookings, 5D 57006 _ __ _ _ _ _ _ _______ . _____| noncash contributions.)
(2) (b (©) ol
No. Name, address, and ZIP + 4 Total Type of contribution
) contributions
Person (]
2 Payroll D
_________________________________________________ Noncash - |:|
(Complete Part It for
______________________________________ noncash contributions.)
(a) {b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [:l
_________________________________________________ Noncash ]:l
{Complete Part || for
______________________________________ noncash contributions.}
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
5 Payroll I:I
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

1 1 Page 3

Name of organhization

Brookings Area Habitat for Humanity, Inc

Employer identification number

46-0437158

Noncash Property (see instructions). Use duplicate copies of Part I1 if additional space is needed.

(a) No. (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

N/ ______|

(a) No. (b © (d)
from Description of noncash property given FMV (or estiinate) Date received
Partl (See instructions.)

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estir_nate; Date received
Paril ’ (See instructions.

(a) No. (b) {c) (D
from Description of nencash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. b) - (©) {d)
from Description of noncash property given FMV (or estimate) Date received.
Part | {See instructions.}

B

{a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

I U IO

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Employer identification number

Name of organizatton
Brookings Area Habitat for Humanity, Inc ' 46-0437158

[Partlll-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1, 000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
>3

contributions of $1,000 or less for the year. (Enter this |nformat|on once. See instructions.}.............. "5 N/A
Use duplicate copies of Part lil if additional space is-needed.
N o{?zom (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
Nva

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

NO.(?I)’OITI (b) Purpose of gift
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No.(?:)'om (b Purpose of gitt - (c) Use of gift
Part | :

{e) Transfer of gift

Transfere'e's name, address, and ZIP + 4

No(?om (b) Purpose of gift {c) Use of gift
Part1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

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

BAA
TEEAD704L 07/28/20



SCHEDULE D Supplemental Financial Statements OME No. 15450047

" (Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Formg90 for instructions and the latest information. Elggg ctgfn“b.['c' o
Name of the organization . i Employer tdentification number
Brookings Area Habitat for Humanity, Inc 46-0437158
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) Donor advised funds {b) Funds and other accounts

Total number atend ofyear................

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

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

th Wl =

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 D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only :
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit 2 . . . e e I:l Yes I:l No

|Part_.-|| 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
Pratection of natural habitat Hpreservation 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 humber of conservation easements. . ... ... . i i e e 2a
b Total acreage restricted by conservation easements. .. ... .. .. i i i i 2b
¢ Number of conservation easements on a certified historic structure included in (8). ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Registen. .. ... i i i e e e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the .
tax year » .

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 easements it holds?. .......... ... . |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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 2(d) above satisfy the requirements of section 170(M@EXD

and section 170(M@ENZ. . ... oovino i e DYes HLE

9 in Part Xlll, describe how the organization reports conservation easements in ifs 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.

1a 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 XlIl the text of the-footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art;
historical treasures, or other similar assets held for public exhibitfon, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1. .. o i i e e >3

(ii) Assets included in Form 990, Part X. . ... .. . e >3

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

a Revenue included on Form 990, Part VI, line 1 .. .. e e e -8

b Assets included in Form 900, Part X ... . e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020  Brookings Area Habitat for Humanity, Inc 46-0437158 Page 2
[Part lll | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or aother similar assets l:l v D N
es ]

PartIv. lEscrow 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIE X2, ... ..o s it ee et et et e e et et e e [[JYes [ o

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance. ... ... . e 1c
d Additions during the year. ... ... 1d
e Distributions during the year. .. ... .. 1e
f Ending balance . ... .. o e e 11
2 a Did the organization include an amaunt on Form 990 Part X, ling 21, for escrow or custodial account liability? . ... .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xlt. Check here if the explanation has been providedon Part XIEL .. .. ... ... ... ...

|Part V. |Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years hack (d) Three years back {e) Four years hack

1 a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ........

e Other expenditures for facilities
and programs. ................

f Administrative expenses........
gEnd of year balance .......... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
c Term endowment » %

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

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

organization by: Yes No
() Unrelated organizations . ........................ e 3a(i)
(i) Related organizations .. ... ... e 3a(ii)

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

4 Desctibe 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Talantd. . .o oo 142,749. L T 142,749,
bBUIldINGS . ... 323,939, 99,767. 224,172,
¢ Leasehold improvements...................
dEquipment. ............. . 97,061. 76,296. 20,765.
eOther. ... .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunmn (B), line 10c.)..................... » 387, 686.
BAA . Schedule D (Form 990) 2020

TEEA3302L Q8/18/20



Schedule D (Form 990) 2020  Brookings Area Habitat for Humanity, Inc 46-0437158 Page 3

Part VII- | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptien of security or category (including name of security) {b) Book vaiue - (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. .. ... ... ...
(&) Closely held equity interests. ................. ... .. ..
(3) Other

Total. (Column (b) must equal Form 930, Part X, colurn (8) line 12). .. ™

Part VIIl | Investments — Program Related. N/A '
: Complete if the orge?nization answered 'Yes’ on Form 990, Part IV, 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

()
2
&
@
&)
&
7
&
]
(Y]
Total. (Column (b) must equal Form 990, Part X,_column (B} line 13) .. ™

Part IX._ | Other Assets. o . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
() Endowment Fund - : . ' 126,967,
@ Gift Cards .
(3) Land Held for Development ‘ 721,606.
® Land Held for Resale : 22,551,
)] :
6
7y
®
)
{10) : :
Total. (Column (B) must equal Form 990, Part X, column (B) line 15.). . ... .. .. . . .. . . . . . . i i i i, > - B71,124.

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 :
() Accrued Vacation Pavable : 25,091.
(3) SD Habitats Due - LFF NRI Agency 17,725.
162
5}
(&)
%
&
©
1Y)
(n
Total. (Cofumn (b) must equal Form 890, Part X, column (B) ling 28.). . . . .0 e e e e e > 42,816.
2, Liability for uncertain tax positions. tn Part XIlI, provide the text of the footnote to the crganizatien'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 inPart XIIl. . .. ... . oo o o |:|

BAA _ TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Brookings Area Habitat for Humanity, Inc 46-0437158 Page 4
.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........ ... ... ... .. ... ..... 1 2,083,127.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . .............. ... ... ... ... .... 2a

b Donated services and use of facilities. ....................... e e 2b

¢ Recoveries of prioryear grants. . ... ... . i 2c¢

d Other (Describe in Part XIIl.)...S€€ Part .X.I.I..I .......................... 2d 13,079.]

e Add lines 2a through 2d. . ... .. .. e e e e 2e 13,079.
3 Subtractline 2e from e 1. . ... e e e e e 3 2,070,048.
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1: s

a Investment expenses not included on Form 990, Part VIIl, line 7b............... 4a

b Other (Describe inPart XL, . ... .. . e e 4b )

CAdd lines daand Al . . ... . e e e dc
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Partl, line 12). ... .. .. o v i, 5 2,070,048,

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

1 Total expenses and losses per audited financial statements. ................. ... oo 1 891,314,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: :

a Donated services and use of facilities. . . ........ ... .. 2a

b Prior year adjustments . .. ... e 2hb

€ OthEr I0SSES . .. i e e 2c

d Other (Describe in Part XlIi). . .See Part XTIT .. .. ... .. 2d 13,079.

e Add lines 2a through 2d. .. ... .. e e 2e 13,079.
3 Subtract line 2e from [INe 1. ... o e e e i 3 878,235.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part VI line 7b. . ... ... .. da

b Cther (Describe in Part Xl ... oo e e 4hb .

cAddfinesdaanddh....................... e T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18).......... ... ... ... ....... 5 878,235,

[Part XII1 | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lil, 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 XIl, lines 2d and 4b: Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising ExXpenses...................... UUTRRS SO . $ 13,079.
: ‘ Total & 13,079.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FIS

Fundraising Expenses........ e TR 5 13,079,
Total § 13,079.
BAA Schedule D (Form 290) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
» Attach te Form 990 or Form 990-EZ. .Opetito Public -
ﬂ?;’?,,’é?‘&g‘v;’ﬁ,ﬁ';eslﬁ‘]’é‘;’ Y * Go to www.irs.gov/Form930 for instructions and the latest information. lngpedlon
MName of the organization . Employer identification number
Brookings Area Habitat for Humanity, Inc 46-0437158

Fundraising Activities. Commplete if the organization answered "Yes' on Form 990, Part IV, line 17.
a 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.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
D Phone solicitations g |:| Special fundraisir_ig events

d D In-person 50[|C|tatlons

2a Did the organization have a wntten 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 fundraismg SEIVICES?. v vvrereernnennn, |:|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.

: v) Amount paid to ; ;
(i) Name and address of individual (ii) Activity |, (il Did fundraisér |- iy Gross receipts ( ()Dr etaimed by) (vi) Amount paid to

i i have custody or control e : : - {or retained by)
or entity (fundraiser) of contnfviutmns from activity fundg?)ili?;rllis(sad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20
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Schedule G (Ferm 990 or 990-E7) 2020 Brookings Area Habitat for Humanity, Inc 46-0437158 Page 2

" [Part.l | 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
_ . (add column (a)
Nail the Runwa None through colurmn (c))
© {event type} (event typa) {total number)
v .
=
% 1 Grossreceipts........................ 26,521. 26,521.
o
2 Lless: Contributions. . ..................
3 Gross income (line 1 minus line 2)...... 26,521. 26,521.
4 Cashprizes..................... ...
5 Noncashprizes.......................
g 6 Rentfacility costs.....................
L]
u% 7 Food and beverages. . .................
E 8 Entertainment........................
5
9 Other directexpenses................. 13,079. 13,079.
10 Direct expense summary. Add lines 4 through @ incolumn (). ... i > 13,079,
11 Netincome summary. Subtract line 10 from line 3, column (). . ... .. ... . . e > 13,442,

Part 11l | 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
3 {a) Bingo bingo/progressive {c) Other gaming {add column (a)
S bingo through column (c))
G>J .
o
1 Grossrevenue............vvevvernnan.
w| 2 Cashprizes............ e ..
(1]
g
g 3 Noncashoprizes.......................
iLi
A
D | 4 Rentffacility costs.....................
&
5 Other direct expenses............... ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () . ... . . i e, N
8 Net gaming income summary. Subtract fine 7 from line T, column ¢d). ... oo e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . . ... ... ... .. ... ... ... ..., |:| Yes D No
bIf 'No' explgb.
10a Were a;n? of the o_rg_a rﬁzEtErFs_ggrﬁrE] licenses revoked ,_ sUsEe?uEac_l, Er_te_mﬁrﬁtgd_d_urma tﬁe_ta_x:re_ar_? e _D_ Yes _I____|_No_ h

BAA TEEA3702L 08/18/20 Schedule G (Form 930 or 990-E2) 2020



.

v

Schedule G (Form 990 or 990-EZ) 2020 Brookings Area Habitat for Humanity, Inc 46-0437158 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... i |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming T . ... ... . e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aTheorgénization'sfacility................,...................._- ....................................... 13a

%
b An outside facility. . ... e e e e e e e 13b 2
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gafning revenue?........ DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization ™ 5 and the amount

of gaming revenue retained by the third party » & T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employes D Independent contracter

17 Mandatory distributions: e - .

a'ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thé

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year *» 5
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

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

BAA TEEA3703L 08/18/20 " Schedule G (Form 990 or 990-EZ) 2020



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

(Form 920 or 980-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

" Open to-Public = |

»- = H . e .
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. “Inspection -
Name of the organization Employer identification number
Brookings Area Habitat for Humanity, Inc 46-0437158

Forim 990, Part Ill, Line 4c - Program Service Accomplishments

Homeownership Program: Families in need of a decent place to live build safe and
affordable homes in partnership with us. Habitat houses are modestly sized. They are
large enough for the homeowner familis needs,but small enough to keep construction
and méintenance costs affordable. By using the labor of volunteers and prospective
homeowners, employing efficient building methods, keeping house sizes modest, using
donated construction materials and appliances, and issuing no-profit loans, Habitat
makes its houses affordable for low-income families to purchase. Affordable
homeownership helps create the conditions that free families from instability, stress
and fear and encourage self-reliance and confidence. Studies show that strong and
stable households are foundaticnal to child development and growth. When a home
fosters - instead of hinders - health and safety, families can flourish. Owning an
affordable home also allows homeowners to 1lift up their entire family by savinglfor
their fﬁtures and investiﬁg in-educational opportunities, boistering job |
opportunities and career growth. During fiscal year 2021, Brookings Area Habitat
served more than 16'people through its long;term homeownership program. |

Form 990, Part fil, Line 4d - Other Program Services Description

Neighborhood Revitalization program: Thfough our neighborhood revitalization work,
we tailor our efforts by partnering locally with residents and community leaders and
organizations to best address the real concerns of the community and improve the
lives of the‘feople who live there. Using a data-driven and custcmizable approach,
we focus on first understanding the concérns of the residents and then empowering
these residents to lead the projects they want to see., Alongside Habitat, residents
work with churches, schools, new and longstanding neighborhood coalitions, local

government entities, and other community partners to achieve their local goals.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 290 or 990-EZ) {2020)
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Schedule O (Form 290 or 990-E2) (2020) ) Page 2

Name

of the organization Employer identification number

Brookings Area Habitat for Humanity, Inc 46-0437158

Form 990, Part lll, Line 4d - Other Program Services Des_criptioﬁ

Because each neighborhood's challenges and aspirations are different, the framework
acts as a guide that can be taiiored to the goals of each community. That's why
néighborhood revitalization can look like anything from developing public parks to

organizing safety meetings with the local police department to rehabbing and

. reopening schoels, stores and homes.

Home Preservation Program: Our home preservation program is an outreach initiative
that seeks to provide a wide range of opportunities for low - to moderate - income
homeowners, including veterans and seniors, who are struggling to maintain their
homes because of age, disability or family circumstances. We partner with families
to help them reclaim their homes with pride and dignity. The program allows families
to stay in their home and avoid the uncertainty, trauma and expense of moving.
Projects consist of interior énd/or exterior re airs intended to alleviaté critical
health life and safety issues or code violations. Volunteer teams work along with
subconiractors under the'difection of'Broékigs Area Habitat’staff members to.
complete the repairs. Since the inception of the home preservation program,
Brookings Area Habitat has partnered with 65 local homeowners, with 4 homeowners

served during FY2021.

Aging in Place program: We partner with families,communities and local organizations
to help older adults improve their homes and their quality of life so that they can
flourish where they live. To guide our work, Habitat developed Housing Plus, a
comprehensive aging in place strategy. This person-centered approach uses two
different assessments to tailor the process to each homeowner's needs. These
assessments, which consider everything from the resident's lifestyle to their typé

of home, allow us to address older adult's needs holistically, improving the

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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Schedule O (Form 990 or 990-E2) (2020) ‘ Page 2

Name of the organization Employer identification number

Brookings Area Habitat for Humanity, Inc 46-0437158

Form 990, Part lll, Line 4d - Other Program Services Description
likelihood that they can age in place. During FY2021, Brookings Area Habitat has

improved approkimately 5 homes to help older adults maneuver more efficiently.

Financial and Homebuyer Education Programs: As part of the homeownership process, we
believe financial education builds a more solid foundation for long-term personal
success and helps alleviate any concerns or barriers on the path to homeownership.
During these financial education classes, wé cover topics such as budgeting; credit
cards and credit reports; debt and lodns; saving, investing and planning for the
future; emergency situations and Habitat homeowner mortgages. A more in-depth
understanding of these important concepts is a tool that can be used to build a
better future. Overall Brookings Area Habitat has conducted more than 5 financial

and homebuyer workshops, with 4 held during FY2021,

Form 290, Part Vi, Line 11b - Form 990 Revigw Process

fﬁé financial statéments and tax refurns are submittea to the Board of:Diréctors for
review and approval, which may or may not occur prior to the filing of the completed
tax returns.

Form 99Q, Part \(I, Line 12c - Explanation of Menitoring and Enforcement of Conflicts

The organization monitofs and enforces any conflicts that may arise.

Form 990, Part VI, Line 19 - Other Organization 'Documentﬁ Publicly Available

The organization makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request.

BAA ‘ Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



