EXTENDED TO MAY 15, 2020

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
internal Revenue Service

P Do not enter sociat security numbers on this form as it may be made public.
P_Go to www.irs.gov/Form990 for Instructions and the latest information.

OM8 No. 1545-0047

2018

- Opento Public -
i inapection

A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B E.!':ﬁ"e. 'i'm C Name of organization D Employer identification number
(%%’ | HABILITAT INC
CJ8ams Doing business as 99-0146306
oo Nurmber and strest {or P.0. box if mail is not delivered to street addrass) Room/suite | E Telsphone number
i, P.O. BOX 801 808-235-3691
bl City or town, state or province, country, and ZIP or foreign postal code Q_Grosareceipts § 4,022 485,
| KANEOHE, HI 96744 H{a) Is this a group retum
D:::; F Name and address of principal officerJEFFREY NASH for subordinates? . [_Jves [XINo

SAME AS C ABOVE H(b) Ave ek suborctinstes inciudea?__]Yes [ No

|_Taxexempt status: | K] 501(c)3) L..J50%(c)( ) (nsertno.) LI 4947(ay(1)or L] 527
J Website:p» WAW. HABILITAT.COM

If "No," attach a list. (see instructions)

K_Form of organization: [ X Corporation [ Trust || Association | ] Gtherd>
]%Part’ 1] Summary

H(c) Group exemption number P
[ 1. Vear of formation; 197 %1 M State of legal domicite: HI

8 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE 0
E 2 Checkthisbox P [_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, lineta) ... .. .~ 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. 4 10
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 23
£ | 6 Total number of volunteers (estimate fnecessary) . " 8 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 172 0.
b Net unrelated business taxable income from Form 990-T, e 38 ... ) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 668,940, 611,221,
§ | @ Program service revenue (Part VI, line 2g)’ 2,515,6065. 2,379,387,
é 10 Investment income (Part Vilf, column (), lines 3, 4, and 7d) 98,296, 98,042,
11 Other revenue (Part VIll, column (A), lines 6, 6d, 8c, 9¢, 10c, and 11} . 166,562, 204,153,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, cokimn (A), lne 12) ... 3,449,403.] 3,292,803,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line ) . 0. 0.
§ 15 Salarigs, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 1,291,384, 1 ,299 ’ 459,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11} 435, 6,945,
% b Total fundraising expenses (Part IX, column (D), line 25) P> 175,641. R DN R
17 Other expenses (Part IX, column (A), lines 11a-11d, 1112d¢) . 2,152,131, 2,000,740,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), kne 25) 3,443,950, 3,307,144,
19 Revenue less expenses. Subtract line 18 from iN@ 12 ... ..oiiiiiiiiiisesncssenas 5,453. -14,341.
%'5 Beginning of Current Year End of Year
£5120 Total assets (Part X, live 16 5,398,996, 5,516,371,
o[ 21 Total liablikties (Part X, line 26) 298,396, 280,832,
25| 22 5,100,600, 5,235,539,
[Part T [ Signature Bloc
Under penatties of | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and co

letg/ Declaration of preparer {ather than officer) Is based on all information of which praparer has any knowledge,

N LAV
P

of officél )
JEFFREY NASH, EXECUTIVE DIRECTOR

Dale

TYp@ oF print name ang Tl

7\
PrintType preparer's name Z Prepatey% sfnatyre [Date o [ XJ[ PTIN
Preparer | Firm's name KKDLY LLC - AR Firm's EIN - 355

UseOnly |Fin'saddress, 745 FORT ST STE 2100

HONOLULU, HI 96813 / \

Phoneno.808-521-3962

May the IRS disouss this retum with the preparer shown above?

........................................................... [(Xives [ _TNo

832001 12-31-18

(see lnsiructiongf .
LHA For Paperwork Reduction Act Notice, see the se) te instructions,
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Form 990 (2018 HABILITAT INC 99-0146306 page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liN€ INthis Part Il .................ccooiviiiiiiiiii i esieciseseceeereeeeeeersnrsesessas D

1

Briefly describe the organization’s mission:

TO REHABILITATE AND PROVIDE TREATMENT TO INDIVIDUALS WITH SUBSTANCE

ABUSE PROBLEMS AND OTHER ANTI-SOCIAL BEHAVIORS.

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

PHOF FOMM 990 OF 990EZ? ...ttt ettt oot et [ Ives [XINo
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? . ............. DYes [KI No
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1,682,564. including grants of $ ) (Revenue$ 1,040,895, )
PROVIDED TREATMENT FOR APPROXIMATELY 100 RESIDENTS PER MONTH SUFFERING
FROM SUBSTANCE ABUSE AND CHEMICAL ADDICTIONS THROUGH A LONG TERM
RESIDENTIAL PROGRAM.

4b  (Code: } Expenses $ 1,033,535, including grants of § } (Revenue$ 1,338,492, )
PROVIDED ON-THE-JOB VOCATIONAL TRAINING TO RESIDENTS IN THE FOLLOWING
FIELDS: ADMINISTRATION & COMPUTER; ACCOUNTING; CLINICAL CARE:
MARKETING; INDUCTION; FOOD SERVICES; MEDICAL ADMINISTRATION; AND
CONTRACT SERVICES.

4c  (Code: ) {Expenses $ including grants of § )} (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses B> 2,716,099,
Form 990 (2018)

832002 12-31-18




HABILITAT INC 99-0146306 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBtE SCRETUIE A .. .\\\\\\\ooooooeoeseeer e seeeoeeeesesseeese oot eseeenesseesseeeeseeesee et 1]X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? | | ...............ooooseennenne, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... ...t 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e 4 X
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartlIl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOUUIE D, PAIT I ||| ______\\\\.......cceorcccrereeereemr e oot eseeeseee s s et oesesssesee ettt seessesroseeresereee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' | ... ...,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PAIEVE oo eveeee e ev e es e s et et s ettt e s et et ettt ettt es e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . .. oo— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl .. . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PArtIX . . ... ————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XING XU _...\oooooooooooeeeeeeeeeeeeeees oo seesees e eoreseeoeeesesseseseseoee e eseene et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 I_K___
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNG IV || ... . ......c..cooormmmiomieereeseesesssssssmessssnesssss s 14b X
15 Did the organization report on Part IX, 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 lland IV | i, 15 X
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 lland IV | | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| . . ...ttt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a7? If "Yes,"
COMPIELE SCRBAUIE Gy PAIE I ||| .\\\\\\ccoooooeeeosoeeeeeee e eeeeeoeeeeeesseseeeeeesssese e eseos e st o ese e s e eeseens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il . ............... N " 21 X
832003 12-61-18 Form 990 (2018)
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Form 990 (2018) HABILITAT INC 99-0146306 Page4
‘Part V.| 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 |, Parts land Il | ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREUUIE U ...\ oooeoeeeeo oo eeeee e seees e e ee et ettt n e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO," GO 10 € 258 | | . ... ......occeooeeoseseercesee s eessereees e resseese et .. | 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 TAXBXEMPEDONGST || . . \iiiieoiseriieeseece st s verssseereces st et s s st e bk bans o sese e s b s be a4 Eb et RE et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... .. ... 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCROAUIE Ly PAITT oo ee et s s 1t b s s s s a3 s b A bbb bR RR bR st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlEte SCHEAUIB Ly PAMtI ||| || iioooieeeseoeeeeeee et eseees s eeseses s ees s rees e eeee e s eense e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il || .. ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): G Ao
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . .. . ... 28a ?_‘__
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family merber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCHEAUIE M | ... .....ccoomivmiveeirirssssessssssossss s sessssssses s eessssssss s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAITI || oo eeeeeesee s oeoesveresesessssssesessssseeeeseee s st 31 X
Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I oo oeoeeseeeseeses et ses s et ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAIEV,HN€ T || ooooooeeeieeeserooeoeeee s sss s ssr s S 3 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... vt 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 | . ... 350
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAIt V, IN@ 2. | | . ........ccooimerierseeoeeetes e s e s ssees st sns bbb anes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SchedUle O L. . a8 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany fineinthisPatv. . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ............................ 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ... 1b 0} e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ;
(gambling) winnings t0 Prize WINNEIS? . .......oooooiieiiiiiii 1c | X
832004 12-31-18 Form 990 (2018)



HABILITAT INC 99-0146306  page5

Form 890 (2018) I _
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

[+}

TaQ o0 a

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by thisretum ... ................ 2a

If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _

Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ...

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: »> )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file FOrM 8BBE-T? ., | ... ......cc.ooooremiirieri st ess et
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? | ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttax dedUCHDIE? || . i b ettt e e sa R R bR
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO Ml FOIMMIBZ2B2? ... i ioicieeee s e e tre e e e e e ettt teaaesee s e s e be e s eaesaasbae b ee e e e s e ss et et e 2a s b ee e et e e e ebs srbe e e an s s s raae e daanabbaseean e e e e s
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No
» | X
4a X
5a X
5b X
5c
6a X
6b
70 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ...
Section 501(c)7) organizations, Enter:

7¢ X

Initiation fees and capital contributions included on Part Vill, line 12 ... .. ... ... 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .. .. .., 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | ... 11a
Gross incame from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themL) | ...ttt 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duting the year .................. 12b

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... nncncenennnn,
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b

Enter the amount of reserves ONhand | ... ... ... b 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . ...........ccooccrivceeieernnnns
If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ..
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) dUNNG the YEAI? | . .........ccoeiiiiiiiriesnasesrecsesietse st ssessre e res st csease e nb e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .
If "Yes," complete Form 4720, Schedule O.

15 .X

832005 12-31-18
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Form 990 (2018) HABILITAT INC 99-0146306  Ppage6
[ 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linein this Part VI .. DE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... .. 1a 10 -
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
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 BMPIOYEET | ... ........cccoiiiiiiiieeie ettt ettt eses et et ae st bt st e anae s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... . .. 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or StoCkhOIdErs? ||| . . . ... s eb b 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbETS OF the GOVEIMING BOY? ...\ coosoeeeeoeoeceseeeeeees e ere e s s seeesee s sse e st eees s s sereeeeesesesenaesre e es e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOveming DOAY? ||| ...ttt ettt s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: FE R B
@ THE QOVEIMING DOAY? ... ... eeeees et sseese s ees et essssms s soss e st e essanrs s es s 8a | X
b Each committee with authority to act on behalf of the govemning body? . ... s | X
9 s 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 addressesin Schedule O . ..........oooooooovioviviciiiici, 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ...l 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 ...
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? . .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was GONE | || et
13  Did the organization have a written whistleblower policy? ||| ...
14 Did the organization have a written document retention and destruction policy? ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official ..o
b Other officers or key employees of the Organization || .. ... es st s eeae e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAI? || . ... ...ttt ettt b bbb
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture armrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such amangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »HI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Ancther's website IXI Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOAN SHISHIDO - 808-235-3691
45-035 KUHONU PLACE, KANEOHE, HI 96744
832006 12-31-18 . Form 990 (2018)




Form 990 (2018) HABILITAT INC _ 99-0146306 page?
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanyfineinthisPart VIl . oo L1
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (o)) (E) F
Name and Title AVErage | oot e HOM o one Reportable Reportable Estimated
- hours per | box, unless persori is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | 5 Ele. and related
below § é 5| g HIE organizations
fine) Elgis51&2E| s
(1) LILA CAMACHO 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(2) VICTORIA MARINO 1.00
DIRECTOR X 0. 0. 0.
(3) JERRY ROMANO 1.00
DIRECTOR X 0. 0. 0.
(4) JAMES DUFFY 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(5) TINA KEANE 1.00
DIRECTOR X 0. 0. 0.
{6) LANT ALMANZA 1.00
DIRECTOR X 0. 0. 0.
(7) DARRYL VINCENT 1.00
DIRECTOR X 0. 0. 0.
(8) JOAQUIN ALMANZA 1.00
DIRECTOR X 0. 0. 0.
(9) ANTHONY GREGORY 1.00
DIRECTOR X 0. 0. 0.
(10) RAMSAY TAUM 1.00
DIRECTOR X 0. 0. 0.
(11) JEFFREY NASH 40.00
EXECUTIVE DIRECTOR X 110,964. 0. 11,132.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) HABILITAT INC 99-0146306 Page8
IFartr v"f] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) €) (3]
Name and titie AVerage | oSO one Reportable Reportable Estimated
hours per | pox, unless parson isbothan | compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |5 o organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below [E15| (228 organizations
ing |53 |85 150
1D SUD-LOtAl | e > 110,964. 0. 11,132,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 16 and 16) . .. ....ooooveoi i, > 110,964. 0., 11,132.
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 P> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIdUE! ||| || .. ... eseas
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 $150,000? If "Yes, " complete Schedule J for such individual | . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

aes

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

NONE

(C)

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 §» 0

832008 12-31-18

Form 990 (2018)



Form 990 {2018) HABILITAT INC 99-0146306  Page9
I‘Ear’_t | Statement of Revenue
Check if Schedule O contains a response or note to any e iNthis Part VIH ................cccciviieiiiiriieieriieeiisecseeesseseceesesensessens E:l
R A SR P A (3)] © ﬁb
Total revenue Related or Unrelated Revenu exclgded
exempt function business r°’;‘ec X under
revenue fevenue

512-514

Contributions, Gifts, Grants}.. -
and Other Similar Amounts|:

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents ... ...

d Related organizations

306,065.

e Govermment grants (contributions) 1e
£ All other confributions, gifts, grants, and
similar amounts not included above 1| 305,156.} -
g Nonoash contributions included In lines a-1f. § 311,573.}
h Total. Addlinesda-1f ...,
Business Pty B
® | 2a VOCATIONAL REHAB 624310 [1,338,492./1,338,492.
Eg b RESIDENT FEES 623990 [1,040,895.11,040,895,
¢
e8|
e f Al other program service revenue ...
g Total. Addlines2a2f ... » 2,379,387,
3 Investment income (including dividends, interest, and
other SIMItar aMOUNES)..................oooooesrrecrceeeecreneeerrne > 99,032. 99,032,
4  Income from investment of tax-exempt bond proceeds P
5 ROYyaReS .......ocooooveveivieiiirircereisrer e frerieierns »
{)) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (I08S)  .......ccooviiieniii e, »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 187.] 22,000.} o
b Less: cost or other basis
and sales expenses .. 0. 23,177} i |
c Gainor(oss) ... 187. -1,177.p o
d Netgain or JOSS) ........coooceerieeeioeeieeeeenespiizi e »
o | 8 a Gross income from fundralsing events (not
E including $ 306,065, o
é contributions reported on line 1c). See
5 PartV,line 18 ... ... a892,298.} _ Pen
£ | b Lessidirectexpenses ... ... b[/06,505.} .. ] o ST
¢ Netincome or {loss) from fundraising events  .............. | 185,793, oo T 185,793,

9 a Gross income from gaming activities. See
PartiV,line 19 | . ...
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

b Less:costofgoodssold ... ... b
¢_Net income or {ioss) from sales of inventory .............. >
Miscellaneous Revenue Business Code| . oo Sl e
11 a MISCELLANEOUS INCOME 900099 18,360. - 18,360,
b
[+
d Allotherrevenue ... ...
e Total. Addlines 118-11d ___.....cooocorrrveceerrsrnen > 18,360. L
12 Total revenue, Seainstructions ... e » [3,292,803,]2,379,387. 0.] 302,195,
832000 12-31~18 Form 990 (2018)
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Form 990 (2018) HABILITAT INC 99-0146306 Ppage10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(lt\c; any line in this Part IX | e L]
D
75, ab, Sy and 106 ot art Tt oxpenses | Progamsevce | Maragorentand | undmising
1 Grants and other assistance to domestic organizations S RISIIE Kt ] B ‘
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 128,398. 96,299. 25,680. 6,419,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages ... 904,917, 673,218. 154,677, 77,022,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,936. 13,113, 2,266, 1,557.
9 Other employee benefits ___..._................. 172,123. 132,707. 24,584. 14,832.
10 Payrolltaxes ... 77,085, 59,362, 11,203. 6,520.
11 Fees for services (non-employees):
a Management | ...
B LOGAI oo 707, 707,
€ ACCOUNEING .........cccccccovetvermrrmreorrceeosreemoeoe 18,601. 3,451. 15,150,
d Lobbying .. ..o
e Professional fundralsing services. See Part IV, line 17 6,945,[: 6,945.
f Investment management fees ... .. 14,193.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 7,073, 7,073,
12 Advertising and promotion ... 61,310, 13,046. 48,064. 200,
13 Office eXPENSES ...............coocrcrorrrevrrerrsron 61,493. 21,211, 26,767. 13,515,
14 Information technology ............cccovinne.
15 Royalties ...,
16 OCCUPANGY .........oooooer oo 63,144, 50,045. 13,099.
LT 1 OO 8,717. 8,717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization ... 81,303. 74,298, 4,075. 2,930.
28 INSUMANCE  ..._...oooooooooooooeeeeeee e 84,399. 70,000, 5,950. 8,449.
24  Other expenses. ltemize expenses hot covered
above, {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) BBt RS v N e
a RESIDENT CARE 709,270, 709,270.
» UTILITIES 310,214, 264,443, 25,793. 19,978.
¢ SUPPLIES 303,453, 303,453,
d AUTO 115,495, 112,346, 1,976. 1,173.
e All other expenses 161,368. 112,764. 45,602. 3,002.
25 Total functional expenses. Add lines 1 through 24e 3,307,144, 2,716,099. 415,404, 175,641.
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 P if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018} HABILITAT INC
[Part X' | Eaiance Sheet

832011 12-31-18

11

Check if Schedule O contains a response or note to any e iNthis Part X ... ......ciccciiiiuiiiiiiiiieii i i isesevrsressreiesesesreeseseeesarsens L]
(A (B)
Beginning of year End of year
S R ey R — 71,101} 1 85,926,
2 Savings and temporary cash INVEStMENts _...__............c.cccooooeeroccorrrrresne 179,277.] 2 53,132,
3 Pledges and grants receivable, net | ..., 3
4 ACCOUNtS 1CEIVADIE, NEL .. . _.\\\\\\.cccccocccceerssreesssereeesseessserseerioeeessesne 65,664.] 4 94,768,
5 Loans and other receivables from current and former officers, directors, . e R SR
trustees, key employees, and highest compensated employees. Complete o0
Partilof Schedule L || . ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
#® | 7 Notesandloansreceivable, net | . . ..., 7
< | 8 Inventoriesforsaleoruse ... 163,534.] 8 160,538.
9 Prepaid expenses and deferred Charges ._.......c.....ccoommninienenns 52,232.] 9 44,9414,
10a Land, buildings, and equipment: cost or other S e e TR R
basis. Complete Part Vi of Schedule D ... 10a 4,401,878.p . el e
b Less: accumulated depreciation ... 10b 3,771,441. 654,509. 630,437.
11 Investments - publicly traded SECURHES ... .oorecroomrcrrrions 3,964,351.] 11 4,209,286,
12 Investments - other securities. See Part IV, line 11 ... ...l 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSetS | . . ...t 14
15 Otherassets. See Part IV, line 11 ... ... 248,328.| 15 237,340.
16__Total assets. Add lines 1 through 15 (must equal line 84) ... 5,398,996.] 16 5,516,371,
17 Accounts payable and accrued €XPeNSES ...................cc.oooocorsrorvoersrroon, 246,441.] 17 225,774,
18 Grants PAYADIE || .. ........cocccoiiiini st es 18
19 DEfeITOd TQVENUG | ...\ \..icoooooooeeeceeeeoreesees e eereneeeereeesesesesereereseeo 27,337.] 19 19,266.
20 Taxexemptbond liabitities ............cccooiimiiiiiii e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
3 22 Loans and other payables to cumrent and former officers, directors, trustees, . =)
g key employees, highest compensated employees, and disqualified persons. ke
& Complete Part Il 0f SChedUle L .....__......c.......coooreereoesreneeresessensseennrenee 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 QOther 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 .o 24,618.| 25 35,792.
26 Total liabilities. Add lines 17 through 25 . 298,396.] 26 280,832.
Organizations that follow SFAS 117 (ASC 958), check here > [X| and R T PO e
2 complete lines 27 through 28, and lines 33 and 34, S TR O S RN
E |27 UNrestrioted NEtaSSEtS .._..........ccccouersemrsimmmnrssersssssssrescsscenrneons 5,068,077, 27 5,220,731.
T |28 Temporarily restricted net assets 32,523.] 28 14,808.
T |29 Permanently restricted netassets . ... 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> E:]
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BAIANCES ................cccocooorocrocoeeererseseeereresssrecone 5,100,600.] 33 5,235,539,
34 _ Total liabilities and net assets/fund balances ... 5,398,996.] 34 5,516,371.
Form 990 (2018)
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| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line 12) 1 3,292,803,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,307,144.
3 Revenue less expenses. Subtractline 2fromline 1 . s 3 -14,341.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (&) .......................... 4 5,100,600.
5 Net unrealized gains (I0SSeS) ON INVESIMENES ____............cccccccccccorrrmrremeeresoesesesessesseeessseeseces s 5 149,280.
6 Donated services and use Of fACHINIES ... e 6
T INVESIMENE BXPONSES |, .. .. iciiitceeios et iee sttt caetesa et et es s ch e snte b b seseb s eneb et s bt es sttt ebent etk aesabnias 7
8 Prior period @diUSIMENTS || ... ...ttt nnb et 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ... ........c.ccooovivnniiiiceieennnnn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oot ettt s 10 5,235,539,
.Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XIl ...t [.__.]

1 Accounting method used to prepare the Form 990: l:] Cash Eﬂ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

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

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

separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis D Consolidated basis I—_—} Both 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAI A-TB3? e et er et et s e s en e emsae e e ev s saensenanes

b If “Yes," did the organization undergo the required audit or audrts" If the organization did not undergo the required audit

Yes | No

or audits, explain why in Schedule O and describe any steps taken to undergo such audits _..........

832012 12-31-18
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support N
Complete if the organization is a section 501(c)3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. . .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ’..‘Open to Public -
Intemal Revenus Service P> Go to www.irs.gov/Formago0 for instructions and the latest information. .~ Inspection .
Name of the organization Employer identification number

HABILITAT INC 99-0146306

[Part1 ] 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
2
3
4

~

0 00 ®0 0

10

11 [
]

12

(] A church, convention of churches, or association of churches described in section 170(b)1NAXi).
[ Aschool described in section 170{b)}1)(AXii). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
A medical research organization operated in conjunction with a hospital described In section 170(b)}1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1{AXiv). (Complete Part IL.)
A federal, state, or local govemment or govemmental unit described in section 170(b)}{ 1X{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1)}{A)vi). (Complete Part |1}
A community trust described in section 170(b}(1}{A)Xvi). (Complete Part 1)
An agricultural research organization described in section 170(b}{1}{AXix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 509(aj4).

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 supporting organization and complete lines 12e, 12f, and 12g.

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

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

b [:] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the NUMber Of SUPPOMEd OIGANIZALIONS _._..............cc..oooseeseeeseeosseseserees e seeeeeessesseeseeereesseesreeseesecreeer e reee [ |
g _Provide the following information about the supported organization(s). )
(i} Name of supported ﬁEIN {ii) Type of organization | W18 the organizalion sted (v) Amount of monetary {vi) Amount of other
; . in your governing document?
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) | _YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HABILITAT INC 99-0146306 page2
upport Schedule for Organizations Described In Sections 170{b)(1){A){iv) and 170{b)(1){A}Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 367,018.| 591,091.| 587,688.} 676,291.] 611,221.| 2833309.

2 Tax revenues levied for the organ-
lzation’s benefit and either paid to

orexpended on its behalf

38 The value of services or facilities
fumnished by a govemmental unit to /
the organization without charge

4 Total, Add lines 1 through 3 367,018.] 591,091.] 587,688.] 676,291.] 611,221.] 28333009.
5 The portion of total contributions B i ISR TUNATDREM AT B R PR Sl e
by each person (other than a
govemmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () s D] e e O S I ]
6_Public support. Subtract line & fromline 4. | ) e . T Gl 2833309,
Section B. Total Support
Calendar year (or fiscal year beginning in) P>~ (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromined . . 367,018, 591,091.] 587,688.] 676,291.] 611,221.] 2833309.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 162,501. 137,382- 102,534. 79,945- 99,032. 581,394.

9 Net income from unrelated business >
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 100,208.] 16,590. 8,233.] 18,360.| 143,391.

11 Total support. Add lines 7 through 10 [ 3558004,
16,571,827,

12 Gross receipts from related activities, etc. (see INStrUCHONS) ... oo, 12 |
13 First five 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 DOX ANa SEOP ere ... i i it it st i et et e s ee e os s ey st s oottt et et s et i e e » L]
§ect|'lon C. Computation of PuBoﬁc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 79.63 o
15 Public support percentage from 2017 Schedule A, Part Il Ine 14 ..o 15 78.40 %
16a 33 1/3% support test - 2018. 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 |...............ccccoeeevrieiiriieniareene e >
b 33 1/3% support test - 2017, 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 ................c.cccoiivinenineieereinmrnnsee e e | 2 ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... ... ... >
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HABILITAT INC 99-0146306 pages
[Part i [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 falls to
qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behatf

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amaunt on line 13 for the year

cAddlines7aand7b ...

8 _Public support. guntrctline 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) -....coocoe
13 Total support, ;add lines 9, 10¢, 11, and 12,)

14 First five 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 DOX AN SEOP Dere ... ... i it et ie et s et er st thence e e Lot st e ia ettt 2o 8oLttt e gt seb e et st » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) .. ... 15 %
16 _Public support percentage from 2017 Schedule A Part HlLline 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) .. ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > L__]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... > ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HABILITAT INC

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

99"0146306 Page4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the
organization made the determination.

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 V1 what controls the organization put in place to ensure such use.

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

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

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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) 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 accomplished (such as by amendment to the organizing document).

Type | or Type i only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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 benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1.

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 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

10a

106

832024 10-11-18
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Schedule A (Form 990 or 990-£Z) 2018 HABILITAT INC 99-0146306 pages
[PartIV] Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} S
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail In Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ar controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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).

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part V1 the role the organization's e
supported organizations played in this regard. 3

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b l—_.j The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [Jme organization supported a govemmental entity. Describe in Part V1 how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R :
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R N B

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V-

99-0146306 pages

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

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Adgd lines 1 through 3

Depreciation and depletion

QDD N [

[ NI RE AR

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amounit

(A) Prior Year

{B) Current Year
{optional)

1

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

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¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 : ; :
7 LI Check here if the current year is the organization’s first ag a non-functionally |ntegrated Type III supportlng orgamzatnon (see

instructions).

832026 10-11-18
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99—'0 146306 Page7

[Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢ontinueq)

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)

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

Total annual distributions. Add lines 1 through 6.

N> |

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E -~ Distribution Allocations (see instructions) Excess Distributions

@)

i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carnryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 44 from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |Tin

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18

Schedule A (Form 990 or 990-EZ) 2018
20



OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, - .Open to Public
internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. - inspection:. .
Name of the organization Employer identification number
HABILITAT INC 99-0146306

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

Aggregate value of contributions to (during year)

1 Total number at end of year

2

3 Aggregate value of grants from (during year)
4

5

Aggregate value at end of year

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? D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... L] ves L_Ino
] Partll - I Conservation Easements. Compiete 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @aSemMeNtS . ... .....c.ccccooiiiiimoneiiencs et se e eses s nansans 2a
b Total acreage restricted by conservation easements .. _..............———— 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... . ............ccooimrimriri ettt ettt st et resaaaes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ... Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)())

AN SECHON T7OMNANBIINT ... ettt e Clves [Tno

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. . _ .
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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIIL ine 1 ... ..ot > $
(i) Assets included in FOrm 990, Part X ... ssss s > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VILIN€ 1 . ... > 3
b Assets included i FOMN 00, Par X i it e A |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HABILITAT INC 99-0146306 page?2
[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e E:J Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ] Yes L__] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI D00, PAM X7 | . iiiiiiiectetrns et re st st s e s st s e ne s ses b ars ks et s st s e e s b s e bbbt et Yes [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNg DAIANCE ||| ... .o e et e e bbb e ena e s 1c
d Additions dUrNG the YEAr | .. ... ..ottt ettt sr et b s s id
@ Distibutions dURNG TR YEAI ... ... .ttt ereren s sn et le
T OENAING DAIANCE | . ...ttt s bt eSS bt ar e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... LI ves L_INo
b " explain the arrangement in Part XHI. Check here if the explanation has been providedonPart XIN ..o []
P Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ..........
b Contributions ................cccoooevecvreerrennns,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...........cc.cccooe.
e Other expenditures for facilities
and Programs _..........cceeerrueneneeesenaennne
f Administrative expenses
g Endofyearbalance . .............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZALIONS | ... ... .. ..ottt st ess e s e retes st taseseas e st eas s st s esstessssrennabessrvnnatassereabassvesersararas 3afi)
(1) related OFGANIZAtIONS .. ... ... ...ccccccooiiiiiiiieise et b st st et bves s se b s b b s ae a8t Aot st et np et st s 3alii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... ..., 3b
be in Part Xill the intended uses of the organization's endowment funds.
'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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 323,735.}. 323,735,
b Buildings 2,599,614.] 2,599,614. 0.
¢ Leasehold improvements . ... . . . 388,225, 327,068, 61,157.
465,402, 400, 255. 65,147.
624,902, 444,504. 180,398,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10C) ..o > 630,437,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HABILITAT INC 99-0146306 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ineiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
{3) Other
A
(B)
©)
D)
(E)
(3]
(S
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
‘Part VIll] Investments - Program Related.
Complete if the organization 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

(1
{2)
3)
4)
(5)
{6)
U}
(8)
Q)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(4]
3
4
(5)
(6)
@
(8
9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN8 15.) ... oo it | -
[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
) SUPPORT FUNDS HELD FOR RESIDENTS 35,792.

8
“)
)
{6)
)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | G
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l [2:]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HABTILITAT INC 99-0146306 page4
]Part XTI | 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 financlal statements .. 1 3,446,014,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: S

a Net unrealized gains (10sses) ON INVESIMENtS ... ..cccccoomimrmrrmrirrrrrocreenenn, 2a 149,280,

b Donated services and use of fAGIIIES ...\ ......ccccoooerrrereereeeeeses e 2b 3,931.

¢ Recoveries of prior year grants ... ......cc.ccoccoimeiimeniimseeseesiseeesesseseesienas 2c

d Other (Describein Part XHL) ..o e 2d

€ AJGHINES 2AtHIOUGN 20 . oo ee et eee st s e er s ere e 153,211.
3 SUDACHHNG 28 fIOM ENE T . ... \0o oot ees oot eeeet s eeesees e ses e s eesee s sesestreseee e eses e 3 3,292,803,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

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

b Other (Describe in Part XHL) . s 4b i

C ADAINES A3 ANAAD | e en e s et er s 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, ne 12) ..oz 5 3,292,803.
-Part XIF [ Reconciliation of Expenses per Audited Financial Statements With E 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 . . .. R 1 3,311,075,
Amounts included on fine 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilties ..o 2a

b Prioryear adjustments ... e 2b

€ ONEIIOSSES | .. .. . it s et sa st sb s ettt ese e snr et 2¢

d Other (Describe in Part XHL) ... oot seescsensess b ecasennsnenes 2d

@ ADDHINES 2B HNIOUGN 20 .. _....\\.o\oooooooeeeeeeeoeeeeeeoee e eeeeee oo ese e eeseses st 3,931.
8 SUBHACEINE 26 fIOMIINE T . | . oo ees oo e esssessse s essss s a | 3,307,144,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part VIll, ine7b ... ... 4a

b Other (Describein Part XIIL) ..o 4b S

C ADAIINES 4 AN Ab e eeeee st 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) ... 5 3,307,144,

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

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC 740-10-25, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. UNDER ASC 740-10-25, AN ORGANIZATION MUST

RECOGNIZE THE TAX EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION DOES NOT

BELIEVE THAT THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2019.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND THE STATE OF HAWAII.

TAX REGULATIONS WITHIN EACH JURISDICTION ARE SUBJECT TO INTERPRETATION OF

THE RELATED TAX LAWS AND REGULATIONS AND REQUIRE SIGNIFICANT JUDGMENT TO

832064 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HABILITAT INC 99-0146306 pages
Part Alll| Supplemental Information (continued)

APPLY. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S.

FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS PRIOR TO JUNE 30, 2015.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 16450047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, ~ ‘Open to Public . -
Intemal Revenue Service P> Go to Www.irs.gov/Formg90 for instructions and the latest information. - Ingpection . .
Name of the organization Employer identification number
HABILITAT INC 99-0146306

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b :] Intemet and email solicitations ] Solicitation of govemment grants
c Phone salicitations g L—_| Special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid R .
(i) Name and address of individual (i) Activity . é&%ﬁ?ﬁd (iv) Gross receipts t<(> %or retainch)l by) t((;nzomﬁgggagd
or entity (fundraiser) or control o from activity fundraiser o angation Y
contributions? listed in col. {i) 9
Yes | No
TOMAL ittt et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-£7) 2018 HABILITAT INC

99-0146306 page2

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 event
CHRISTMAS NONE (ad‘ ol Y
LUAU TREE SALES C(;I ©)
o (event type) (event type) (total numben) )
3
o
Q0
B 1 GrOSSTECHPES ..o 445,106, 753,257, 1,198,363,
2 Less: Contributions ... 231,567. 74,498. 306,065,
3 Grossincome (line 1 minus line 2} ... 213,5309. 678,759. 892,298.
4 Cashprizes ... ..o
5 Noncashprizes | .. ...
8
(7]
é 6 Rentffaciitycosts 27,186. 19,431. 46,617.
o
B17 Foodandbeverages ... 15,625. 15,625,
5
8 Entertainment ... ... 15,088. 15,088.
9 Other direct expenses ....................... 185,238, 443,937, 629,175.
10 Direct expense summary. Add lines 4 through 9 in column (d) 706,505,
11 Net income summary. Subtract line 10 from line 3, column (d) 185,793.
] Part il l 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 Ba.
. (b) Pull tabs/instant (d) Total gaming (add
(V] N o
é (a) Bingo bingo/progressive bingo | (¢} Othergaming | {a) through col. {c)
>
&
1 Gross reVeNUE . ...........ocooooiiiiiiiin:
|2 Cashprizes | .. ...
&
&
8 3 Noncashpfizes | . ...
B .
£|4 Rentfacilitycosts | ...
o
5 Otherdirect expenses .....................c.c......
L_|ves % [L__] Yes % [L_| Yes
6 Volunteerlabor . . ... No No C N
7 Direct expense summary. Add lines 2 through S incolumn (d} ..o e >
__18 Netgaming income summary. Subtract line 7 fromline 1, colurn (d} ..o peiie | 4
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? | . . ..., L_._] Yes Ll No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L _lyves L_INo

b if "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 HABILITAT INC 99-0146306

Page 3
11 Does the organization conduct gaming activities with nonmembers?........................ LI vYes L_qu

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Ives T lno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN QUESIE FACHILY ... .. .ottt ettt s s b s e b s bRtk 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. ] Yes E] No

b If *Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

El Director/officer I:l Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization’s own exempt activities during the tax year p $

tIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
32



Schedule G (Form 990 or 990-E2) HABILITAT INC 99-0146306 pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18

33



SCHEDULE M Noncash Contributions OMB No 16450047

romeen 2018

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P> Attach to Form 990. ; "O'p'en,to' Publid: g
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
HABILITAT INC 99-0146306
{Parti | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applcable | ntributad] Form 690, Part il g 1g | "o contrbution amounts
Art-Works of art ... X 66 32,771.EST. FAIR MARKET VAL

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods ................ X
Cars and other vehicles
Boatsandplanes . ... ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLGC, or
trustinterests | ...
12 Securities - Miscellaneous |, ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

106,323.[EST. FAIR MARKET VAL

- —h
- O OO ~NOOL S ON

18 Collectibles ... - X 33 7,643 .EST, FAIR MARKET VAL
19 Food lnventory X 112 2 0 ’ 90 5 . RETAIL VALUE
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historicalartifacts ...
23  Scientific specimens ...
24 Archeological artifacts ..o, _
25 Other » ( SUPPLIES ) L X 230 88,641.EST. FAIR MARKET VAL
26 other » ( GIFT CERTIFIC) | X 30 36,419 .RETAIL VALUE
27 Other » (AIRLINE TICKE) | X 4 6,571 .RETAIL VALUE
other » ( EVENT TICKETS) X 11 3,914 .RETAIL VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOU? || .. ..ottt
b If "Yes," describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ‘ 31 | | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIUIONS e ettt st ettt et et 32a X
b If "Yes," describe in Part Il SRS IR SR
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l HADI Rt B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 HABILITAT INC 99-0146306 Page 2

[Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public
Intemal Reveniue Setvice ] P> Go to www.irs.gov/Form990 for the latest information. - “Inspection .
Name of the organization Employer identification number
HABILITAT INC 99-0146306

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION'S MISSION:

TO REHABILITATE AND PROVIDE TREATMENT TO INDIVIDUALS WITH SUBSTANCE

ABUSE PROBLEMS AND OTHER ANTI-SOCIAL BEHAVIORS.

FORM 990, PART VI, SECTION A, LINE 2:

VICTORIA MARINO (DIRECTOR) AND LILA CAMACHO (SEC/TREASURER) ARE SISTERS.

LANI ALMANZA (DIRECTOR) AND JOAQUIN ALMANZA (DIRECTOR) ARE SPOUSES.

FORM 990, PART VI, SECTION A, LINE 6:

THE DIRECTORS AND OFFICERS OF THE CORPORATION SHALL BE MEMBERS. ALSO THE

RESIDENTS, STAFF TRAINEES, EMPLOYEES AND GRADUATES OF FACILITIES OPERATED

BY THE CORPORATION SHALL BE ELIGIBLE FOR MEMBERSHIP AND MAY BE ELECTED TO

THE MEMBERSHIP AT THE ANNUAL MEETING OF THE MEMBERS BY A MAJORITY VOTE OF

THE MEMBERS PRESENT.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BEFORE IT FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST DISCLOSURES ARE DONE ANNUALLY AND THE CONTROLLER

AND EXECUTIVE DIRECTOR ARE INFORMED OF POTENTIAL CONFLICT ISSUES WITH BOARD

MEMBERS .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Scheduile O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
HABILITAT INC 99-0146306

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD OF

DIRECTORS ANNUALLY. COMPENSATION FOR EMPLOYEES ARE REVIEWED BY THE

EXECUTIVE DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND WITH THE BBB AND

REGISTRATION WITH THE STATE ATTORNEY GENERALS OFFICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
37



8UOZ OO ‘UORANPA(] UOITEZIBUASH [EIISLILIOD ‘Snuog ‘BBenles ‘Of1

pasodsip essy - (@)

T°LE

8L-L0-0 111828

“1¥%TLL

coe’ 18

8€T1°069"4¢

“8L8 10V Y

"8L8 107 ¥

L : ’ ¥ama 0T wwmm.uwm TVIOL

| 6 9E7 9T w,.szmew@omumwam. o8

,.wa.owﬁ ¥ fmmNVﬁMﬂ .wwm\mmﬂ fwmm~WWH SnoTavA azw»mHmmm NEHOLIN|L

v ’ %mmsmmu, ..,nnonmww ,,mmmuame.,”wmmwwzmuw 9

.hmm»mﬂ *g28€ST .m,ww..m...om, m.oo.H.m.&w azmzmmuam. 3 »mwszomz S

wom\vmm_, ‘snoTavA’ 1k

memNNNm .mnm‘mmw memnwwm manmmw €

ﬂw.mwm~u $a0THVA z

‘0 .mmw.wmm. .mmn«wmw 1 .mmmwm<r T

uonesidag asusdxg uoyeoaidag 193 A
paginwnaay | uonanpag 621 985 | perginwinooy | ueneiosidaq siseg asuadxy % | ssedi01s0 fonl U | epq |poysey| Peunboy uonduosag “oN
Buipug 1v8A JUBLINY s1mg Butuuibag 104 stseg uj uoygonpay [ 6/] vogosg | sng paisnipeun  [euf 5 81eQg 1855y
*
066 0T FDVYd 066 WHOL

1H0d3d NOLLVZILHOWY ANV NOLLYIO3Hd3A 810C



