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8A.
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WORK SESSION/BRIEFINGS

Update and discussion regarding the Bastrop Building Block Code Planning and Zoning
Commission’s Code recommendations including but not limited to tree preservation and
signage.

Receive an update regarding the City of Bastrop Street Maintenance Program.
STAFF AND BOARD REPORTS

Receive presentation on the Quarterly Investment Report for the period ending June 30,
2019.

Receive presentation on the unaudited monthly Financial Report for the period ending
June 30, 2019.

Receive Monthly Development Update.

Presentation from Organizations applying for FY2020 Community Support Funding.
Receive Monthly Report from Visit Bastrop.

CITIZEN COMMENTS

At this time, three (3) minute comments will be taken from the audience on any topic. To
address the Council, please submit a fully completed request card to the City Secretary
prior to the beginning of the Council meeting. In accordance with the Texas Open
Meetings Act, if a citizen discusses any item not on the agenda, City Council cannot
discuss issues raised or make any decision at this time. Instead, City Council is limited to
making a statement of specific factual information or a recitation of existing policy in
response to the inquiry. Issues may be referred to City Staff for research and possible
future action.

To address the Council concerning any item on the agenda, please submit a fully
completed request card to the City Secretary prior to the start of the meeting.

It is not the intention of the City of Bastrop to provide a public forum for the embarrassment
or demeaning of any individual or group. Neither is it the intention of the Council to allow
a member of the public to slur the performance, honesty and/or integrity of the Council, as
a body, or any member or members of the Council individually or collectively, or members
of the City’s staff. Accordingly, profane, insulting or threatening language directed toward
the Council and/or any person in the Council’s presence will not be tolerated.

CONSENT AGENDA

The following may be acted upon in one motion. A Councilmember or a citizen may request
items be removed from the Consent Agenda for individual consideration.

Consider action to approve City Council minutes from the July 9, 2019, Joint Workshop
with City Council and P&Z Commission.

ITEMS FOR INDIVIDUAL CONSIDERATION
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STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 4A

TITLE:
Mayor’s Report

STAFF REPRESENTATIVE:
Lynda Humble, City Manager

POLICY EXPLANATION:

Texas Local Government Code, Section 551.045 — Governing Body of Municipality or County:
Reports about Items of Community Interest Regarding Which No Action Will Be Taken:

(a) Notwithstanding Sections 551.041 and 551.042, a quorum of the governing body of a
municipality or county may receive from staff of the political subdivision and a member of the
governing body may make a report about items of community interest during a meeting of the
governing body without having given notice of the subject of the report as required by this
subchapter if no action is taken and, except as provided by Section 551.042, possible action
is not discussed regarding the information provided in the report.

(b) For purposes of Subsection (a), "items of community interest" includes:

(1) expressions of thanks, congratulations, or condolence;

(2) information regarding holiday schedules;

(3) an honorary or salutary recognition of a public official, public employee, or other
citizen, except that a discussion regarding a change in the status of a person's
public office or public employment is not an honorary or salutary recognition for
purposes of this subdivision;

(4) a reminder about an upcoming event organized or sponsored by the governing
body;

(5) information regarding a social, ceremonial, or community event organized or
sponsored by an entity other than the governing body that was attended or is
scheduled to be attended by a member of the governing body or an official or
employee of the political subdivision; and

(6) announcements involving an imminent threat to the public health and safety of
people in the political subdivision that has arisen after the posting of the agenda.

ATTACHMENTS:
e Power Point Presentation



Mayor’s Report
July 23, 2019




Latest Activities
June 28 — July 12

Eventsin 2019: 168

Big
Game
Day

TML Board Meeting Patriotic Festival




Planned Events

July 15— July 23

July 15 — BEDC Board Meeting
July 16 — Board and Commission Volunteer Fair
July 18 — FCI Quarterly Community Luncheon
July 19 thru 21 — Corvette Invasion
July 23 -

* Reception for Becca Sexton; Librarian

e City Council Meeting




Upcoming Events & City Meetings

* July 25 —Toys of Yesteryear (Bastrop Historical Society)
e July 26 -
e BEST Breakfast
* New Republic Studio’s Open House
e July 27 — Stuff the Bus
* August 3 —Homecoming Parade
e August 5—Library Board
e August 6 — Special Council Meeting
e August 7—-Chamber Luncheon
* August 8 — Alive After Five (Film Alley)
* August 13 -
* Rotary Guest Speaker
e City Council




STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 4B

TITLE:
Councilmembers’ Report

STAFF REPRESENTATIVE:
Lynda Humble, City Manager

POLICY EXPLANATION:

Texas Local Government Code, Section 551.045 — Governing Body of Municipality or County:
Reports about Items of Community Interest Regarding Which No Action Will Be Taken:

(a) Notwithstanding Sections 551.041 and 551.042, a quorum of the governing body of a
municipality or county may receive from staff of the political subdivision and a member of the
governing body may make a report about items of community interest during a meeting of the
governing body without having given notice of the subject of the report as required by this
subchapter if no action is taken and, except as provided by Section 551.042, possible action is
not discussed regarding the information provided in the report.

(b) For purposes of Subsection (a), "items of community interest" includes:

(1) expressions of thanks, congratulations, or condolence;

(2) information regarding holiday schedules;

(3) an honorary or salutary recognition of a public official, public employee, or other
citizen, except that a discussion regarding a change in the status of a person's public
office or public employment is not an honorary or salutary recognition for purposes
of this subdivision;

(4) areminder about an upcoming event organized or sponsored by the governing body;

(5) information regarding a social, ceremonial, or community event organized or
sponsored by an entity other than the governing body that was attended or is
scheduled to be attended by a member of the governing body or an official or
employee of the political subdivision; and

(6) announcements involving an imminent threat to the public health and safety of people
in the political subdivision that has arisen after the posting of the agenda.



STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 4C

TITLE:
City Manager’s Report

STAFF REPRESENTATIVE:
Lynda Humble, City Manager

POLICY EXPLANATION:

Texas Local Government Code, Section 551.045 — Governing Body of Municipality or County:
Reports about Items of Community Interest Regarding Which No Action Will Be Taken:

(a) Notwithstanding Sections 551.041 and 551.042, a quorum of the governing body of a
municipality or county may receive from staff of the political subdivision and a member of the
governing body may make a report about items of community interest during a meeting of the
governing body without having given notice of the subject of the report as required by this
subchapter if no action is taken and, except as provided by Section 551.042, possible action
is not discussed regarding the information provided in the report.

(b) For purposes of Subsection (a), "items of community interest" includes:

(1) expressions of thanks, congratulations, or condolence;

(2) information regarding holiday schedules;

(3) an honorary or salutary recognition of a public official, public employee, or other
citizen, except that a discussion regarding a change in the status of a person's
public office or public employment is not an honorary or salutary recognition for
purposes of this subdivision;

(4) a reminder about an upcoming event organized or sponsored by the governing
body;

(5) information regarding a social, ceremonial, or community event organized or
sponsored by an entity other than the governing body that was attended or is
scheduled to be attended by a member of the governing body or an official or
employee of the political subdivision; and

(6) announcements involving an imminent threat to the public health and safety of
people in the political subdivision that has arisen after the posting of the agenda.



STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 4D

TITLE:
A proclamation of the City Council of the City of Bastrop, Texas, recognizing August 7, 2019, as

Professional Engineers Day.

STAFF REPRESENTATIVE:
Jerry Palady, City Engineer



ROCLAMATION

WHEREAS, Licensed professional engineers are dedicated to applying scientific
knowledge, mathematics, and ingenuity to develop solutions for technical, societal, and
commercial problems while holding paramount the public health, safety, and welfare; and

WHEREAS, Licensed professional engineers have made significant contributions on a
local and national scale; and

WHEREAS, The City of Bastrop’s economy has grown, in part, because its licensed
professional engineers are instrumental to our community; and

WHEREAS, August 7, 2019, has been declared PROFESSIONAL ENGINEERS DAY
by the Texas Society of Professional Engineers in conjunction with the National Society
of Professional Engineers, an organization founded in 1934 that represents the interests of
more than 26,000 licensed professional engineers and those on the path to licensure, who
show the highest level of dedication to their profession in all 50 states and US territories.

NOW, THEREFORE, I, Connie Schroeder, Mayor of the City of Bastrop, do hereby
recognize August 7, 2019 as:

“PROFESSIONAL ENGINEERS DAY”

IN WITNESS WHEREOF, | have hereunto set my hand and caused the Official
Seal of the City of Bastrop, Texas to be affixed this 23 Day of July, 2019.

Connie B. Schroeder, Mayor



STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 5A

TITLE:
Update and discussion regarding the Bastrop Building Block Code Planning and Zoning
Commission’s Code recommendations including but not limited to tree preservation and signage.

STAFF REPRESENTATIVE:
Matt Jones, Director of Planning and Development

BACKGROUND/HISTORY:

On May 29, 2019, a Joint Meeting was held between the Planning and Zoning Commission and
City Council to introduce the compete draft Bastrop Building Block (B3) Code. During the
discussion between the Commission and Council, there were several specific topics that were
identified for the Commission to review and provide recommendations back to Council. The
Commission met on the dates below and discussed the topics as listed:

At the June 6" Planning and Zoning Commission meeting, three topics were discussed:
e Permitted Use Chart
o Community Value Nuisances
e Accessory Dwelling Units

At the June 22™ Planning and Zoning Commission meeting, three topics were discussed:
e Tree Preservation
e Street Sections
e Signage

At the June 27" Planning and Zoning Commission meeting, three topics were discussed:
e Applications and Checklists
¢ Development Flow Chart
e Parking Regulations

City Council the Planning and Zoning Commission held a Joint Meeting on July 9, 2019 to discuss
the recommendations made by the Commission. As a result of the discussions City Council will
need to be updated on the information that was provided to the Commission at their various
meetings regarding the recommendations.

The Draft Bastrop Building Block (B3) Code can be found online at:
Draft Bastrop Building Block (B3) Code

ATTACHMENTS:
o PowerPoint presentation
o B3 Draft Signage Regulations
o Draft Tree Preservation Ordinance


https://www.cityofbastrop.org/upload/page/0381/docs/Bastrop%20Building%20Block%20Code%20Working%20Draft%20-%20May%2024%202019.pdf

7.3.1 Intent

The intent of regulating signs that are visible from the
Public Frontage is to ensure proper dimensioning and
placement with respect to existing or planned
architectural features, to maintain or improve public
safety, to maintain or improve the aesthetic character of
the context in which they are located, and to provide

legible information for pedestrians, not just drivers.

7.3.2 Applicability

These Standards apply to all property within the
incorporated boundaries (i.e., City Limits) and the Extra
Territorial Jurisdiction (ETJ) of the City of Bastrop as it
exists at the time this code was adopted and as it may

be amended and expanded in the future.

7.3.3 Signs Allowed without a Permit

A. Governmental Signs

1. Signs erected by or on behalf of or pursuant to
the authorization of a governmental body or

agency.

R
Draif B3 C
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2. Flags, pennants, or insignia of any governmental
or nonprofit organization, when not displayed in
connection with a commercial promotion or as an

advertising device.

. Directional Signs. Signs directing and guiding traffic

in the First Layer that do not exceed two square feet
in size each that bear no advertising message or

logo.
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C. Customary Identification Signs. Signs not exceeding

four square feet in size that are customarily
associated with property identification that are not of
a commercial nature, such as Building nameplates,
numbers, addresses, private parking, or no
trespassing.

. Yard Sale Signs. Yard sale signs must be located
outside of the public right-of-way, may not exceed
four square feet in size, cannot be erected more than
48 hours before the sale date, must be removed
within 24 hours of the sale date, and may not be
associated with any type of continuous commercial
activity.

B. Real Estate Signs.

1. Signs containing the message that the real estate
on which the sign is located is for sale, lease, or
rent together with information identifying the
owner or agent.

4. Areal estate sign may not exceed four square
feet in size for residential properties, or 16 square
feet in size for nonresidential properties.

NS WA @)
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Hanging Signs. Hanging signs located below a
canopy or awning that do not exceed 18 inches in
height or four square feet in area, provided there is
no more than one such sign per customer entrance
and sign maintains a clear height of eight feet above
the sidewalk.

. Seasonal Signs. Displays, including lighting, erected

in connection with the observance of holidays.

. Bulletin Boards. Bulletin boards on the premises of

educational and religious institutions, provided they
do not exceed 16 square feet in area and six feet in
height.

. Construction Project Signs. A construction project

sign not exceeding 32 square feet in size and six in
height, provided there is no more than one such sign
per site. Construction project signs cannot be
erected prior to the issuance of a Building permit,
and much be removed within 15 days after final

inspection and approval of the project.

Political Signs. Political signs that do not exceed four
square feet each, or 16 square feet in aggregate area
per Lot. No such sign may be located within or over

the public right-of-way.
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F. Special Event Signs. Signs indicating special events,

such as a fair, carnival, festival, grand opening, sale,
or similar non-permanent activity. Such signage may
not exceed 30 days. Signs must be removed within

seven days after the event has taken place.

7.3.4 Signs Requiring a Permit
A. Building Signs

A Building sign is an on-premises sign that is directly
attached to, erected on, or supported by a Building
or other structure having a principal function other

than the support of such sign.

1. Size. The maximum size of the sum of the area of
all Building signs may not exceed 15% of the

Facade area of the tallest floor.

2. Number. More than one Building sign may be
erected, provided the total surface area allowed

is not exceeded.

3. Height. No Building sign may extend above the

parapet wall or roof line of the Building.

~
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4. Projection / Clearance. With the exception of a
blade sign, no Building sign may project more
than six inches from the Building wall. All signs
that project more than six inches from the wall
must maintain a clear height of eight feet above

the ground.

5. Illumination. Building signs may on be externally
illuminated. No sign may be illuminated except
during operating hours of the use with which it is

associated.

B. Freestanding Signs.

A freestanding sign is an on-premises sign that is not
directly attached to, erected on, or supported by a
Building or other structure having a principal
function over than the support of such sign, but
instead attached to, erected on , or supported by
some structure such as a pole, frame or other

structure that is not a part of the Building.

1. Size. Allocation of sign area is based on the lineal
Frontage of the project site. A maximum sign area

of one square foot for each two lineal feet of
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Frontage, proved that the maximum surface area 40 feet

does not exceed 16 square feet.

2. Number. One freestanding sign is allowed on
any Lot. If a common sign plan is approved, two
freestanding sign may be allowed on a Lot or

project having a minimum Frontage of 300 feet.

3. lllumination. Freestanding signs may only be
externally illuminated. Lighting shall be directly
directed down toward the sign, and shielded so
that it does not shine directly into a public right-
of-way and does not interfere with the safe vision

of motorists or people passing by.
B. Monument Signs

A freestanding sign no more than four feet in height
and having a ratio of less than four to one sign width

to narrowest width of support structure.
C. Pole Sign.

Pole signs are allowed only along Hwy-71 Frontage.

Maximum area of 60 square feet. Maximum height
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7.3.5 Sign Standards

PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

. Depth / Projection - MAX 3 IN
Clearance - MIN 4.5 FT
g. Letter Height - MAX 6"

a. Quantity (max) - 1 PER ADDRESS
b. Area- MAX 2 SF
ADDRESS c. Width - MAX 24 IN
SIGN P P P P d. Height-MAX 12 IN
e
£

Address Signs shall be made easily visible through the use of colors or materials that contrast

with their background and shall be attached to the Facade or Principal Entrance of the unit they
identify.

1) Address Sign numerals applied to a House-form Residential, Commercial, or Office Buildings shall be between four
(4) and six (6) inches tall. Address Sign numerals applied to individual dwelling units in Apartment Buildings shall be
ADDRESS at least two (2) inches tall.

SIGN 2)
SPECIFICS

Address signs shall be easily visible by using colors or materials that contrast with their background.
3) Address signs shall be constructed of durable materials.

4) The address sign shall be attached to the front of the Building in proximity to the Principal Entrance or at a mailbox.

Draif B3 C
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AWNINGS &
SIGNS

AWNINGS &
SIGNS
SPECIFICS

Draft B3
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Draff B3

PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

Quantity (max) - 1 PER WINDOW

Area - N/A

Width - MAX EQUALS WIDTH OF Facade
Height - N/A

Depth / Projection - MIN 4 FT

Clearance - MIN 8 FT

Letter Height - MIN 5 IN, MAX 10 IN

i. Valance Height- MAX 12 IN
ii. Distance from Curb-MIN 2 FT

@ mo oo T

Awning Signage shall be limited to no more than seventy percent (70%) of the the Valance of the
awning or the vertical portion of a dome awning. The height of the Valance shall not exceed twelve
(12) inches. Awning Signs shall contain only the business name, logo, and/or street address.

. The following variations of awnings, with or without Signbands, are permitted:

i. Fixed or retractable awnings
ii. Shed Awnings
iii. dome awnings

Other awning types may be permitted by Warrant.
Signage shall be limited to the Valance of the awning or the vertical portion of a dome awning.
No portion of an awning shall be lower than eight (8) feet Clearance, or seven (7) feet by Warrant.

Awnings shall be a minimum of 4 feet in depth. Awnings approved by Warrant for seven (7) feet Clearance may be a minimum of 3 feet
in depth.

Awnings shall not extend beyond the width of the Building or tenant space, nor encroach above the roof line or the Story above.
The height of the Valance shall not exceed twelve (12) inches.

Awning Signs shall contain only the business name, logo, and/or street address.

Letters, numbers, and graphics shall cover no more than seventy percent (70%) of the Valance area.

Awning Signs shall not be internally illuminated or backlit.
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BAND SIGN
a.
b.
BAND SIGN c.
SPECIFICS
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Drafft B

PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

Quantity (max) - 1 (2 FOR CORNER BuildingS)
Area - 1.5 SF PER LINEAR FT Facade

Width - MAX 90% WIDTH OF Facade

Height - MAX 3 FT

Depth / Projection - MAX 7 IN

Clearance -MIN 7 FT

Apex - N/A

Letter Height - MAX 18 IN

@ ™0 o0 T oo

One (1) Band Sign limited to 90% of the width of the Building Facade shall be permitted for each
Building with a Commercial Use. Information shall consist only of the name and/or logo of the

business.

All businesses are permitted one (1) Band Sign on each first Story Facade.

Band Signs shall include only letters, background, lighting, and an optional logo. Information shall consist only of the
name and/or logo of the business. Band Signs shall not list products, sales, or other promotional messages, or contact
information.

The following Band Sign construction types are permitted:Cut-out Letters. Letters shall be individually attached to the
wall or on a separate background panel, and shall be externally illuminated.

i. Flat Panel. Letters shall be printed or etched on same surface as the background, which is then affixed to the wall and
externally illuminated.

ii. Channel Letters by Warrant. Each letter shall have its own internal lighting element, individually attached to the wall
or onto a separate background panel. The letter shall be translucent, or solid to create a backlit halo effect.
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BLADE SIGN

BLADE SIGN
SPECIFICS

h.

Draif B3 C
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PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

Quantity (max) - 1 PER FACDE, 2 MAX
Area -4 SFP2,P3,; 6 SFP4,P5

Width - MAX 4 FT

Height - MAX 4 FT

Depth / Projection - MAX 4 FT
Clearance - MIN 8 FT

Apex - N/A

Letter Height - MAX 8 IN

@ ™0 o0 T oo

Blade Signs shall be permitted only for businesses that have a Principal Entrance on the first Story.
One (1) Blade Sign shall be permitted for each business if the Facade is no more than five (5) feet
from the Principal Frontage Line. Blade Signs may encroach into the Public Frontage up to four (4)
feet, shall clear the Sidewalk by at least eight (8) feet, and shall not encroach above the bottom of
any second Story windows. Blade Signs shall be limited to the name and/or logo of the business.
Blade Signs may be double-sided.
Blade Signs shall be permitted only for businesses that have a Principal Entrance on the first Story.

Businesses shall be permitted one (1) Blade Sign where its Principal Frontage Line is no more than five (5) feet from the
Facade. Businesses that have a Secondary Frontage Line that is no more than two (2) feet from the Facade shall be
permitted one (1) additional Blade Sign on that Facade.

Blade Signs may encroach into the Public Frontage up to four (4) feet and shall clear the Sidewalk by at least eight (8)
feet.

Blade Signs shall not encroach above the roof line nor above the bottom of the second Story window.

Text and graphics on the Blade Sign shall be limited to the name and/or logo of the business. Slogans, address labels,
operating hours and contact information shall not be permitted.

Mounting hardware, such as supports and brackets, may be simple and unobtrusive or highly decorative, but shall
complement the design of the sign, the Building, or both.

For Buildings with multiple signs, mounting hardware or sign shapes, sizes and colors shall be coordinated.
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MARQUEE
SIGNS

MARQUEE
SIGN
SPECIFICS

Drafft B

PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

Quantity (max) - 1 PER BUSINESS

Area - N/A

Width - ENTRANCE PLUS 2 FT EACH SIDE
Height - MAX 50% STORY HEIGHT

Depth / Projection - MIN 4 FT, MAX 10 FT
Clearance - MIN 10 FT

Apex - N/A

Letter Height - N/A

Distance from Curb - MIN 3 FT

Q@ ™m0 o0 T oo

Marquees shall be located only above the Principal Entrance of a Building, shall provide a
minimum clearance of ten (10) feet, and may Encroach the Public Frontage to within two (2) feet of

the Curb. Message Boards shall be permitted as part of Marquees.

Marquees shall be located only above the Principal Entrance of a Building.

No Marquee shall be wider than the entrance it serves, plus two (2) feet on each side thereof.

No portion of a Marquee shall be lower than ten (10) feet Clearance.

No Marquee shall extend closer to the Curb than three (3) feet.

Columns or posts may be used as supports for Marquees eight (8) feet deep or or deeper if approved by the DRC.

All Marquees, including anchors, bolts, supporting rods, and braces, shall be constructed of non-combustible materials
and shall be designed by a structural engineer and approved by the Building Inspector.

Marquee components and materials may vary. Anchors, bolts, and supporting rods should be limited to the interior of
the Marquee.

Message Boards shall be permitted as part of Marquees.

A Band Sign shall be permitted above a Marquee.
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PLACETYPES » P2 P3 P4 PS | SPECIFICATIONS V¥
NAME a. Quantity (max) - 1
PLATE SIGNS b. Area-MAX3SF
for c. Width-MAX 18 IN
Commercial d. Height- MAX 2 FT
Uses P P e. Depth/ Projection - MAX 3 IN
f.  Clearance - MIN 4 FT
g. Apex-MAX7FT
h. Letter Height - N/A
One (1) Nameplate per address limited to three (3) square feet may be attached to a Building wall
within ten (10) feet of a Principal Entrance.
a. Nameplates shall consist of either a panel or individual letters applied to a Building wall within ten (10) feet of an
NAME PLATE entrance to the Building.
SIGN b. One Nameplate shall be permitted per address.
SPECIFICS c. Nameplates shall not exceed three (3) square feet.

d. Nameplates shall be constructed of durable materials.




Drafft B3

PLACETYPES » P2 P3 P4 PS | SPECIFICATIONS V¥
OUTDOOR a. Quantity (max) - 1
DISPLAY b. Area-MAX 6 SF
CASE c. Width-MAX3.5FT
p p d. Height- MAX 3.5 FT
e. Depth/ Projection - MAX 5 IN
f.  Clearance - MIN 4 FT
g. Apex-N/A
h. Letter Height - N/A
Outdoor Display Cases shall not exceed six (6) square feet and may be internally illuminated.
1) Each outdoor display case shall not exceed six (6) square feet.
OUTDOOR 2) Outdoor display cases may be externally or internally illuminated.
DISPLAY CASE
SPECIFICS 3) Theaters may be permitted larger outdoor display cases by Warrant.

4) Outdoor display cases shall not be attached to Shopfront windows.
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PLACETYPES » P2 P3 P4 PS | SPECIFICATIONS V¥
SIDEWALK a. Quantity (max) - 1 Building
SIGN b. Area-MAX3SF
c. Width-MAX 18 IN
d. Height- MAX 2 FT
P P e. Depth / Projection - MAX 3 IN
f.  Clearance - MIN 4 FT
g. Apex-MAX 7 FT
h. Letter Height - N/A
One (1) freestanding, double-sided, temporary Sidewalk Sign may be placed within the Parking
Strip of the Public Frontage for each business. Sidewalk Signs shall be removed at the close of
business each day.
1) Sidewalk Signs shall consist of freestanding, double-sided temporary signs placed at the entrance to a business in a
primarily pedestrian environment.
SIDEWALK 2) Sidewalk Signs shall be removed at the close of business each day.
SIGN 3) One (1) Sidewalk Sign shall be permitted for each business.
SPECIFICS 4) Sidewalk Signs shall not exceed 42 inches in height or 26 inches in width.
5) Sidewalk Signs shall be moved inside during high winds or other weather conditions that might pose a hazard to public
safety.
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PLACETYPES » P2 P3 P4 PS | SPECIFICATIONS V¥
WINDOW a. Quantity (max) - 1 PER WINDOW
SIGN b. Area-25% COVERAGE PER WINDOW
c. Width - N/A
d. Height- N/A
P P e. Depth/ Projection N/A
f.  Clearance -4 FT
g. Apex-N/A
h. Letter Height - MAX 8 IN
Window signs shall not interfere with the primary function of windows, which is to enable
passersby and public safety personnel to see through windows into premises and view product
displays.
1) Only the following Window Sign types shall be permitted:
2) Vinyl applique letters applied to the window. Appliques shall consist of individual letters or graphics with no visible
background.
i. Letters painted directly on the window.
ii. Hanging signs that hang from the ceiling behind the window.
iii. Neon signs.
WINDOW | o — |
SIGN iv. Door signs applied to or hanging inside the glass portion of an entrance doorway.
SPECIFICS 3) Window signs shall not interfere with the primary function of windows, which is to enable passersby and public safety

personnel to see through windows into premises and view product displays.

4) Window signs shall be no larger than 25% of the total area of the window onto which they are applied. Sign area shall
be measured using smallest rectangle that fully encompasses the entire extent of letters, logo and background.

5) Window signs may list services and/or products sold on the premises, or provide phone numbers, operating hours or
other messages, provided that the total aggregate area of these messages not exceed the limit provided above.

6) Letters on window signs shall be no taller than eight (8) inches.
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PLACETYPES » P2 P3 P4 PS5 | SPECIFICATIONS V¥

YARD SIGN Quantity (max) - 1 MAX PER Lot

Area - MAX 6 SF

Width - MAX 3 FT (NOT COUNTING POST)
Height - MAX 2 FT (NOT COUNTING POST)
P e. Depth / Projection - N/A

Clearance - MIN 3 FTTO SIGN EDGE
Apex - MAX 6 FT TO TOP OF POST

Letter Height - MAX 8 IN

o0 T o®

> @

One (1) single- or double-post Yard Sign may be placed with the Private Frontage

YARD SIGN 1) One single- or double-post yard sign for each business may be permitted by Warrant, provided it is set back at least six
(6) feet from the Frontage Line, does not exceed six (6) square feet excluding posts, and does not exceed six (6) feet

SPECIFICS o . ,

high including posts, measured from the yard at the post location.

=~
)/
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PLACETYPES » P2 P3 P4 P5 | SPECIFICATIONS V¥

Monument a. Quantity (max) - 1 MAX PER Lot
Sign P  P* b.Height- MAX4FT
c. Letter Height - MAX 8 IN
Pole Slgn Allowed only along Hwy 71. Max height 50-feet. Animated signs

p* are not permitted. Minimum 7 feet clearance. * For Transition
Development area only.
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10.36.010 - Preservation of trees and native vegetation.

A. Purpose. The purpose of these regulations is to promote the preservation of trees, tree stands and
existing tree canopy, to protect trees during construction, to facilitate site design and construction
that contribute to the long-term viability of existing trees, to increase property values and promote
environmental sustainability and to regulate the removal of trees. To the extent possible, the natural
landscape shall be preserved in its natural state. Structures, driveways, and parking areas shall be
designed and located to fit harmoniously with the natural environment and to minimize the necessity
for removing trees, native vegetation, and soil, or the addition of fill. Site clearing shall not be
permitted beyond what is necessary to provide locations for structures, driveways, parking, or small
yard areas not visible from the street. An appeal or an application for relief may be approved by the
Planning and Zoning Commission as specified in 10.36.010.G.6. An applicant may also submit a
proposal for an alternative tree plan as specified in 10.36.010.1.9.

B. Coordination with City Ordinances. The developer is reminded that the zoning ordinance requires
landscaping (Chapter 14, Exhibit A, Section 39) and that the subdivision ordinance requires street
trees (Section 10.36.030.S below) in certain situations. Sufficient space on each lot should be
provided to accommodate these requirements.

C. Applicability. Unless otherwise exempted, this section shall apply to the following in the City Limits
and the Statutory ETJ:

1. Undeveloped land; and

2. All property to be redeveloped including additions and alterations, but not including interior or
exterior alterations that do not change the footprint of the building and do not require the
removal of trees.

D. Exemptions.

1. Developments that have a completed application on file for a preliminary or final plat, site
development plan or building permit, whichever is applicable, as of the effective date of the
ordinance codified in this section.

2. Any development for which construction has begun on infrastructure improvements pursuant
to a city-approved development agreement as of the effective date of the ordinance codified in
this section.

Property of less than one (1) acre on which a single-family residential dwelling exists.

Trees located within the visibility triangle as defined on a plat of record or under Section
10.36.020.D of the subdivision ordinance.

5. Public utilities may be exempted from these requirements upon filing a route plan prior to the
removal of trees or initiation of construction, which satisfactorily demonstrates that the
proposed installation lies within an existing easement recorded prior to the effective date of the
ordinance codified in this section.

6. Public utilities have the right to trim, cut and/or remove any trees that:
a. Interfere with or encroach upon the operations of existing public utilities; or
b. Create a safety issue for utility crews; or
c. Create a safety issue for the public.

7. Nursery trees that are planted and growing on the premises of a wholesale nursery that are
intended for sale in the ordinary course of business.

8. Any tree determined by the City’s Inspector to be diseased, dying, dead, creating a public
nuisance or damaging a foundation. The City’s Inspector may request that the owner retain a
qualified professional (certified arborist, registered landscape architect, or qualified botanist) to
make the determination.
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10.

11.
12.
13.

14.

Any tree determined to be causing a danger or be in a hazardous condition because of a natural
event such as a tornado, storm, or flood that endangers the public health, welfare or safety and
requires immediate removal.

Clearing of understory trees and brush necessary to perform soil borings, boundary surveying
of real property or to conduct tree surveys and inventories as long as the clearing for surveying
shall not exceed a width of two feet (2’) for a general survey (i.e., of easement boundary, etc.)
and eight feet for a survey of property boundary lines. No tree having a ten-inch (10”) diameter
at breast height (dbh) or greater shall be removed under this exemption.

Capital improvement projects.
Trees located within the right-of-way and the adjacent utility easements.

Trees located within drainage facilities (easements and detention ponds) as defined on a plat
of record.

Exemptions made because of an appeal or an application for relief as specified in Paragraph
F below.

E. Tree Designations.

1.

Protected Trees. Any healthy tree with an eighteen-inch (18”) or greater dbh and not in a quality
tree stand or not a Mesquite, Bois d'Arc, Ashe Juniper, Locust, Hackberry, Gum Bumelia, Box
Elder, and/or Cottonwood. All trees greater than eighteen inches (18”) dbh shall be considered
a protected tree unless a detailed tree inventory is submitted by the applicant verifying that it is
a Mesquite, Bois d'Arc, Ashe Juniper, Locust, Gum Bumelia, Box Elder, Hackberry, or
Cottonwood.

Quality Trees. All healthy trees that have a dbh that is greater than ten inches (10”) but is less
than eighteen inches and not within a quality tree stand shall be considered a quality tree. All
trees shall be considered quality trees unless a detailed tree inventory is submitted by the
applicant identifying the tree as a secondary tree.

Quality Tree Stands. Three or more contiguous quality trees whose canopies are generally
clustered together creating a contiguous drip line. All tree stands shall be considered quality
tree stands unless a detailed tree inventory is submitted by the applicant identifying the tree
stand as a secondary tree stand.

Large Secondary Trees. All healthy Mesquite, Bois d'Arc, Ashe Juniper, Locust, Hackberry,
Gum Bumelia, Box Elder, and/or Cottonwood trees with a diameter of eighteen inches (18”) or
greater dbh.

Secondary Trees. All healthy Mesquite, Bois d'Arc, Ashe Juniper, Locust, Hackberry, Gum
Bumelia, Box Elder and/or Cottonwood trees that have a dbh that is greater than ten inches
(10”) but less than eighteen inches (18”).

Secondary Tree Stands. Three or more contiguous secondary trees whose canopies are
generally clustered together creating a contiguous drip line. A secondary tree stand must
consist of at least eighty percent (80%) of secondary tree species.

F. Permit Required.

1.

Unless the tree is exempt under Section 10.36.010.D above, no person, directly or indirectly,
shall intentionally cut down, destroy, remove or move, or intentionally destroy or damage any
quality tree or protected tree without first obtaining a tree removal permit and complying with
the requirements of this section.

No grading or excavation permit shall be issued, and no grading shall take place on any
undeveloped property that contains trees subject to this section without first obtaining a tree
removal permit or demonstrating that a tree removal permit is not required.

No heavy equipment shall be moved onto a site prior to all applicable permits being issued.
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4. Trees greater than ten inches (10”) dbh and not defined as a quality tree or protected tree within

this subsection may be removed with a permit.

Trees less than ten inches (10”) dbh may be removed without a permit. Site clearing may not
be completed with heavy equipment under the drip line of the trees or stands to be preserved
that are protected in accordance with Section 10.36.010.H.5.

G. Permit Review and Approval Process.

1.

A request for a tree removal permit shall be submitted and approved prior to the removal of
any quality tree or protected tree in the city.

A complete application shall be submitted along with the application fee, if required. The fees
shall be established by the city council and published in Appendix A10.03.002 of the Bastrop
Code of Ordinances. A complete application includes:

a. Tree Inventory and Tables. The applicant shall prepare and submit a drawing showing the
location and species of each tree with a trunk ten inches or greater (10"+) dbh. In areas of
dense vegetation or a tree stand that are proposed to be undisturbed, an outline of the
vegetation may be shown. The plan shall be prepared by a registered landscape architect,
urban forester, botanist, arborist, or professional land surveyor that has documented
completion of at least eight hours of training in Texas tree identification. Tables shall
accompany the inventory to identify the tree by the number on the plan and list the tree
species, tree designation, and size (dbh). Tree stands or dense vegetation shall be
inventoried by the number on the plan and shall specify the area of the continuous drip
line. The tree inventory plan shall be in substantial conformity with the plan submitted with
the Preliminary Plat application.

b. Tree Preservation and Mitigation Plan. The Tree Preservation and Mitigation Plan shall be
submitted prior to, or along with the civil plans, grading permit, or building permit
application.

Tree Inventory and Tree Replacement/Mitigation Plan Required. The applicant shall prepare
and submit a drawing showing the location and species of each tree with a trunk greater than
ten inches (10”) in diameter measured at a point four and one-half feet (4-1/2’) above the
ground (DBH). In areas of dense vegetation that are proposed to be undisturbed, an outline of
the vegetation may be shown. The plan shall be prepared by a registered landscape architect,
urban forester, botanist, arborist, or professional land surveyor that has documented
completion of at least eight hours of training in Texas tree identification. The tree survey shall
be submitted prior to, or along with the preliminary plat application, grading permit, or building
permit application.

Tree removal permits shall be valid for a period of one hundred eighty (180) days.

Upon request of the applicant, the Director of Planning shall be authorized to work with the
owners, developers, and builders to make non-substantive changes, within the scope of this
section, to plans, permits, and other requirements throughout the development and
construction processes that will provide the greatest reasonable tree survival. The decision of
the Director of Planning may be appealed by the applicant to the Planning and Zoning
Commission.

The applicant may file an application for relief from the tree preservation/mitigation
requirements to the Planning and Zoning Commission. An application for relief shall include
the following items:

a. Letter detailing the specific relief requested and rationale;

b. Tree inventory and/or aerial;

c. Site Plan showing topography and other site-specific features; and
d

Alternative tree preservation/mitigation plan.
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H. Preservation. The following requirements for tree preservation and protection shall apply unless an
application for relief has been submitted by the applicant and approved by the Planning and Zoning
Commission:

1.

Any tree designated as a protected tree or a large secondary tree shall be preserved unless
mitigation is provided under the requirements of subsection | below.

The minimum percentages of all dbh or percentage tree canopy of quality trees, quality tree
stands, secondary trees, or secondary tree stands that must be preserved as shown in Table
10-1. Any request to preserve less than the required amount must be approved by the Planning
and Zoning Commission.

All percentages relating to preservation stated within this section shall be based on the initial
tree inventory plan. Any subsequent redevelopment of property must minimally preserve the
applicable percentage of the total dbh of quality trees by the initial tree survey.

A notation shall be placed on the site plan or final plat referencing the tree preservation and
mitigation plan on file with the city planning department. The notation shall limit any future
unauthorized land disturbing activity or construction that would impact and/or damage the
tree(s) to be preserved or protected.

To preserve the required mandatory areas of natural vegetation landscape from inadvertent
damage during construction, a physical barrier shall be erected around the perimeter of these
inviolate areas. The barriers will be in place and approved by the City Engineer before any
heavy equipment is place on site or before any site clearance can commence in accordance
with Section 10.32.020.G. The barrier may consist of a temporary chain link fence, wooden
stake (snow) fence, plastic safety/construction fence or other devices as approved by the City
Engineer. Minimum height of all types of barriers is four feet. Barriers shall remain in place until
the final building and landscape site inspections are satisfactorily completed for the issuance
of the certificate of occupancy. Only after this time can the barriers be removed.

Replacement of any preserved trees or stand which dies within two (2) years due to
construction or development activities will be the responsibility of the developer on a one to
one (1:1) caliper inch basis.

I. Mitigation. If preservation cannot be reasonably achieved, then the following mitigation standards
shall apply:

1.

Protected trees and large secondary trees may be removed if mitigated as required on Table
10-2.

Quality trees, quality tree stands, secondary trees and secondary tree stands may be removed
in excess of the minimum preservation requirement provided the excess removal is mitigated
as required on Table 10-2.

Mitigation is only required to be calculated for secondary trees equal to or greater than eighteen
inches (18”) dbh.

Each replacement tree shall be a minimum of two-inch (2”) caliper and at least five feet (5’) in
height when planted.

Mitigation shall be calculated for the entire development, as applicable. Trees required for
mitigation may be planted at the time of development or when an individual lot is developed. A
note shall be placed on the face of the final plat, and a statement provided in the deed
restrictions, referencing the tree preservation and mitigation plan on file with the city planning
department and noting the calculations for preservation and mitigation for the entire
development and for each phase and lot. A mitigation plan and an irrigation plan will be required
with the application for each building permit.

With the approval of the Director of Planning, fifty percent (50%) of the trees required to be
planted as mitigation may be planted off-site at city parks, the city tree farm, or other public
areas.
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7. Iftrees are planted as mitigation under this subsection, the developer shall post a two-year
(2-yr) maintenance surety bond or cash bond meeting the requirements under Section
10.32.020.B for the cost to replace the trees. Upon completion of the two-year landscape

Table 10-1
Preservation Requirements for All Subdivisions
(See Table 10-2 for mitigation requirements)

Total . : Large Secondary
Subdivision | Protected Trees Quality Tree and guallty Tree Secondary Trees and
. Stands
Size Trees Stands
L?/f:?:n None None None None
A minimum of A minimum of 5% of all
50% of quality trees must be A minimum of 5%
Y2 acre to 1 ° preserved, and/or a minimum | of large secondary
protected trees ' o None
acre must be of five 5% of the area of trees must be
reserved quality tree stands must be preserved
P preserved.
A minimum of 10%
A MM of | A minimum of 10% of all of ao||| large
1 acre to °0 quality trees and/or 10% of secondary trees
protected trees . and/or 10% of None
2.5 acres the area of quality tree
must be stands must be preserved large secondary
preserved P ' tree stands must
be preserved.
Greater A m;’af/mé? of A minimum of 20% of all A minimum of 20%
° quality trees and/or 20% of | of large secondary
than 2.5 protected trees . None
acres must be the area of a quality tree trees must be
stands must be preserved. preserved.

preserved
* The minimum percentage required to be preserved may be met in a single quality tree stand.

Table 10-2
Mitigation Requirements for All Subdivisions
(Ratios indicate number of caliper inches removed to caliper inches replaced)

Total Quality Tree and Large
Subdivision Protected Trees ity Secondary Secondary Trees*
) Quality Tree Stands
Size Trees
Less than V2 If .rem""ed’ If _removed, If removed, mitigated
acre mitigated at a mitigated at a at 2 1:0.25 ratio None
1:0.25 ratio 1:0.25 ratio o
If removed If removed .
1 ) )
veacre to 1 mitigated at a 1:0.5 | mitigated ata 1:0.5 I removgd, mltlggted None
acre . . at a 1:0.25 ratio
ratio ratio
1acreto 2.5 If _removed, If _removed, If removed, mitigated | If removed, mitigated
acres mitigated a.t a mitigated a_t a at a 1:0.5 ratio at a 1:0.25 ratio
1:0.75 ratio 1:0.75 ratio " e
Greater than mitilf ;?;O;tes’1 1 mitilf ;?;O;teg’1,1 If removed, mitigated | If removed, mitigated
2.5 acres 9 ratio ) 9 ratio ’ ata 1:0.75 ratio at a 1:0.5 ratio
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* Mitigation is only required to be calculated for Secondary Trees equal to or greater than twelve inches
(127) dbh.

establishment period for replacement trees, the city shall inspect the trees and determine
whether ninety percent (90%) of the trees are healthy and have a reasonable chance of
surviving to maturity. Upon such a finding, the city shall release the currency or bond. In the
absence of such a finding, the applicant shall be notified to replace any unhealthy or dead
trees. If the applicant does not take remedial steps to bring the property into compliance, the
city shall make demand for payment on the cash bond, surety bond, or letter of credit. The city
may use all legal remedies to enforce this Subchapter in addition to making demand on the
security provided herein.

8. Money in Lieu of Tree Mitigation.

a. A land owner/developer responsible for tree mitigation under this Section may request to
meet the requirements, in whole or in part, by a cash payment in lieu of tree replacement,
upon approval by the Planning Director. The payment shall be on a caliper-inch unit cost
as established by the city council in Appendix A10.03.002 of the Bastrop Code of
Ordinances. Cash payment shall be deposited in the tree fund and be used to purchase
and install trees and landscaping within the city.

i. Payment in lieu of tree mitigation for greater than fifty percent (50%) of the required
mitigation (greater than fifty percent of total dbh provided as mitigation) shall be subject
to approval by the Planning and Zoning Commission.

i. Payment in lieu of tree mitigation for less than or equal to fifty percent (50%) of
mitigation requirement (less than or equal to fifty percent (50%) of total dbh provided
as mitigation) may be approved by the Director of Planning, provided the Director
determines that there is no reasonable alternative to providing mitigation on the
development site.

c. The applicant shall pay the fees for tree removal established by city council in Appendix
A10.03.002 of the Bastrop Code of Ordinances. The fee shall be based on the fair market
value of materials and labor at the time of planting and the reasonable estimated cost for
maintenance and irrigation for a period of two (2) years.

d. Fees contributed to the tree fund shall be paid prior to the issuance of a grading permit on
all commercial, industrial, or multi-family residential developments, prior to final approval
of a gas well drilling permit and prior to filing a final plat in the Bastrop county clerk’s office
for all single-family residential subdivisions.

9. Alternative Tree Preservation Plan. An applicant may propose an alternative tree preservation
plan which meets or exceeds the goals and objectives of this subchapter but does not meet
the standards of this subchapter. The alternative tree preservation plan provides the option to
address the criteria through a flexible process which must be reviewed and approved by the
Planning and Zoning Commission.

a. Criteria for Approval. The goals and objectives which must be met, and by which the
proposal will be judged are:

1) The proposed alternative tree preservation plan adequately achieves, or is an
improvement on, the intent of the requirements of this subsection;

2) It assures quality development that fits in with the character of Bastrop; and
3) It clearly states the intended preservation objectives.
b. Tree Credits.

1) All quality trees and quality tree stands that are preserved beyond the minimum
requirements identified in Table 10-1 shall be credited towards the landscape tree
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requirements identified in the zoning ordinance at a ratio of one to one (1:1) caliper
inches.

2) All quality tree stands with existing understory trees that are preserved beyond the
minimum requirements identified in Table 10-1, shall be credited towards landscape
requirements at a ratio of one to two (1:2) caliper inches.

3) Unless trees preserved are an integral part of the parking lot design, they will not be
credited towards parking lot landscaping requirements.
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City Council Recommendations

Permitted Use Charts
Community Value Nuisances
Accessory Dwelling Units
Tree Preservation

Street Sections

Sighage

Applications and Checklists
Development Flow Chart
Parking Regulations
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Iree Preservation



Heritage Tree Comparison

Austin 24" None
Georgetown 26" None
Round Rock 14”-38” dependent on species If split into multi-trunks below 4% feet shall

use the sum the largest trunk and one-half
of the diameter of each additional trunk
measured 4% feet above the natural grade
level to determine the diameter

San Marcos 24” DBH of the largest tree trunk plus one-half
of all other tree trunks

Marble Falls 24” None

Liberty Hill 19” None

DBH = Diameter at Breast Height, which is 4.5 feet above the ground




Heritage Tree Species

e Texas Ash* e All Oaks (Burr, Post, * Loblolly Pine Info:
* Bald Cypress* Shumard, Texas Red, e 90’-125’ tall
Chinquapin)* )
e American Elm* . ° Ta”eSt known: 169
e Cedar ElIm* * Pecan * DBH typical: 36”-48"
e |talian Stone Pine e DBH max: 56”
e Catalpa .
e Sycamore e Rapid growth

Texas Madrone

Magnolia® « Eastern Black * 150 years to maturity

Bigtooth Maple Walnut*

*Multiple cities consider these heritage trees




Tree Species Excluded from Protection

* Hackberry
* Cedar/Ash Juniper
* Mesquite

 Huisache




Tree Preservation
Recommendation Discussions

e 24" caliper qualifies as a Heritage Tree
* Create a critical root zone
* Applies globally, zero exceptions (city, state, utilities)
* Create appropriate rates for fees
* Treat violations as a civil case
* All homestead properties are exempt (except Heritage Trees)
 Adopt new approved planting list
 UT Lady Bird Johnson Wild Flower Center







Sign Pollution







B3 Code Signs

ADDRESS SIGN

MARQUEE SIGNS

PLATE SIGNS
for Commerecial
Uses

BAND SIGN
OUTDOOR DISPLAY
CASE

BLADE SIGN

SIDEWALK SIGN

WINDOW SIGN

YARD SIGN




Pole / Pylon
Signs










Pole & Pylon Signs

Sign area: One hundred sixty (160) square feet.

Sign structure area: Two hundred forty (240) square feet.
Current Bastrop R .
Standards Height: Thirty-five (35) feet.

Quantity: One per lot.

Spacing: One hundred (100) feet.

What to Regulate?

1) Height Height ratio based on mph?
2) Location Height max per roadway type?
3) Number of Signs Some kind of Equation?

: Pylon - Number of tenants max?
4) Materials

Pole - Number of signs max?



Monument
Signs










Monument Signs

Current Bastrop Commercial signage = Complicated Equation based on
Standards building facade square footage.

What to Regulate?

Height ratio based on mph?

1) Height .
Height max per roadway type?

2) Location Some kind of Equation?

Number of tenants max?
3) Number of Signs

Materials

4) Design Color

Landscaping







Signs







Signs

Recommendation Discussions

 Make P&Z sign variance review authority

* No pylons or pole signs

 Make neon's an approved sign type/material

e Maximum height is 35’ for signs
 But not to exceed maximum height for districts

* Link monument sign material and architectural style to primary
building materials

 Keep monument sign standards from current code

* Lower the threshold from 60% to a lesser percentage,
to be able to replace non conforming signs (billboard/pylon signs)




Questions or
Gomments?




STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 5B

TITLE:
Receive an update regarding the City of Bastrop Street Maintenance Program.

STAFF REPRESENTATIVE:
Trey Job, Managing Director of Public Works & Leisure Services

BACKGROUND/HISTORY:
In December of 2017, the City of Bastrop conducted a Pavement Condition Survey of its existing
street network. A Pavement Condition Index (PCI) was developed based on the findings of that
study. The study results were presented to City. Council in April 2018. Staff then used that
information to develop various types of pavement maintenance needed and the costs associated
with each type of treatment.

The City of Bastrop City Council received a presentation from staff on the condition of local streets
within the City limits again in June 2018 to begin to develop costs for the FY 19 budget year. As
a result of the workshop, the first two years of the Street Maintenance Program were funded for
Fiscal Years 2019 and 2020.

On July 10, 2018, the City of Bastrop City Council approved a list of qualified consulting firms to
provide assistance with civil engineering, geotechnical engineering, hydraulic and hydrologic
engineering, surveying, landscape architecture, land planning, and architecture. Walker Partners
was identified as a qualified consultant in the areas of water/wastewater, streets/drainage, and
land survey. Once selected, Walker Partners begin developing a street maintenance plan that
included various types of street maintenance techniques to extend the life of the selected streets.
The streets we selected based on the Pavement Condition Index score, and traffic counts.

On June 11, 2019, Staff brought a recommendation to begin the rehabilitation of Old Austin
Highway. However, current market conditions resulted in an increase in cost that would have
exhausted the funds available for street maintenance in 2019 and 2020. While the timing of our
bid schedule did affect the bid costs, the overriding conditions attributed to increased costs are
steel tariffs and the significant amount of large-scale regional construction projects occurring in
the Austin Region.

With that in mind, the Mayor and City Council tasked staff with bringing back an option that allowed
more streets to receive maintenance and better-utilize available tax dollars. Therefore, a two-
point approach will be utilized to achieve this objective: (1) the trouble areas on Old Austin Hwy
have been identified and will receive necessary maintenance to extend the life of the road for 12-
24 months to protect the road from further deterioration, while providing time for market conditions
to improve. (2) Staff and Walker Partners engineers have selected appropriate types of
maintenance for all the streets identified in the 2019 & 2020 street maintenance program, which
was published in the FY 2019 Budget Book.



All the selected types of maintenance meet TxDOT specifications, and are based on the
pavement surface conditions. The types of maintenance include a scrub seal and a chip seal
utilizing grade 5 trap rock and fog seal. Staff will hold a bid opening on July 22, 2019. Once we
identify the lowest responsible bidder, it will be brought to the August 13, 2019 City Council
Meeting with a recommendation to award. Street Maintenance work will occur in the September
— October timeframe.

POLICY EXPLANATION:

This program meets the Fiscal Responsibility Focus Area established by City Council in Fiscal
Year 2018-19 budget.

FUNDING SOURCE:
Street Maintenance Fund contains $1,109,118 for FY 2019 and FY 2020.

RECOMMENDATION:
Receive an update regarding the City of Bastrop Street Maintenance program.

ATTACHMENTS:
e PowerPoint



Street Maintenance and Preventative Maintenance

Flexible pavement repair
Crack seal

Chip Seal

Fog Seal

. Scrub seal

KA W




Hexibie Base Repair



Examples of Flexible base repair

High Priority — Prevent further damage to
subgrade

« Repair work performed prior to seal coat

o ACFull Depth Repair — Squared, compact
subgrade, compact base layer in 4 lifts

and finish with 1.5” to 2" of HMAC -




Crack Seal




Surface Treatment

 Chip Seal
* Fog Seal

e Scrub seal

























Questions ?




STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 6A

TITLE:
Receive presentation on the Quarterly Investment Report for the period ending June 30, 2019.

STAFF REPRESENTATIVE:
Tracy Waldron, Chief Financial Officer

BACKGROUND/HISTORY:

The Chief Financial Officer has been slowly diversifying the funds available for investment to
increase the rate of return we have seen in the past, while safekeeping our principle. As you can
see from this report, we have expanded our Certificates of Deposits, and purchased some agency
funds, which are yielding a better rate of return than the investment pools.

POLICY EXPLANATION:

This reporting requirement is set forth by the Public Funds Investment Act, Texas Government
Code, Chapter 2256 and is also a requirement of the City of Bastrop Financial Management
Policies, Chapter VIIl. ASSET MANAGEMENT, Section C. INVESTMENT PERFORMANCE, as
adopted by Resolution R2018-86 on September 11, 2018.

FUNDING SOURCE:
NA

ATTACHMENTS:
e Quarterly Investment Report for the period ending June 30, 2019.



City of Bastrop

Quarterly Investment Report
Portfolio Summary

period ending June 30, 2019

QTD YTD Weighted

June 30, 2019 March 31, 2019 Interest Interest Average
Investments Description Book Value Market Value = Book Value Market Value Earned Earned Maturity
Demand Deposit Accounts (DDA)  $ 687,178 $ 687,173 $ 862,299 $ 862,299 $ 5,896 $ 17,020 0.03
Money Market Accounts (MMA) $ 1,085,075 $ 1,085,075 $ 869,861 $ 869,861 $ 2,566  $ 4,444 0.08
Pools $ 16,990,122 $ 16,990,122 $ 15,216,513 $ 15,216,513 $ 101,051 $ 274,849 0.48
CDs/Securities $ 14,879,265 $ 14,409,409 $ 14,495494 $ 14,178,232 $ 96,418 $ 242,118 1.92
Total Investments $ 33,141,635 $ 33,171,779 $ 31,444,167 $ 31,126,905 $ 205,931 $ 538,431 2.46

Demand Deposit
Accounts (DDA)

Money Market
3%

Accounts (MMA)
3%

CDs/Securities
46%

The investment portfolio of the City of Bastrop is in compliance with the Public Investment Act
and the Investment Policy and Strategies.

Prepared by:
Tracy Wwaldron

Tracy Waldron, Chief Financial Officer



City of Bastrop

Detail of Investment Holdings

period ending June 30, 2019

BANK/ CUSIP #/ MATURITY March 31, 2019 Purchase/ Sales/Adjust/ June 30, 2019 June 30, 2019

Type BROKER Account # YIELD DATE Book Value Adjustments  Call/Maturity Book Value Market Value
DDA FNB-Pooled Cash $ 862,299 $ 687,178 $ 687,173
MMA  FNB-Escrow Acct $ 250,442 $ 250,661 $ 250,661
MMA FNC-Dreyfus $ 602,640 $ 819,969 $ 819,969
MMA MBS-MM Acct $ 16,779 $ 14,445 $ 14,445
Pools Texpool $ 2,058,236 $ 3,670,802 $ 3,670,802
Pools Texas Class $ 8,143,397 $ 6,804,416 $ 6,804,416
Pools Texas Term $ 5,014,880 $ 6,614,904 $ 6,614,904
Security FHLMC 3134GATVe 1.78% 10/28/2019 $ 748,797 $ 750,000 $ - % -
Security FHLMC 3134GALS1 1.51% 9/12/2019 $ 498,122 $ 498,122 $ 498,870
Security FHLMC 3134GATH7 1.48% 4/28/2020 $ 499,486 $ 499,486  $ 498,650
Security FHLMC 3130ACHAS5 1.75% 9/28/2020 $ 499,625 $ 499,625 $ 499,895
Security FHLMC 3134GBG55 1.95% 9/29/2020 $ 248,980 $ 248,980 $ 249,350
Security Intern Bk 45905UQ23 2.00% 10/80/2020 $ 520,488 $ 520,488 $ 520,000
Security FHLMC 3134GSGA7 2.58% 2/24/2021 $ 510,220 $ 510,000 $ - % -
Security FFCD 3133EKLH7 2.44% 5/14/2021 $ - $ 502,099 $ 502,099 $ 500,585
Security FHLN 3130AG2H7  2.65% 12/18/2020 $ - $ 502,488 $ 502,488 $ 500,330
Security FHLN 3130AG2 2.50% 2/24/2021 $ - $ 525,625 $ 525,625 $ 525,525
CD Frontier 501272 0.95% 5/25/2020 $ 251,777 $ 252,452 $ 252,452
CD FNC 02587DMS88 1.65% 4/5/2019 $ 245,000 $ 245,000 $ - % -
CD FNC 02587CEH9 1.55% 5/8/2019 $ 248,000 $ 248,000 $ - % -
CD FNC 39260NCF7 2.10% 5/7/2019 $ 245,000 $ 245,000  $ - $ -
CD MBS 71270QQW9 1.60% 5/10/2019 $ 248,000 $ 248,000 $ - % -
CD FNC 48126XW35 1.50% 5/17/2019 $ 249,000 $ 249,000 $ - $ -
CD FNC 949763HUS 1.65% 6/21/2019 $ 249,000 $ 249,000 $ - % -
CD FNC 856285B7Z3 1.70% 6/24/2019 $ 247,000 $ 247,000 $ - % -
CD FNC 06740KKN6 1.65% 7/26/2019 $ 56,000 $ 56,000 $ 55,973
CD FNC 33715LAK6 1.75% 6/17/2019 $ 249,000 $ 249,000 $ - % -
CD FNC 066438CNO 2.20% 8/9/2019 $ 245,000 $ 245,000 $ 244,978
CD FNC 06740KKW6 1.70% 9/27/2019 $ 191,000 $ 191,000 $ 190,750
CD FNC 55266CWX0 1.70% 9/27/2019 $ 59,000 $ 59,000 $ 58,926
CD FNC 14042RKAS 1.75% 11/8/2019 $ 247,000 $ 247,000 $ 246,622
CD FNC 95536 KAC2 2.35% 11/8/2019 $ 245,000 $ 245,000 $ 245,162
CD FNC 90421 MCB7 2.35% 11/12/2019 $ 245,000 $ 245,000 $ 245,174
CD FNC 90352RAA3 1.80% 11/18/2019 $ 247,000 $ 247,000 $ 246,657
CD FNC 45673KAMS 1.75% 5/21/2019 $ 249,000 $ 249,000 $ - $ -
CD MBS 474067AGO 1.90% 11/22/2019 $ 247,000 $ 247,000 $ 246,748
CD FNC 61747TMG47 2.20% 1/21/2020 $ 247,000 $ 247,000 $ 247,094
CD FNC 27002YDNS3 2.40% 3/16/2020 $ 245,000 $ 245,000 $ 245,392
CD FNC 38148PZR1 2.50% 3/28/2020 $ 245,000 $ 245,000 $ 245,568
CD FNC 32021SEU6 2.40% 3/28/2020 $ 245,000 $ 245,000 $ 245,390
CD FNC 101120DX8 2.40% 3/28/2020 $ 151,000 $ 151,000 $ 151,242
CD FNC 92937CGZ5 2.40% 3/28/2020 $ 245,000 $ 245,000 $ 245,390
CD FNC 9477547 X4 2.45% 3/30/2020 $ 245,000 $ 245,000 $ 245,027
CD FNC 066851 WAO 2.50% 3/30/2020 $ 190,000 $ 190,000 $ 190,080
CD FNC 465076KG1 2.70% 5/4/2020 $ 246,000 $ 246,000 $ 247,080
CD FNC PER200EAS 2.70% 5/4/2020 $ 200,000 $ 200,000 $ 200,000
CD FNC 90521AQW1 2.20% 5/16/2019 $ 245,000 $ 245,000 $ - $ -
CD FNC 88224PKK4 2.20% 5/16/2019 $ 245,000 $ 245,000 $ - % -
CD FNC 23204HFR4 2.40% 11/25/2019 $ 245,000 $ 245,000 $ 245,257
CD FNC 149159MP7 2.40% 9/5/2019 $ 249,000 $ 249,000 $ 249,057
CD FNC 61760ALP2 2.75% 6/1/2020 $ 246,000 $ 246,000 $ 247,294
CD FNC 46176PHVO 2.75% 6/1/2020 $ 246,000 $ 246,000 $ 247,294
CD FNC 87165FVG6 2.65% 5/4/2020 $ 246,000 $ 246,000 $ 246,977
CD FNC 033537AK7 2.60% 5/8/2020 $ 218,000 $ 218,000 $ 218,765
CD FNC 91435LAN7 2.85% 6/19/2020 $ 249,000 $ 249,000 $ 250,619
CD MBS 02007GDZ3 2.70% 7/27/2020 $ 180,000 $ 130,000 $ 180,720
CD FNC 00832KAE9 2.70% 8/16/2019 $ 243,000 $ 243,000 $ 243,119
CD FNC 72247PACO 2.80% 8/81/2020 $ 249,000 $ 249,000 $ 250,790
CD FNC 286283AA4 2.80% 9/19/2020 $ 249,000 $ 249,000 $ 250,860
CD FNC 02007GFL2 2.90% 10/18/2020 $ 88,000 $ 88,000 $ 88,801
CD FNC 20451PWF9 3.10% 12/4/2020 $ 246,000 $ 246,000 $ 249,166



City of Bastrop
Detail of Investment Holdings
period ending June 30, 2019

BANK/ CUSIP #/ MATURITY March 31, 2019 Purchase/ Sales/Adjust/ June 30, 2019 June 30, 2019
Type BROKER Account # YIELD DATE Book Value Adjustments  Call/Maturity Book Value Market Value
CD FNC 59013J5Q8 3.10% 12/7/2020 $ 249,000 $ 249,000 $ 252,222
CD MBS 17294XMS2 2.85% 1/19/2021 $ 245,000 $ 245,000 $ 245,919
CD FNC 149254FACO 3.10% 12/21/2020 $ 249,000 $ 249,000 $ 252,304
CD MBS 02007GHLO 2.60% 2/16/2021 $ 67,000 $ 67,000 $ 67,436
CD FNC 21050BAEO0 2.85% 2/22/2021 $ 249,000 $ 249,000 $ 251,647
CD FNC 9038572DJ1 2.40% 7/20/2020 $ - $ 110,000 $ 110,000 $ 110,259
CD FNC 723605ATS 2.40% 10/19/2020 $ - $ 249,000 $ 249,000 $ 249,695
CD FNC 7954502G9 2.45% 4/19/2021 $ - $ 247,000 $ 247,000 $ 248,099
CD FNC 17294XRMoO 2.45% 4/15/2021 $ - $ 247,000 $ 247,000 $ 247,521
CD FNC 33847E2G1 2.45% 5/24/2021 $ - $ 246,000 $ 246,000 $ 247,141
CD FNC 12547CAF5 2.50% 11/28/2020 $ - $ 246,000 $ 246,000 $ 247,063
CD FNC 649447SR1 2.45% 5/22/2020 $ - $ 244,000 $ 244,000 $ 244,583
CD FNC 29367SJHS 2.45% 11/27/2020 $ - $ 249,000 $ 249,000 $ 249,331
CD FNC 59101LGM3 2.45% 5/28/2021 $ - $ 249,000 $ 249,000 $ 249,060
CD FNC 3495FTCJ6 2.45% 5/29/2020 $ - $ 244,000 $ 244,000 $ 244,600

TOTAL $ 31,444,168 $ 2,331,000 $ 5,609,112 $ 33,141,635 $ 38,171,779
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WATER/WASTEWATER FUND

202-00-00-1010

2019 REVENUE BOND
261-00-00-1000
261-00-00-1100

XS RANCH WELL M1

FUND 202 TOTAL

CLAIM ON CASH 20
TEX TERM

FUND 261 TOTAL

FAIRVIEW CEMETERY-PERMAN

526-00-00-1142
526-00-00-1148
526-00-00-1149

CERT OF DEPOSIT-
CD - FNB
CERT OF DEPOSIT-

FUND 526 TOTAL

2013 COMB REV/TAX BOND

724-00-00-1100

CO 2014 SERIES
725-00-00-1100

CO 2018 SERIES
726-00-00-1100

POOLED CASH FUND
991-00-00-1000
991-00-00-1100
991-00-00-1105
991-00-00-1135
991-00-00-1136
991-00-00-1140

TEXAS TERM

FUND 724 TOTAL

TEXAS TERM

FUND 725 TOTAL

TEXAS TERM CO 20

FUND 726 TOTAL

POOLED CASH ACCO
TEX POOL

TEXAS CLASS
DREYFUS MM ACCT
MULTI-BANK SECUR
CERTIFICATE OF D

ACCOUNT ECAP
DATES: 4/01/2019- 6/30/2019
AVERAGE
BEGINNING TOTAL TOTAL ENDING DAILY
BALANCE DEBITS CREDITS BALANCE BALANCE
250,442.37 279.58 61.01CR 250,660.94 250,496.40
250,442.37 279.58 61.01CR 250,660.94 250,496.40
0.00 112,759.68 112,759.68CR 0.00 13,663.22CR
0.00 1,921,539.87 112,759.68CR 1,808,780.19 1,293,021.90
0.00 2,034,299.55 225,519.36CR 1,808,780.19 1,279,358.68
251,776.54 675.31 0.00 252,451.85 252,051.12
0.00 0.00 0.00 0.00 0.00
130,000.00 0.00 0.00 130,000.00 130,000.00
381,776.54 675.31 0.00 382,451.85 382,051.12
1,330,126.80 7,254.03 40,810.36CR 1,296,570.47 1,323,986.62
1,330,126.80 7,254.03 40,810.36CR 1,296,570.47 1,323,986.62
193,090.52 5,925.54 166,121.00CR 32,895.06 82,565.59
193,090.52 5,925.54 166,121.00CR 32,895.06 82,565.59
3,491,662.62 19,255.87 34,260.00CR 3,476,658.49 3,493,890.76
3,491,662.62 19,255.87 34,260.00CR 3,476,658.49 3,493,890.76
862,299.40 9,109,315.99 9,284,442 _35CR 687,173.04 758,469.13
2,058,236.07 1,512,565.56 0.00 3,570,801.63 2,128,455.02
8,143,396.67 161,019.42 1,500,000.00CR 6,804,416.09 8,053,689.02
602,639.69 1,070,328.91 853,000.00CR 819,968.60 178,537.46
16,779.00 1,527,778.03 1,530,112.36CR 14,444 _67 415,885.98
0.00 0.00 0.00 0.00 0.00
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991-00-00-1141
991-00-00-1146
991-00-00-1147

CERTIFICATE OF D
CERTIFICATES OF
U.S. AGENCY

FUND 991 TOTAL

REPORT TOTALS

BEGINNING
BALANCE

9,781,000.00
807,000.00
3,525,717.62

ACCOUNT

TOTAL
DEBITS

2,331,000.00
750,000.00
1,531,315.48

RECAP (con t.)

TOTAL
CREDITS

2,471,000.00CR
998,000.00CR
1,260,219.58CR

DATES: 4/01/2019- 6/30/2019

ENDING
BALANCE

9,641,000.00
559,000.00
3,796,813.52

AVERAGE
DAILY
BALANCE

10,231,208.79
206,076.92
3,738,365.75

25,797,068.45

31,444,167.30

17,993,323.39

20,061,013.27

17,896,774.29CR

18,363,546.02CR

25,893,617.55

33,141,634.55

25,710,688.07

32,523,037.24




STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 6B

TITLE:
Receive presentation on the unaudited Monthly Financial Report for the period ending June 30,
2019.

STAFF REPRESENTATIVE:
Tracy Waldron, Chief Financial Officer

BACKGROUND/HISTORY:

The Chief Financial Officer provides the City Council a monthly financial report overview for all
funds to include detailed analysis for General Fund, Water-Wastewater Fund, Bastrop Power &
Light and the HOT Tax Fund.

POLICY EXPLANATION:

This reporting requirement is set forth by the City of Bastrop Financial Management Policies,
Chapter V. Operating Budget, Section D. Reporting, adopted in conjunction with the FY2019
budget on September 25, 2018.

FUNDING SOURCE:
N/A

ATTACHMENTS:
¢ Unaudited Monthly Financial Report for the period ending June 30, 2019
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(omprehensive Monthly Financial Report
June 2019



Performance at a Glance as of June 30, 2019

YEAR T0 DATE REFERENCE

ALL FUNDS SUMMARY ITIVE

1))
GENERAL FUND REV VS EXP POSITIVE Page b
SALES TAXES POSITIVE Page 7
PROPERTY TAXES POSITIVE Page §
PO§

WATER/WASTEWATER FUND REV VS EXP
WATER/WASTEWATER REVENUES

ITIVE

ELECTRIC FUND REV V8 EXP

ELECTRIC REVENUES

HOT TAX FUND REV VS EXP POSITIVE Page 1
HOTEL OCCUPANCY TAX REVENUES POSITIVE

Legal fees

PERFORMANCE INDICATORS

POSITIVE = Positive variance or negative variance << 1% compared to seasonal trends

WARNING = Negative variance of 1-5% compared to seasonal trends

NEGATIVE = Negative variance of > ¢% compared to seasonal trends




(OMPREHENSIVE MONTHLY FINANCIAL REPORT — June 2019

ECONOMIC INDICATORS

ECONOMY

National: -
Real gross domestic product (GDP) increased at an annual rate of 3.2% in the 1
quarter of 2019. This is up from 2.2% from 4™ quarter 2018. The personal income
increased by .5% in Apr. 201 after increasing in Mar. 2019 by .1%. (AIl of these
reported by the Bureau of Economic Analysis.)

U.S. Retail Sales: <+

Down .2% in Apr. 2019

Texas Leading Index. -
This index is a single summary statistic that sheds light on the future of the state’s

economy. The index is a composition of eight leading indicators. The index is at
128.70in Apr. 2019, up .72% from Mar. 2019 and down 1.18% from one year ago.

UNEMPLOYMENT

State-wide: M

The state unemployment is 3.7% in Apr. 2019 Which is down from Mar. 2019.

Bastrop: M+
Bastrop County has an unemployment rate of 2.5% in Apr. 2019 which is down from

3.0% in Mar. 201,

June 30, 2019— NEWS FOR YOU

Attached is the Comprehensive Monthly Financial
report for June 2019. This is g month of FY2019, or
75% of the fiscal year is complete.

Revenues: Overall, the City has earned
§27,763,213. This amount is 71% of the approved
budget of $39,325,5377 and is .§% higher than
the amount forecasted through the month of
June.

Expense: Overall, the City has spent 129% less than
forecasted.

N/A




(OMPREHENSIVE MONTHLY FINANCIAL REPORT — June 2019

BUDGET SUMMARY OF ALL FUNDS

FY2019 FY2019 FY2019
Budget Forecast YTD Variance

Revenues:
General $ 11,510,702 $ 9,301,421 $ 9,338,808
Designated 58,100 40,250 43,695
Innovation 928,825 347,868 359,585
Street Maintenance 1,106,000 1,104,500 1,118,841
Debt Service 2,637,663 1,956,262 1,976,765
Water/Wastewater 5,707,190 4,032,609 3,958,225 -1.8%
Water/Wastewater Debt 2,235,643 1,250,963 1,260,219
Water/Wastewater Capital Proj 155,000 116,250 135,475
Impact Fees 509,600 346,200 301,620
Vehicle & Equipment Replacement 611,563 502,797 516,220
Electric 7,721,040 5,414,056 5,343,989 -1.3%
HOT Tax Fund 3,614,246 2,494,214 2,651,159
Library Board 20,550 13,413 14,958
Park/Trail Land Dedicaiton (1) 102,791 375 1,880
Cemetery 113,700 75,750 66,914
Capital Bond Projects 75,000 56,250 93,038
Grant Fund 1,644,576 53,500 54,171
Hunter's Crossing PID 573,348 527,065 527,651

TOTAL REVENUES $ 39,325,537 $ 27,633,743 $ 27,763,213
POSITIVE = Positive variance or negative variance < 1% compared to forecast (1) Budgeted

= Negative variance of 1-5% compared to forecast :ZZER;ZZ: an of

NEGATIVE = Negative variance of >5% compared to forecast FY18

Expense:
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BUDGET SUMMARY OF ALL FUNDS

FY2019 FY2019 FY2019
Budget Forecast YTD Variance

Expense:
General 11,520,703 8,324,045 7,919,567
Designated 535,150 270,113 67,871
Innovation 2,375,488 1,279,306 1,059,808
Street Maintenance 566,797 141,699 43,314
Debt Service 2,716,641 648,337 646,832
Water/Wastewater 5,821,984 4,229,427 4,140,630
Water/Wastewater Debt 1,425,805 402,430 385,862
Water/Wastewater Capital Proj. 2,857,105 796,753 796,075
Impact Fees 972,647 79,115 77,707
Vehicle & Equipment Replacement 423,764 178,500 86,552
Electric 8,344,778 5,866,193 5,527,556
HOT Tax Fund 3,972,045 2,447,775 2,274,615
Library Board 21,475 16,106 6,571
Park Dedication 107,977 - -
Cemetery 97,480 69,585 55,981
Hunter's Crossing PID 142,720 113,290 114,592
Capital Projects (Bond) 5,551,132 3,692,849 1,797,694
Grant Fund 1,644,576 268,052 260,882

TOTAL EXPENSES $ 49,098,267 $ 28,823,575 $ 25,262,109
Surplus/(Shortfall) $ (9,772,730)  $ (1,189,832)  $ 2,501,108

POSITIVE
WARNING

= Negative variance or positive variance < 1% compared to forecast
= Positive variance of 1-5% compared to forecast
= Positive variance of >5% compared to forecast

NEGATIVE
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Legal fees by Attorney/Category

FIRM CASE FY16-17 FY17-18 FY18-19
BUNDREN
Pine Forest Interlocal $ 83,620 $ 26,612 $ 1,711
Vandiver $ 2,343 $ - $ -
Aqua CCN $ 12,898 $ - $ -
Red Light Camera Suit $ - $ - $ -
TERRELL LAW FIRM
Water permit $ 37,630 $ 135 $ -
DAVID BRAGG, P.C.
General legal $ 48,215 $ - $ -
Vandiver $ 9,640 $ - $ -
Water Permit $ 3,120 $ - $ -
Pine Forest Interlocal $ 3,560 $ - $ -
BOJORQUEZ LAW FIRM
General legal $ 3,299 $ 245,168 $ 269,652
Vandiver $ 4,546 $ 5079 $ 1,857
Pine Forest Interlocal $ - $ 10,116 $ -
Prosecutor $ - $ 19,633 $ 15,818
Water/Wastewater $ - $ 18,425 $ 24,239
MULTIPLE FIRMS
XS Ranch Bankruptcy $ 7415 $ 11,770 $ -
RUSSEL RODRIGUEZ HYDE
XS Ranch Water Rights $ 7,607 $ 27,965 $ 6,204
Hunters Crossing PID $ 17,927 $ 83,524 $ 42,805
Water/Wastewater $ - $ 910 $ -
TAYLOR, OLSON, ADKINS, SRALLA & ELAM, LLP
Red Light Camera Suit $ 443 $ 2,124 $ 657
TotalLegal $ 242,263 $ 451,460 $ 362,943

(OMPREHENSIVE MONTHLY FINANCIAL REPORT —June 201

Summary by Case/Type

Row Labels ¥ Sum of FY16-17
Aqua CCN ) 12,898
General legal S 51,514
Hunters Crossing PID ) 17,927
Pine Forest Interlocal $ 87,180
Prosecutor S -
Red Light Camera Suit S 443
Vandiver S 16,529
Water permit S 40,750
Water/Wastewater S -
XS Ranch Bankruptcy ) 7,415
XS Ranch Water Rights $ 7,607
Grand Total S 242,263

Sum of FY17-18
245,168
83,524
36,728

19,633
2,124
5,079

135

19,335

11,770

27,965
451,460

©w»un vurnuvnununn vennn

Sum of FY18-19

“w»un vnunnnned nnnn

269,652
42,805
1,711

15,818
657
1,857

24,239

6,204
362,943



STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 6C

TITLE:
Receive Monthly Development Update.

STAFF REPRESENTATIVE:
Matt Jones, Director of Planning and Development

BACKGROUND/HISTORY:

The Planning and Development Department’s mission is preserving the past, while facilitating
growth and quality of life in harmony with the vision for the City of Bastrop's future. The purpose
of the department is to maximize community strengths and minimize weaknesses; protect
property rights and enhance property values; anticipate growth and provide adequate public
facilities and services; balance economic growth with quality - of life issues; and avoid
unmanageable concentrations or dispersal of population.

POLICY EXPLANATION:
Regular update for City Council and community regarding planning and development related
items.

ATTACHMENT:
e PowerPoint presentation



Monthly Development
Update




Planning and Development

Mission and Purpose

Mission:
Preserving the past while facilitating growth and quality of life in harmony with
the vision for the Gity of Bastrop’s future.

Purpose:

To maximize community strengths and minimize weaknesses; protect property
rights and enhance property values; anticipate growth and provide adeguate
public facilities and services; balance economic growth with quality of life issues;
and avoid unmanageable concentrations or dispersal of population.



June - July Activity Matrix
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New Gertificate of Occupancy

Massage Place — 102 HWY 715te.B
soteria Skin - 601 Chestnut St. Ste. B
First Assembly of God - 609 Pecan St.
Home Goods - 753 HWY 71 W




Ongoing Gommercial Projects

 3tem and Stone - 1007 Chestnut
 [Estimated Gompletion June 2019 - 30 complete



Ongoing Gommercial Projects

* Home Goods — 753 CHWY 71W
 [Estimated Gompletion July 2013 - 393/ complete
 Grand Opening — Sunday, July 21%! at 8:00 a.m.



Ongoing Gommercial Projects

* 3eton Hospital - 630 HWY 71W
 [stimated Completion October 2013 - 65 complete



Ongoing Gommercial Projects

365 Mini Storage - 510 HWY /11 W
 [Estimated Gompletion December 2019 - 25/ complete



Ongoing Gommercial Projects

* lost Pines Professional Building - 711 Old Austin Highway
* [Estimated Completion September 2013 - 50 complete



Residential Projects
Pecan Park
* Tollots
Piney Creek Bend
* J7lots
The Preserve at Hunter’s Crossing
* 140 umits
Hunter’s Crossing Apartment Homes
* 182 units



Training and Gertifications

Matt Jones and Jennifer Bills
 (ongress for the New Urbanism (GNU) GConference




Events

o Daytripper filming
* B3 Open House
* New Gouncil Orientation




Questions or
Gomments?




STAFF REPORT

MEETING DATE: July 23, 2019 AGENDA ITEM: 6D

TITLE:
Presentation from Organizations applying for FY2020 Community Support Funding.

STAFF REPRESENTATIVE:
Tracy Waldron, Chief Financial Officer

BACKGROUND/HISTORY:
The organizations applying are:

e Austin Habitat for Humanity

e Bastrop County Child Welfare Board

e Bastrop County Emergency Food Pantry and Support Center
e Bastrop County First Responders

o - Bastrop County Women’s Shelter, dba Family Crisis Center
e Bastrop Pregnancy Resource Center

e Children’s Advocacy Center

e Combined Community Action

e Court Appointed Special Advocates

e Feed the Need Missions

¢ In the Streets Hands Up High Ministry

e Literacy Volunteers of Bastrop

POLICY EXPLANATION:
Organizations providing charitable services to the citizens of Bastrop, that could be provided by
the City of Bastrop, are eligible to apply for Community Support funding.

FUNDING SOURCE:
Bastrop Power & Light Fund

RECOMMENDATION:
N/A

ATTACHMENTS:
e Funding Request Recap Sheet
e Applications



GITY OF BASTROP
COMMUNITY SUPPORT FUNDING REQUESTS FY2013-2020

| COMMUNITY SUPPORT FY2019-2020 |
Organization A.,.wmﬂ :I?ndinu A.,.wm: ::ndinu M7 L7
REQUESTED FUNDING | PROPOSED FUNDING
Austin Habitat for Humanity, Inc. $ 6,575.00 | $ 10,000.00 | $ 15,000.00
Bastrop County Child Welfare Board [$ - 1% - |8 2,000.00 |
Bastrop County Emergency Food Pantry and Support Center, Inc. | $ 33,658.00 | $ 33,658.00 | $ 16,158.00 |
Bastrop County First Responders [ $ 20,347.00 | [ $ 14,787.00 |
Bastrop County Women's Shelter, Inc.-Family Crisis Center [$ 8,000.00 | $ 9,200.00 | $ 10,000.00 |
Bastrop Pregnancy Resource Center [$ 6,483.33[ $ 7,500.00 | $ 17,540.00 |
Boys and Girls Club of Austin [$ - |8 2,500.00 | Did not apply |
Children's Advocacy Center of Bastrop County [ $ 5,558.00 | $ 6,400.00 | $ 14,000.00 |
Combined Community Action, Inc. [ $ 5,567.00 | $ 6,400.00 | § 8,000.00 |
Court Appointed Special Advocate of Bastrop County (CASA) [$ 5,558.00 | $ 6,400.00 | $ 8,000.00 |
Feed The Need $ 5,992.00 | $ 6,500.00 | $ 9,823.20
In the Streets-Hands Up High Ministry $ 5,692.00 | $ 6,200.00 [ $ 12,000.00
Literacy Volunteers of Bastrop [$ 10,000.00 | $ 10,000.00 | $ 10,000.00 |
TOTAL| $ 113,430.33] $ 104,758.00] $ 137,308.20] $ -




Community Support Funding Application Requirements Checklist

Austin Habitat for Humanity

Application Requirements Submitted

Received by Deadline

Yes
Last fiscal year's IRS Form 990, 990 EZ or 990-N Yes
Proposed Budget FY2020 (10/1/2019 - 9/30/2020) as directly related to Yes-Entire Home Repair

funding requested Program Budget

Copy of 501 (c) letter from the Internal Revenue Service (if new applicant) Yes

Provide a list of other sources of funding Yes

List of all Board Members Yes



RECEIVED June 17, 2019

CITY OF BASTROP
| PATROFTX 2020 COMMUNITY SUPPORT FUNDING APPLICATION
ORGANIZATION INFORMATION

Austin Habitat for Humanity, Inc. June 17, 2019

Official Name of Organization Date :

500 West Ben White Boulevard Austin X 78704-7030
Address . City . State Zip

Kate Reznick kreznick@ahfh.org

Contact Person E-mail

512-472-8788 x 117 ' 512-476-1304

Phone Number , . Fax Number

74-2373217 73651401

Federal ID # State ID &

$ 15,000 If additional space is needed when filling in the application, please attach a
Funding Amount Requested ‘ separate sheet to the application.

If your organization received funding last year:

Amout Requested: $ 10,000 Amount Funded: $ 10,000

Provide a brief summary of your organization and the program you are requesting funds for:

Austin Habitat for Humanity helps low-income Central Texans obtain and maintain affordable, stable
housing. We have built 470 homes for hardworking families; repaired 340 homes for seniors, people
with disabilities and other low-income homeowners; and counseled 11,000 community members on
housing and financial capability. We are requesting continued support from the City of Bastrop for
our Home Repair program, which provides critical repairs and accessibility modifications to
low-income homeowners throughout our region, including in Bastrop. We work with homeowners
who cannot afford these repairs to allow them to live and age in place in safe, stable homes.

Describe the results you have experienced with this program and include statistics:

Since the Home Repair program launched in 2006, we have continued increasing the
comprehensiveness of our repairs and expanding regionally, including to Bastrop. In 2018, we
repaired 20 homes, impacting 31 household members. More than 90% of our homeowners were age
50+, and 60% were age 65+. Half our households had at least one member with a disability, and
25% contained at least one veteran. Results of recent client surveys show that 100% felt safe at
home after our repairs; 95% could easily access and move around their homes; 100% took pride in
their repaired homes and 100% believed Austin Habitat provided a valuable service.

Specify how the funds will be used for the program and how the program services benefit City of Bastrop Citizens:

Funding will be used specifically to repair two homes within the City of Bastrop, assisting low-income households
that require critical repairs and/or accessibility modifications but cannct afford to complete these repairs themselves.
The funds will support costs directly related to home repairs including payments to contractors and other
experienced professionals working on the homes and/or costs of materials and supplies. All City of Bastrop support
will be leveraged with support from other funding sources (such as the Texas State Affordable Housing Corporation,
the Donald D. Hammill Foundation, the Theodore P. Davis Trust, and others) to ensure that homeowners are able to
receive the repairs they need to make their homes safe, stable and accessible.




CITY OF BASTROP
ok )!nA}uun-!,mm 2020 COMMUNITY SUPPORT FUNDING APPLICATION

e

If requesting a [arger funding amount than last year, what specifically will you spend the increase on:

Austin Habitat is requesting a grant of $15,000 for FY2020 because we have continued to recognize
the intensity of the need for critical home repairs and modifications in Bastrop. In particular, we
recognize that these homeowners require significant amounts of work on their homes if they are
going to continue living independently and safely in their homes and access the community. An
increased grant amount will help us provide more comprehensive repairs and modifications to the
households we assist in Bastrop.

Identify any in-kind services you need, currentiy receive, or have received in the past from the City of Bastrop:

Austin Habitat is not currently receiving in-kind services from the City of Bastrop. We did receive
in-kind services from the City of Bastrop in June 2015, when the City waived permit fees for new
construction of a Habitat home.

Describe how you will track the number of City of Bastrop citizens benefited by the program and provide the number of City
of Bastrop citizens who received your services in the last 12 months,

Austin Habitat's Home Repair team keeps detailed records and schedules for each household
served, including qualification/eligibility documentation, client agreements, repair records, contractor
invoices, and pre/post survey information. All clients are identified on our master tracking record by
several indicators including their address and funding source(s) utilized for their reports, so we will
have an easily-accessible record of the Bastrop clients and their support. Austin Habitat expects to
positively impact two households, each likely consisting of one to four individuals; we are currently
assisting two households in Bastrop this year as well.

The information contained herein and attached to this application is true and correct to the best of my knowledge. | hereby
acknowledge that any funding received from the City of Bastrop must be expended as | have represented in this application and
according to any requirements set by the City of Bastrop City Council and to the program guidelines. | agree that if funds are
not expended accordingly, said funds will be returned to the City of Bastrop within ten (10} days from the date the City of Bastrop
demands such.

Will you commit to quarterly meetings and leveraging with other non-profit organizations? Yes No
7 74 - ) ,
A - ;
/A/ (Z;ﬂgﬁcém/,/) 06/17/2019
ﬂ%t)f;ﬁed Signature for # Applicant Date
Phyliis Snodgrass Chief Executive Officer
Title

Good standing on contract reporting requirments’




Extended to November 15, 2018

Return of Organization Exempt From Income Tax SR o, 1482041
Farm 990 Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. to Public
Internal Reveniue Service P Go to www.irs.gov/Form890 for instructions and the latest information, [Inspection
A For the 2017 calendar year, or tax year beginning and ending
Check It C Name of organization D Employer identification number
applicable:
Snes | Austin Habitat for Humanity, Inc.
Qﬁq?m Doing business as 74-2373217
R Number and street (or P.0. box if mall Is not dejivered to street address) Room/suite | E Telephone number
flral 500 W. Ben White Blvd. {512) 472-8788
s City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 11,336,240.

pmended| Austin, TX 78704

[ Jigf

pending

H(a) Is this a group retum

%2 | £ Name and address of pincipal office: Phyl1lis Snodgrass

same as C above

for subordinates? [ lves [X]INo

H{b} Are all subordinates Included? I:I Yes :] No

|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ¢

) (insertno) [ ] 4947¢a)(1yor [ | 597 If "No," attach a list. (see instructions)

J Website: p Www.AustinHabitat.org

H{c) Group exemption number

K _Form

[Part1

of organtzation: [ X | Corporation [ ] Trust [ ] Assoclation [ Other b | L Year of formation; 198 5] M State of legal domicile: TX

Summary

° 1 Briefly describe the organization’s.mission or most significant activities: 'I'hrough faith in action M Austin
8 Habitat for Humanity brings people together to build homes,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 18} 3 24
3 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 24
@| 5 Total number of individuals employed In calendar year 2017 (PartV, line2a) ... 5 70
2| 6 Total number of volunteers (estimate If NECESSANY) | ... ..o 6 8215
2| 7a Total unrelated business revenue from Part VIIl, column (C), llnei2 7a 1,023,649,
< b Net unrelated business taxable Income from Form 990-T, e 34 ... iseiiiniiesrsinsssins e 7b -252,142.
Pricr Year Current Year
o| 8 Contributions and grants Part VIll, line Thy 5,670,893, 5,013,678.
;—: 9 Program service revenue (Part VIl iNe 2G) 1,593,000, 1,714,500,
2| 10 investment Income (Part VINl, column (&), lines 3, 4,and 7d) . .. 1,158,492, -30,701.
| 11 Other revenue {Part Vill, column (&), lines 5, 6d, B¢, 9¢, 10¢, and 11e) 1,179,030. 1,678,484.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), line12) . . 10,001,415, 8 ' 375 .96 1.
13 Grants and similar amounts paid (Part [X, column {A), lines1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), llnes 5-10) 2,452,130. 3,615,884.
§ 16a Professional fundralsing fees (Part IX, column (A), line 19ey 46,005. 0.
&l b Total tundralsing expenses {Part IX, column (D), Ine25) p 1,002,759, Coi N B
| 47 Other expenses {Part IX, column {&), lines 11a-11d, 11124e) . 5,382,630, 3,609,255,
18 Total expenses, Add lines 13-17 {must equal Part IX, column {4}, line 25) 7,880,765, 7,225,139,
19 Revenus less expenses. Subtractine 18 fromline 12 ... 2,120,650. 1,150,822,
&«

- Total liabilities (Part X, line 26)

Total assets {Part X, line 16)

Net assets or fund balances, Subtract ine 21 fromline 20 ..............ccooooiiienn.

Beginning of Current Year End of Year
28,088,049.| 29,011,806.

18,272,688.| 18,087,054.

9,815,361.] 10,924,752,

ignature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

true, correct, and complate, Beglaration of preparer. (other than officer} is based on all infermatien of which preparer has any knowledge. s /

F__@Mb. orodno) | (/25 /29F
Sign Signatire of ficer i Date —
Here Phyllis Snodgrass, CEO

Type or print name and title

Print/Type preparat's name Preparer's signature Date Check L1} PTIN
Pald Norman Trubee orman Trubee 10/31/18| stempoye [P00962119
Preparer |Firm'sname p PMB HELIN DONOVAN, LLP Fim'sENp  74-3001153
Use Only |Firm'saddressy, 12301 Research Blvd Bldg 5 #160

Augtin, TX 78759 Phoneno. {512) 258-9670

May the IRS discuss this retum with the preparer shown above? (see INStructlons) e e Yes No
732001 11-28-47  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

See Schedule O for Organization Mission Statement Continuation




Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217  page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule C contains a respense of note o any [N N this Part Hl L i s st ee s irrresere it b ietceseereasiaiesreeaas @
1 Briefly describe the organization's misslon:
Vision: A world where everyone has a decent, affordable place to live.
Mission: Through faith in action, Austin Habitat for Humanity brings
people together to build homes, communities and hope.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 or 990-EZ? e e e [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? D Yes 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.
Sectlon 501(c)3) and 501(c)(4) organlzations 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 § 3,839,818, includingoanmsars ) (Revenuo $ 1,714,500, )
Home Construction - Home Construction Program for Austin Habitat for
Humanity (AHFH) serves families earning 40% - 60% of median income.
AHFH offers qualified families the opportunity to build and purchase a
home at 0% interest for an average cost of $89,412. AHFH homes earn 3
stars under the Austin Green Building Program, lowering utility costs
and improving the environment. Partner families donate 300 'sweat
equity’ hours toward the construction of other partner homes as well as
their future home. Partner families alsoc participate in 8 courses of
homebuyer education and financial literacy education to prepare for the
transition to homeownership. Counseling and other assistance ig offered
throughout their homeownership. The one-on-one housing counseling
provided since 2004 has been key to sustaining the financial well-being

4b  {code: ) (Expenses § l 2 73 3 ; 1 93. including grants of § } {Fevenue $ )
Restore - AHFH has operated a Restore since 1991. Restore offers new
and used home goods and building materials at a reduced rate for sale
to the public. The recycling program has diverted 21,741,760 pounds
from landfills since 1992.

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

4d Other program sertvices {Describe in Schedule O.)

{Expenses $ including grants of § ) {Revenue 3 )
4e Total program service expenses - 5,673,011,
Form 990 (2017
732002 11-28-17 See Schedule 0 for Continuation(s)
2 ]
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Form 990 (2017) Austin Habitat for Humanity, Inc. T4-2373217  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c)(3) or 4347(a)(1} (other than a private foundation)?
I MYes, " COMPIRte SCHBAWIE A . ... ... et e et ettt et e ettt et ettt bt e 1 [ X
2 s the organlzation required to complete Schedule B, Schedule of Contributors? .. — 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public cffice? if "Yes, " complete SCREOUIE C, Part ] . .ot 3 X
4  Section 501{c)3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501f) election In effect
during the tax year? {f "Yes," Complete SCHETUIE C, PRI .......ococeoeeeeeeeeoeeeee e eeeeeeeeeeeeetees et eeetr e er e e atseseer et e etrn et teer et ereneens 4 X
5 Is the organization a section 501(c)(4), 501{c}(5}, or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 jf “Yes," complete Schedule C, PArt Il .......c.cooveoeoeeeeeeeeeee. 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? Jjf *ves,* compilete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Jf *Yes,* complete Schedule D, Part il .............c..ocoeveiveeeeer . 7 X
8 Dld the organization malntain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
SCHBAUIE D, PAIT M ................oeeooooeeeeeoeee oo oo e e 8 X
9 Did the organizatlon 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 repalr, or debt negotiation services?
1 'Y0s," COMPlats SCHEAUIE D, PAMLIV ..o oe oot rt st as e st e s s et e s bt s b e e b a e st ar e e st et T e R e ab e R ae et s s et e e et e re s r b et ts 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
endowments, ar quasi-endowmenis? /f “Yes," complate SChedule D, PArt V' .........cccooceeveeeeeeeees e ceneeeeer e renaratens e seeenes e 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts W, VI, VIII, IX; or X S E :
as applicable. :
a DId the organization report an amount for land, bulldings, and equipment in Part X, line 10? if *Yes,* complete Schedule D,
L T A RO OO OO U OO PSR OO SO SO SO PO TP PN URRTUPOTRRRRR 1ta| X ]
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its tatal
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 162 jf *Yes,* complets Schedule D, Part VIl ...ttt 1e| X
d Did the crganization 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 [f *Yes, " complete SChediule D, PArE IX _.............cco oottt e e e et ettt e e e e e eenen s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "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)? Jf “Yes, " complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes,* complete
SCHEGUIE D, PArtS XFANG XU ..oo.cooioceoeoe oottt oeo e eeeee e ereeeses 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 X! and Xii Is optional ............... 12b | X
13 Is the organizatlon a school described In sectlion 170(B)(INAMINT ff *Yes," complete SChedWe E  .........covoovoveeeeeereeereveeens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf *Yes,* complete SChedUle F, PArs [ AN0 IV ........ooooocoovoso oo ore e eeooee e oesese e seeeeosseeeeseeeeesereeeerreens 14b X
15 Did tha organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,* complate Schedule F, Parts HaNA IV ..o ees e evereree e eveenemer e e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,” complete Schedule £, Parts M 8nd IV ... oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, fines 6 and 11e? Jf "Yes, " complete SCHETUIE G, PAITT ..o oo oeoeeeeeeeeeeeee et eeeeeaeee e sanns 171 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vi, lines
1c and 8aT Jf "Yes," complate SChogUle G, PAMtll ...........c.c.ccccocvveriveissss s s ssss s ssesas easass o sesssasss s ssens e st sessss s ans 18| X
19 Did the organization report mors than $15,000 of gross Income from gaming activities on Part Vi), line 9a7 jf "ves,*
__ complete Schedule G Partll oo e e 19 X
Form 990 (2017

732003 11.28-17

17231031 134652 ATXHABITAT

3

2017.04030 AUSTIN HABITAT FOR HUMANI ATXHABI1




Form 990 (2017) Augtin Habitat for Humanity, Inc. 74-2373217  Page4d
[Part IV | Checklist of Required Schedules {continued) ‘

Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audlited financial statements to this retum? ... 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc govermment on Part IX, column (A}, line 17 If *Yes, " complete Schedule I, Parts 1and il .......cocoooooeeoooeoe 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column {A), line 27 If *Yes,* complete Schedule I, Parts 1aNG Ml ...........ccoooeooeoeeeceeeeeeeeeeeeeeeeeeeeeee et e eer s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J ... e e et ee oot oot 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 |ssued after December 31, 20027 [f *Yes,* answer fines 24b through 24d and complete
Schedule K. If "NO" GO L0 JINEB Z58 ..ottt e ezttt natoea e ettt e nis 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Qax-exeMPLDONUST | e ettt ettt 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(ck3], 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? Jf *Yes," compiete Schedule L, Part T .........ccooooeeeoeeeeeeee oo 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 890 or 980-EZ? if "Yes, " compiete
SCHEAUIE L, PAIH  .....ooooevecooeeeeeeeesssoa ssssssssssss s atsesss bbb bbbt be e eessSbees ettt 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? jf *Yes, "
complete SCREUIE L, PArtl .o oot e et e ettt 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," compiate Schadle L, Parf il ............c...cc..coevevveroorerorer oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - S 2 }
instructions for applicable filing thresholds, conditions, and exceptions): o -
a A cumrent or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part IV .......oovoovcireeeeee . 28a X
b A family member of a current or former offlcer, director, trustes, or key employee? |f *Yes,* complete Schedufe L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offlcer,
director, trustee, or direct or Indirect owner? i "Yas, " complete Schedule L, PArt IV ............cccocoivvie et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ..o, 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUutions? Jf *Yos, " compPlete SCROAUWIE M . e et e et oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SchedUle N, PAITT ...t s e bbb bbb e e b s bbbt e e e 31 X
32 Did the organization seli, exchange, dispose of, ot transfer more than 25% of its net assets? Jf *Yes," complete
SCRBAUIE N, PAIEH .....ovvooseeeee oo ses s s et s sttt 1ottt Bt 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes,* complete SChedwle By PAItE oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j *ves," complete Schedule R, Part i, Ili, or IV, and
PATEV, N0 T oo oo oo e et 34| X
35a Did the organization have a controlled entity within the meaning of section BI2)18Y T 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)? f "Yes," complete Schedule R, Part V. In8.2 . iveereereecererns . 35b
38 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organlzation'?
If "Yes, " complete Schedule R, PAITV, I 2 ... . i i e e R e e ke eees 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? f *ves,* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sohedule O L. . L e 38 | X
Form 990 (2017

732004 11-28-17
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.13 Section 501(c)(29) qualified nonprofit health insurance issuers

Form 990 {2017) Austin Habitat for Humanity, Inc. 74-2373217  page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any line in this Part V [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable . ... 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} wWinnings 10 PINZE WINNBIST | s e e st st sttt ems et et n s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 70

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See Instructionsy . . ... ... B o '
Did the organization have unrelated business gross income of $1,000 or more during the yearr .
If *Yes," has ft flled 2 Form 990-T for this year? ff "No,* to line 3b, provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). NEEE I K
Was the organization a party to a prohibited tax shehier transaction at any time during the tax year?
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 BBBE-T? s
Does the organization have annual gross receipts that are hormally greater than $100,000, and did the organization solicit
“any contributions that were not tax deductible as charitable contributions?

b If “Yes," did the organlzation Include with every solichtation an express statement that such contributions or gifts

were ot tax dedUctiDIE? | | s e e e

T Organizations that may receive deductible contributions under section 170{c). i

a 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?

b If*Yes," did the organization notify the doner 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

O Mile FOMN B2B2T ... ..ieoiisieiteiees ettt ee s as b e et ses a1 s b8 11388 st b e I I (- X

-

L

ook

R

=J
I
B b

=
™

d If “Yes," Indicate the number of Forms 8282 filed during the year . ... s | 7d | : 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/R
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A af _ 1
sponsering organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...
b Did the sponsering organization make a distribution to a doner, doner advisor, or related person?
10 Section 501(c)7} organizations, Enter:
a InHiation fees and capital contributions included on Part VIl line 12 N/A 10a N A
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club faciltles . 10b : = :' 3
11 Section 501(c)12) organizations. Enter: ‘ '
a Grossincome from members or shareholders N/A  [11a
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or received from them.} _11b e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., N / A.. e

a Is the organization licensed to Issue qualified health plans in more thanone state? ... ... ... ... .N/A
Noate. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans

¢ Enter the amount of reserves on hand ) 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has It filed a Form 720 to report these payments? f "No * provide an explanation in Schedule © ..o 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017} Austin Habitat for Humanity, Inc. 74-2373217  page6

l Part VI I Governance, Management, and Disclosure g5 cach “ves" response to fines 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 aresponse ornote to any line inthis Part VI o it e izt rsesssees
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 24 e
[f there are material differences in voting rights ameng members of the geverning body, or if the governing
body delegated broad authority to an executive commilttee or simllar committee, explaln In Schedute 0.
b Enter the number of voting members included In line 1a, above, who are independent ... ... .. 1b 24 _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other D B
officer, director, trustee, or key 8IMPIOYEBT | ... ..ottt ee et 2 X
3 Did the organization delegate contral 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 organlzation make any significant changes to its govemning documents since the prior Form 890 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemiNg BOTY? e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing:
a ThegoVemiNg BOY? | .. .. ettt ee ettt ettt ettt et es ettt ettt et e e
b Each commitiee with authority to act on behalf of the goveming DoAY T . e,
9 s there any officer, directer, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? 4 * Wﬂwwo ................................................... 9 X
Section B, Policies g7 s , ernal Revenye

Yes | No
102 Did the organization have local chapters, branches, or atiliates ? 10a| X
b |f "Yes,” did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o) X
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body befote flling the form? 1a| X
b Describe in Scheduls O the process, If any, used by the organization to review this Form 990. i
12a Did the organizaticn have a written conflict of interest policy? Jf "No," goto ine 13 ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monftor and enforce compliance with the policy? ff *Yes,* describe
i Schedufe O ROW LS WS GOMB ...ttt eesaea bt es et et tseassetee s e s emte e ebesetsemsebabiss e e et et eassatne eeenese e 12| X
13 Did the organization have a written Whistleblower DolCY T 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R : ' {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R |
a The organization’s CEQ, Executive Director, or top management offlclal . . 15a| X
b Other officers or key employees of the organization | | . ... s s e 150 X
If "*Yes" to line 15a or 15b, describe the progess in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement with a R
taxable entity during the Year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S o
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . :
exsmpt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17231031 134652 ATXHABITAT

17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 [f applicable), 930, and 990-T {Sectlon 5C1(c)(3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.
[X] own website [ Another's website (X1 upon request [ other {exptain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financlal
statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organlzation's books and records: P

Lori Steiner - 512-472-8788

500 W, Ben White Blvd., Austin, TX 78704

7a2006 11-28-17 Form 990 (2017)
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217  page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or crganlzatlons), regardless of amount of compensation.
Enter 0- in columns (D), (E), and {F) if no compensation was pald.

® | |st all of the organization's current key employees, if any. See Instructions for definition of "key employee."

® st the organization’s flve current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organlzation and any related organizations.

- ® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist all of the organlizatlon'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, i

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

A} (8) ©) ) © )
Name and Title Average | . cﬁﬁf’ﬁﬁfm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a dirsotot/irustas) from from related other
(list any g the organizations compensation
hours for | S . ) organization (W-2/1099-MISC) from the
related § g 2 {W-2/1098-MISC} organization
organizations| 2 | 3 g|2 and related
below |Z1S{:1E|2% = organlzations
iney  |Z|E|E|5jEE S
(1) Eric emith 1.00
Chair X X 0. 0. 0.
{2} FKen Corby 1.00
Immediate Past Chair X X 0. 0. 0.
{3) Mark Masten 1.00
Chair-Elect X X 0. 0. 0.
{4} Heather Ladage 1. 0 0
Secretary X X 0. 0. 0.
(5} Gaylon Boyd 1.00
Treasurer X X 0. 0. 0.
(6) Michael Golden 1.00
Legal Officer X 0. 0. 0.
{7} Curtis Page 1.00
Development OEficer X 0 . 0. 0.
(8} Dilum Chandrasoma 1.00
Executive Committee X 0. 0. 0.
{9) John Doucet 1.00
Executive Committee X 0. 0. 0.
{10) Sherine Thomas 1.00
Executive Committee X 0. 0. 0.
{11) Estrella Posey 1. 0 0
Director X 0. Q. 0.
{12} Quan Cosby 1.00
Director X 0. 0. 0.
{13) Chris Engen - 1.00
Director X 0. 0. 0.
(14) valerle Salinas-Davia 1.00
Director X 0. Q. 0.
(15) Chip Dart 1.00
Director X 0. 0. 0.
{16} Joe Tracy 1-00
Director X 0. 0. 0.
(17) Anand Srinivasan 1.0 0
Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017
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Form 990 (2017) Austin Habitat for Humanity, Inc. 74-2373217 Page8
| Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
__|_—i-
A (B) (C) D) 3] (F}
Name and title Average o ot chzgfgige"mn one Reportable Reportable Estimated
hours Per | box, uniess person is both an compensation compensation amount of
week offfcer and a dreotor/trustec) from from telated other
{list any 5 the organizations compensation
hoursfor | & N E organization (W-2/1099-MISC} from the
related s | £ 2 {(W-2/1099-MISC) organization
organizations| Z | 5 g %i and related
below [Sl12|, (2|38 s organizations
(18) Hugh Forrest 1.00
Director X 0. 0. 0.
{19) Jay Hartzell 1.00
Director X 0. 0. 0.
(20) Yvette Boatright 1.00
Director X 0. 0. 0.
{21) George Miller 1.00
Director X 0. 0. 0.
{22} David oOsborn 1.00
Director X 0. 0. 0.
{23) Timothy Rosolio 1.00
Director X 0. 0. 0.
{24) Ross Saboleik 1.00
Director X 0. 0. 0.
{25) Larry Smith 1.00
Director X 0. 0. 0.
{26) Dan Young 1.00
Director X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 397,347. 0. 28,978,
d Total (add lines 1b and 16} ..o crsisen e B 397,347, 0.] 28,978.
2 Total number of Indlviduals {Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, Key employes, or highest compensated employee on - BE %
line 1a? Jf "Yes," complete Schedule J For SUGH INGIVIAUAI  .............ccooioioeo et et e 31 X ‘
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I SR I
and related crganizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual _...............cccocccooooervie.... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services E o S ) _' !
rendered to the organization? jf *Yes.* complete Schedule J for SUGR DEISOM e.ociiviiceveiiiiiiiisieiciiiieieie i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (©€)
Name and business address Description of services Compensation
Jerry West Concrete
PO Box 41, Lockhart, TX 78644 Concrete 257,631,
Joe Bland Construction, LP
13111 Dessau Rd, Austin, TX 78754 Construction 145,627. = i
Wheels on Texas Special Remodeling ‘
3227 E. 5th St, Austin, TX 78702 Remodeling 100,620.
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 } 3 S mb
See Part VII, Section A Continuation sheets Form 990 (2017)



Form 990 Austin Habitat for Humanity, Inc. 74-2373217
IPart vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B} © ©} (E} {F}
Name and title Average Position Reportable Repoftable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . ’;; the organizations compensation
Mistany | 3 & organization (W-2/1099-MISC}) from the
hours for i - 5 (W-2/1099-MISC) organization
related g g ) g and related
organizations E K é 5 organlzations
below 1212 5|E|E|2
line) Elz|s5|E|2|:s
{27) Everett Plante 2,00
Emeritus 0. 0. 0.
{28) Dr, George Gau 1.00
Emeritus X 0. 0. 0.
{29) Robbl Millest 1.00
Emeritus X 0. 0. Q.
{30) Jeff Serra 1.00
Emeritus X 0. 0. 0.
{31) phyllis Snodgrass 45.00
CEO X 176,885, 0. 11,035,
(32) Lori Steiner 45.00
CFO X 111,106, 0. 9,066,
{33) William Stockton 45.00
VE Retail X 109,356, 0. 8,873,
Total to Part VI, Section A, line 1e oo 397,347, 28,978.
By
9
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Form 999 (2017) Austin Habitat for Humanity, Inc. T4-2373217 Page®
Statement of Revenue
Check if Schedule O contains a response ornote to any linein this Park VIl ..,
- —ER E — o : : Y] B {C) )
L Total revenue Related or Unrelated | Revenue excluded
. exempt function business fm'?e%?‘oﬁgder
§ L revenue revenue 519 - 514
g4 1a Federated campaigns ... 1a Cere e RRCNE -
g b Membershipdues . ... 1b T A S R
e ¢ Fundraisingevents .. . . 1¢ 55,009, o T . ' :
g d Related organizations ... id ) . S PR B :
& e Govemment grants (contributions) 1e 345,829, | i PO ot R Gt
,5 f Al other contributions, gitts, grants, and ’ ' : L YL |
g similar amounts not included above 1t 4,613,140, }
. 'E g Noncash contributions Included In lines 1a-1f: § 2,025,750, - T IR T N S e !
3 h_Total. Addfines 1a-1f ... | 2 5,013,878, " - o ) 0 s e o
Business Code| . EREREEER S : SRR
e 2a
z b Sales of homes 531390 1,714 500, 1,714,500,
(3 c )
Eg d
g e
a f All other program service revenue .
g Total. Addiines2a-2f .. ..o > 1,714,500,
3  Investment income {including dividends, interest, and
other similar amounts) ... . > 3,683, 9,683,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ........ooocoooiioieieisie e e |
{} Real {il) Personal | -
6a Grossrents . .. 31,520,
b Less: rental expenses 0,
¢ Rental income or loss) . 31,520,
d Netrental income of §O88) ...t iecrierieees |
7 a Gross amount from sales of {l} Securities {li) Cther -
assets other than inventory 34,846, ]7%
b Less: cost or other basis R S N
and sales expenses ... 75,230,100
¢ Galnor{loss) . ... ... -40,384,
d Netgainorloss] ......c.ccovviieeonicir e g »
o | 8a Grossincome from fundraising events {not
2 including $ 55,009, of
% contributions reported on line 1¢). See [
% PartIV, line 18 ..o al  142,299.}
= b less:directexpenses . ... b 78 441,
°© ¢ Net income or {loss) from fundralsing events ... »
9 a Gross Income from gaming activities. See
Part IV, line 19 | . . ... a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activitles ., _............. »
10 a Gross sales of inventory, less retums -
andalowances . al 3,765,506,
b Less:costofgoodssold b|_2,806,608.[ RARCIOR 53 e e
¢ _Net income or {loss) from sales of inventory ... | 2 958,838, 358,838,
Miscellansous Revenue Business Code| . - .. f. " S A
11 a ©Other Income 9000599 288,869, 288,863,
b Management fee 3000335 270,588, 270,588,
¢ CCML Leverage II LLC 900099 39,138, 39,138,
d Allotherrevenue 900099 25,613, 25,613,
e Total. Addlines 11a-11d > 624,208, 0. - e n ]
12 Total revenue. Seainstructions. ... > 8,375,961, 2,273,957, 1,023,643, 64,677,
732000 11-28-17 Farm 990 (2017)
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Form 990 (2017}

Austin Habitat for Humanity,

Inc.

74-2373217

Page 10

[ Part IX | Statement of Functional Expenses

g columnn (A).

Da not include amounts reported on lines 6b, (A) (B) (© D)
7b, 8b, 9b, and 10b of Parf v, Total expenses P’?ﬁﬁl”nii?'ce o Fé‘i‘ééﬁ'?é’ég
1 Grants and other assistance ta domestic organizations SR o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ‘
individuals, See Part IV, line22 . .. .. ... L
3 QGrants and other asslstance to forelgn L
organizations, foreign governments, and foreign f
individuals, See Part WV, lines 15and 16 . :
4 Benefits paid to or formembers o
5 Compensation of current officers, directors,
trustees, and key employees 287,991. 207,682, 35,068. 45,241.
6 . Compensation not included above, to disqualified
persons (as defined under section 4958(){1)) and
persons described in section 4958(c)(3)(B)
T Othersalaries and wages 2,587,449.| 1,865,910. 315,071, 406,468.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions)
9 Other employee beneftts 524,032. 377,900, 63,811. 82,321.
10 Payrolitaxes 216,412. 156,063, 26,352, 33,997,
11 Fess for services (non-employses}):
a Management .. ...
b oLegal
c Accounting 40,000. 20,841, 10,016. 9,143,
d Lobbying e,
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees . o
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,223, 27,436, 11,752, 12,035,
12  Advertising and promotion 323,429, 52,536, 270,893.
13 Officeexpenses ... ... 211,188, 172,385. 18,141. 20,662,
14 Informationtechnology . ... 48,544, 29,835. 9,821. §,888.
15 Royalties | ...,
16 Occupancy 154,235. 141,699. 4,199. 8,337.
L [ 40,797, 31,395, 535, 8,867.
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Conferences, conventions, and meetings 22,601. 10,186. 5,194. 7,221.
20 IRterest 269,339, 228,033, 23,100, 18,207.
21 Paymentsto afffiiates 53,000. 53,000.
22 Depreciation, depletion, and amortization 251,949, 214,558. 20,462, 16,929.
23 INSURANCE e, 111, 366. 106,720, 450. 4,196.
24  Other expanses. Itamize expenses not covered R R TR R B R
abovs. (LIst miscellaneous expenses in line 24e. If line | e
24¢ amount exceeds 10% of line 25, calumn {A) . N IR L N
amount, list line 24e expenses on Schedule 0.} e e T R
a_ Coat of Homes Sold | 1,505 ,405K.] 1,505,405,
b Home Repair Program 368,791. 345,990. 22,801.
¢ Dueg and subgcriptions 41,015. 26,105. 3,172, 11,738.
d Other expenses 40,993, - 23,953, 2,225, 14,815.
e All other expenses 75,380, 75,380,
25 Total functional expenses. Add lines 1 through 24e 7,225,139, 5,673,011. 549,369, 1,002,759,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitatien.
Cheok hore [ | it following SOP 98-2 (ASG 958-720)
702010 11-28-17 Form 890 2017)
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Form 990 (2017) Augtin Habitat for Humanity, Inc. 74-2373217 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Park X . i s s srescenrrsssereeanes D
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | .. ..., 1
2 Savings and temporary cash investments 512 , 162.] » 932,675.
3 Pledges and grants receivable, Nt _.................cccomroesisenssisensincsniines 170,125.] 3 497,535.
4 Accounts recelvable, Net ||| ... ... 57,664.] 4 41,332.
§ Loans and other recelvables from current and former officers, directors, TR e -
trustees, key employeses, and highest compensated employees. Complete
Partlhof Schedule L . .. .. . .t 5
& Loans and other recsivables 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 B :
& employees’ beneficiary organizations {see instr}. Complete Part i of Sch L . . 6
g | 7 Notesandloans receivable, net .. 9,067,862.| 7 9,270,664.
X | 8 Inventorles forsale OFUSe | . ... . ..occcooororrerriororroerionsireerereeenseereeeeees 529,738.] 8 619,453.
@ Prepaid expenses anddefemed charges . 288,603.] o 253,1%90.
10a Land, buildings, and equipment: cost or other S S S 1
basis. Complete Part Vi of Schedule D 10a| 14,036,811, a0 L
b Less: accumulated depreciation 10b 943,637.] 13,057,397. 10| 13,083,174.
11 kwestments - publicly traded securttles 391,791 1 400,080.
12  Investments - other securities. See Part IV, line 11 ... . . . 12
13 Investments - program-related. See Part IV, line 11 2,429,247.] 13 2,429, 247.
14 Intangible ASSETS oo e 79,821.| 14 61,900.
15  Otherassets. SeePart IV, line 11 1,503,639. 15 1,412,556,
18 __Total assets. Add lines 1 through 15 (mustequal line34) ... 28,088,049.] 4| 29,011,806.
17 Accounts payable and accrued expenses e —— 411,004.| 17 674,262,
18 Grantspayable | ... s 18
18 Deferedrevenve . .o "123,275.] 1o 1,027,101.
20 Taxexempt bond llabllities 20
21 Escrow or custedial account llabllity. Complete Part 1V of Schedule D . ., 21
3 22 Loans and other payables to current and former officers, directors, trustees, :
E key employees, highest compensated employees, and disqualified persons. : _ i
2 Cormplete Part Il of SehedUle L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third paries 10,442 ,628.| »3 9,434,390,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUe D e e 7,295,781,| 25 6,951,301,
26 Total liabilities. Add lines 47 through 25 ..o 18,272,688.| 26 18,087,054,
Organizations that follow SFAS 117 (ASGC 958}, check here p» [X | and A L R S e
P completa lines 27 through 29, and lines 33 and 34. R BT 1.
9 |27 Unrestricted netassets e, 9,248,535.] 27 9,809,386.
3 | 28 Temporarily restricted net assets ... 566,826.] 28 1,115,366.
T |29 Permanently restricted net assets e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] ;
5 and complete lines 30 through 34. | A 3
2 1 30 _ Capital stock or trust principal, orcument funds 30
2 | 31 Paidin or capital surplus, or land, bullding, or equipmentfund <1
% 32 Retained eamings, endowment, acoumulated income, or other funds | 32
Z | 33 Totalnetassetsorfundbalances . 9,815,361.| a3 10,924,752,
34 Total liabilities and net assetsffund balances ... 28,088,049.] 34 29,011,806,
Form 990 (2017)
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Form 990 {2017) Austin Habitat for Humanity, Inc. 74-2373217 pagei12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (&), line 12) 1 8,375,961.
2 Total expenses {must equal Part X, column {4}, line 25) 2 7,225,139,
3 Revenue less expenses. Subtract line 2 fromline1 3 1,150,822,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurn (&) 4 9,815,361,
5 Netunrealized gains (losses) oninvestments 5 -945.
6 Donated services and use of facliities 6
7 InvestmentJexpenses 7
8 Prdor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -40,485.,
10  Net assets or fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, lIne 33,
oMU (B ) o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiiiieeeeiieieseresiesesoreeeeisiecestesiesieiiicarreesiesierseireirrcssisiiceiiccee 10 10;924.753-

[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990; [ Jcash [(X]Accrual [ other ‘ [ N ;
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O. - . i ii

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[__] Separate basis [ Consolidated basis [ Both consolidated and separate basls
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 con a separate basis,
consolidated basis, or both:
|:] Separate basis @ Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of s financlal statements and selection of an independent accountarnt? ... ..
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S A
Actand OMB GIrCUIIN A-1337 oo e oo et eeeeseet e eeeeeee e eeseee oo 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ..., 3l X :

Form 990 {201

732012 11-28-17
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SCHEDULE A . . . OMS No. 1645-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . . .
Complete if the organization is a section 501{cK3} organization or a section
4947{a} 1) nonexempt charitable trust. Lo
Department of the Treasiry P Attach to Form 990 or Form 990-EZ. Open to Public
jnternal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. T4-2373217

[Part].] Reason for Public Charity Status (al organizations must complste this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}

1 D A church, convention of churches, or association of churches described in  section 1TO{b)1XAXi).

2 D A school described In section 170{bY1)ANii}. (Attach Schedule E {Form 930 or 990-EZ})

3 D A hospital or a cooperative hospital service organization described in section 170{b) 14AXiii).

a4 [ | Amedical research organization operated in conjunction with a hospital described in section 170{b)1XANiil}. Enter the hospltal's name,
city, and state: ]

An organization operated for the benefit of a college or university owned or operated hy a governmental unit described In

section 170{b)X1)¥ANiv). {Complete Part1l.}

A federal, state, or ocal government or governmental unft described in section 170{b)}{1XANv).

An organizatlon that normally recelves a substantial part of its support frorm a governmental unit or from the general public described in

section 170(b){1}{AXvi}. {Complete Part i)

A communlty trust described In section 170{b}{ 1XANvi). {Complete Part il.}

An agricultural research organization described In section 170(b){1}AXix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {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 50%(a){2). (Complete Part lIl.)

11 [:] An organization organized and operated excluslively to test for public safety. See section 509{a)4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}2}. See section 50%aj}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

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

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

e [ | Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Wi
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... et I |

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

th

0 U0 B0 0

10

{i} Name of supported (iiy EIN (iii) Type of organization iM 5T “’U?" 1’3&50" “t% (v} Amount of monetary {wi} Amount of other
organization (described on lines 1-10 L e (e e support (see instructions) | suppor! {see Instructions)
above {see Instructions)} Yes No
Total T U S L DL T | B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-i7  Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Ppage2
(Partll] Support Schedule for Organizations Described in Sections 170(b){1)[A){iv} and 170{b)(T){A}{Vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organizaticn failed to qualify under Part Il). If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4402537.| 4593611.| 3772073.| 5670893.] 5013678.[23452792.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without-charge

4 Total Addlnes 1through3 .. | 4402537 .| 4593611.] 3772073.] 5670893.| 5013678.[23452792.

5 The porticn of total contributions
by each perscn (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

. D3452792,

6 Public support. Subtract line § from line 4. '
Section B. Total Support
Calendar year (or flscal year beginning in} {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
7 Amounts fromfine4 4402537.]| 4593611,| 3772073.| 5670893.| 5013678.[23452792.

8 Gross income from interest,
dividends, payments received on
secunities Joans, rents, royalties,
and income from similar sources 6,645, 9,694, 13,13s.| 37,409.| 41,203.]108,087.

9 Net income from unrelated business '
actlvities, whether or not the
husiness Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... _ _

11 Total support. Add lines 7 through 10 | - - |- ool e iR T 23560878,

12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 I 1 2,419,731.

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 aNd S0P MEF® ... ... e, p[
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f divided by line 11, column (f}) 147 - 99.54 %

15 Public support percentage from 2016 Schedule A, Part [1, line 14
16a 33 1/3% support test - 2017, 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 gualifies as a publicly supported organization e p(X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported Organization . ... et oo ]

17a 10% -facts-and-circumstances test - 2017. |f 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 gualifies as a publicly supported organization ... . > E]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 182, 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-clrcumstances*® test, The organization qualifies as a publicly supported organization ... . > I:]
18 Private foundation. If the organization did not check a box on llne 13, 16a, 16b, 174, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Pagea
| Part Il | 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 falled to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a} 2013 {b) 2014 {c) 2015 (d} 2016 (e} 2017 {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 fumnished 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-
lzation’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a govemmental 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 recelved
freim other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. [Subtrao line 7¢ from line 6}
Section B. Total Support

Calendar year (or fisca| year heginning in} > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amountsfromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line-10b,
whether or not the business is
regularly carnedon
12 Other income. Do not include gain
or loss frormn the sale of capltal
assets (Explain in Part V1) ..o
13 Total supporl. (dd lnes 3, 10c, 11, and 12.)

14 First five years. If tha Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

CHECK IS DO AN SO O .. i oo e iiiiiiiiiiiiiiiiimiiiiriiisiiii:iiiiiiiiiiiiiisiiiiiiiiriiriiiiiiiiiiiiecice ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column {0y 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f} divided by line 13, column 1)) S 17 %
18 Investment income percentage from 2016 Schedule A, Part l, line 17 .. ., 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 |s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests - 2016. If the organization did not check a box cn line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 _Private foundatien. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... > [:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 920E7) 2017 Austin Habitat for Humanity, Inc.
|.Ear.1 “_’ | Supporting Organizations

74-2373217 Pages

{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 Sectlons A and D, and complete Part V.

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /7 *No," describe In Part Vl how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explaln.

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," expiain in Part VI how the organization determined that the supported
organization was described In section 509(al(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (8}, or (B)? /f *Yes,* answer
{b) and (c) below.

Did the organization confirm that each supported organlzation quallfied under section 501(c}{4), (5}, or {6) and
satisfied the public support tests under section 509(a}{2)? /f "Yes, " describe in Part V1 when and how the
oryanization made the detemmination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? jf "Yes," explain in Part V1 what controfs the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization*}? ¢
*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? /f “Yes," descnbe in Part VI how the organization had such controf and discretion
daspite being controfled or supervised by or in conhection with ifs supported organizations.

Did the organization support any foreign supported organizatlon that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)2 i *Yes," explain in Part VI what controls the organization used
to ensure-that all support fo the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes.

Bid the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*
answer (b} arid (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 aétr'on,'
(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 Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

Substitutions only. Was the substitution the resuft 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} fts supported organizations, (i} individuals that are part of the charttable class

benefited by one or more of its supported organizations, or {ill) other supporting organizations that also
support or benefit one or mote of the filing organization's supported organizations? Jf “Yes," provide detafl in
Part VI.

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{defined in section 4958(c)}{3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes,* complete Part | of Schedule L. (Form 990 or 990-EZ),

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 $90-E£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 4846 (other than foundation managers and organizations described
insection 509(al(1) or 2\? I£ *Yes X nrmvide-detailin Part V1.

Yes

No

e

10a

b

- —determine whether the organization had excess business holdings.)
732024 10-06-17

17231031 134652 ATXHABITAT

Did one or. more disqualified persons (as defined In line 8a} hold a controlling interest In any entity In which
the supporting organization had an interest? If “Yas, * provide detail in Part VI

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 alsc had an Interest? f *yes,* provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 70b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

1Ca

10b

17
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Schedule A (Form 990 or 990E7} 2017 Austin Habitat for Humanity, Inc. 74-2373217 Pages
(Part V| Supporting Organizations ontinued)

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, elther alone or together with persons described in (b} and (¢} N

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 36% controlled entity of a person described in (a) or (b) above? Jf “Yes" fo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the S I _
tax year? If “No," describe In Pant VI how the supported organization(s) effectively operated, supervised, or Y R R
controlled the organization's activities, If the organization had mora than one supported organization, o :
describe how the powaers to appoint andfor 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? it *Yes," explain in

Part V1 how providing suchfbeneﬁt carried out the purposes of the supported organization(s) that operated, o SOl T ]

. lod . vation
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majerity of the directors i K R
or trustees of each of the organization's supported organization(s}? (f "No," describe in Part Vl how controf
or management of the supporting organization was vested in the same persons that controfled or managed

—the supported organization(s} 1
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 o
organization's tax year, (i} a wtitten 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 goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported SRS I B
organization(s) or {ii} serving on the goveming body of a supported organization? if "No," expiain in Part V1 how ; '
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signiflcant volce in the organization's investment policles and in directing the use of the organization's : R :
incorme or assets at all times during the tax year? jf *Yes,* describe in Pan Vi the role the organization's RUEES PR S

- in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.,
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below,

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government 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
the supported organization(s) to which the organization was responsive? ff *Yes," then /n Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities-constituted substantially ail of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, ane or more et
of the organization’s supported organization(s) would have been engaged in? ff "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these [
activittes but for the organization's involvement, 20
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 IRAR] IR |
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? ff * . ibe jn Part VI ization in thi d, 3b
732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 Austin Habitat for Humanity,

Ing. 74-2373217 Pages

{Part VT Type Il Non-Functionally integrated 509{a}(3) Supporting Organizations

1

(] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain In Part V) See instructions. All
other Type Il nen-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

o | D | |-

S |n | B [N |-,

Portion of operating expenses paid or incurred for production or
collectiorr of gross Income or for management, conservatlon, or
maintenance of property held for production of Income (see Instructions)

<

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

(8} Current Year

(A} Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other hon-exempt-use assets

1c

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

1d

o |a o T

Discount claimed for blockage or other
tactors {explain in detajl in Part VI):

n

Acquisition indebtedness appllcable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-9

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5

Net value of non-exempt-use assets {subtract line 4 from line 3}

[

Muttiply line 5 by .035

7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

@ |~ |3 O |

Current Year

Adjusted net Income for prior year {from Section A, line 8, Column Aj

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

o | [ [N |-

@ || W N |-

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

6

[ Check here if the current year is the organization’s first as a non-functionally lntegrated Type |II supportlng organlzatlon {se

instructions).

Schedule A (Form 990 or 990-EZ) 2017 -
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Schedule A {Form 990 or 990-E7) 2017 Austin Habitat for Humanity, Inc. T4-2373217 Page7
{PartV [ Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations ontinueq)
Section D - Distributions Curent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposss of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributlons {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through €.
Distributions to attentive supported organizations to which the organizaticn is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

@~ e e W

(i) (i) {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdlstributions, if any, for years pricr to 2017 (reason-
able cause required- explain in Part VI). See Instructions.

3 Excess distributions carryover, if any, to 2017

a i
b From 2013
¢ _From 2014
d
e
f

From 2015
From 2018
Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
1

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Sectlon D,

line 7: 3
a Appilied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain In
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4e. ’

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 o0 |

Excess from 2017

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 900-E7) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pages

! artVl | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2,-3b, 3¢, 4b, 4¢, 5a, 6, 93, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

732028 40-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

nggi 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMEB No, 1545-0047

2017

Name of the organization

Austin Habitat for Humanity, Inc.

Employer identification number

74-2373217

Organization type (check one);
Filers of: Section:

Form 990 or 990-EZ 501(cH 3 } (enter number) organ|zation

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

527 political organization

4847(a)(1) nonexempt charitable trust treated as a private foundation

[X]
L]
L]
Form 990-PF [ ] so (c)(3) exempt private foundation
]
L]

501(c){3} taxable private foundation

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

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

General Rule

|:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, conttibutions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and It See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}{1}{A)vi), that checked Schedule A (Form 990 or 330-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VIll, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and Il

|___| For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
yoar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to chlidren or animals. Complete Parts |, I, and Il

(] Foran ofganization described in section 501(c)(7), (8}, or (10} filing Form 99C or 930-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-E2, or 990-PF)

but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the flling requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 984, 980-EZ, or 990-PF) {2017)

724451 11-01-97







Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Austin Habitat for Humanity, Inc.

Employer identification number

74-2373217

part n Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)

{c)

No.
ffoom Description of norf:;sh property given FMV {or estimate) Date ::::eived
Part | {See instructions.)

$
(a
(c}

No.

° L (b} . FMV (or estimate) () .
from Description of noncash property given {See instructions.} Date received
Part | }

$

(a}

(c}

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

$

(a)

()

No.

o - (b) ) FMV {or estimate} @
from Description of nencash property given (See instructions.} Date received
Part { "

$

{a)

{c)

No.

© L ) , FMV {or estimate} ) .
from Description of noncash property given {See instructions.} Date received-
Part | )

$

(a)

(c)

No. . ®) ) FMV {or estimate) (d) .
from Description of noncash property given {See instructions.) . Date received
Part | )

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017} Page 4
Name of erganization Employer identification number

Augtin Habitat for Humanity, Inc. 74-2373217
“Partil Exclusively Teligious, charitable, ete., contributions 1o organizations described in section 501(c}(7}, (8}, or (10} that total more than $1,000 for
: © the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, sta., contributiens of $1,000 or less for the year. {Enter Ifis info. ongs.} > $

Use duplicate coples of Part |Il if additional space is needed.

{a) No.
;Tﬁrl'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘a:"tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. -
g;?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 . Schedule B (Form 880, 880-EZ, or 990-PF) (2017)
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. . OMB No, 1645-004
SCHEDULE D Supplemental Financial Statements o 1042 0047
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 122, or 12b. )y .
Department of the Traasury P Attach to Form 990, - Openi to Public
(ntsrnal Revenue Service Pp-Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection - - -
Name of the organization Employer identification number
Austin Habitat for Humanity, Inc. T4-2373217

{Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organlzation answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all doners and donor advisors In writing that the assets held in donor advised funds
~ are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
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 advlisor, or for any other purpose conferring
impermissible private BeNeft? ... .o L Jves [ INo
[Partll - | Conservation Easements. Compilete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
|:l Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important fand area
|:| Protection of natural habitat |:| Preservation of a certified historic stnucture
|:| 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

[/ R I L R

day of the tax year. -1 Held at the End of the Tax Year
a Total number of ONServation @aSBMENS || . . ....ccuiiiii s e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register ... ... e e ee e 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 perlodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it NOlds T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 0000000
7 Amount of expenses incurred in monitoring, Inspecting, handling of violaticns, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 173h}4)B){)

and 5ection 170MMABINT ... s e Clves [N

9 In Part Xlil, 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. .

[,I?art'_lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a K the organlzation 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XJli,
the text of the footnote to its financial statements that describes these items.

hlf the organization-elected, as permitted under SFAS 116 {ASC 858) to report in its revenue statement and balance sheet works of gt historieal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these iterns:

(i} Revenue included on Form 990, Part Vill, line 1

(i) Assetsincluded in Form 890, Part X b b > $
2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part VIIL line 1 e > %
b_Assets included in FOmm 990, Part X .ttt ettt eb ittt cee et em b et e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2017

732051 10-08-17 . !
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Schedule D {Form 990) 2017 Austin Habitat for Humanity, Inc. T4-2373217 page?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o inued
3 Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of its coliection tems
{check all that apply):
a [__| Public exhibltion
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organizatlon’s collections and exptain how they further the organization's exempt purpose in Part X!l
5 During the year, did the crganizatlon solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e [:] Cther

1o be sold to raisse funds rather than to be maintained as part of the organization’s coflection? .........oooeeiiii i, D Yes [ INo
[PartIV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or ather assets not Included
O FOMIIO90, P X? _____._..oc.ovooovessesossses s o ssss st s s s s s [ ves No
b If "Yes," explain the amangement in Part Xill and complete the following table:
Amount
€ BeginniNG BalANCE | ... i bt b e b et et et s 1c
¢ Additionsduting the Year e e, 1d
e Distributions during the Year e e e 1e
fOERAiNGDRANCE || et e it
2a Did the organization Include an amount on Form 990, Part X, Hne 21, for escrow or custodial account liability? .. |:| Yes X1 No
b If “Yes* explain the arrangement in Part XIll. Check here If the explanation has been provided onPart XIN .o, D

[PartV. ;[ Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part {V, line 10.
{a) Current year {c) Two years back | {d) Three years back | {e) Four years back

{b) Prior year

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarshlps ..
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
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+ %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2k, and 2c should equal 1009%.

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

T a0 OO

by: Yes | No
(i} unrelated organizations et ettt e et e et eean | 3afi)
(i) related organIzations | . e e e e e b daii)

b K “Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xl the intended uses of the crganlzation’s endowment funds.

. Part V1:| Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) deprematlon
fa Land ., 6,590,621.] 6,590,621,
b BUBIINGS 6,763,658, 857 141. 5,906,517,
¢ Leasehold improvements
d Equipment 414,603, 52,542, 362,061.
@ Other .. ..., 267,929, 33,954, 233,975,
Total. Add lines 1a through te. (cmmmwmﬂm 106} p | 13,093,174,
Schedule D {(Form 990} 2017
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Sehedule D {Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Page3
|_Pa'r_‘t VIl| 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 (including name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives ...,
{2) Closaly-held equity interests
(3} Other

(A

(B}

(G}

(8]

E

(%}

{G)
)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
m)mﬁents - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. 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} Investment in Joint

{2) Ventureg 2,429,247.] Cost

(3}

(4}

(5)

(6)

{7}

(8)

(9}

Total. {Col. (b} must equal Form 930, Part X, col. (B) line 13.) > 2,429,247,
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
{a) Description ] (b} Book value

{11
Part X Other Llabllltles.
Complete if the organization answered "Yes" on Form 998, Part IV, line 11e or 111, See Form 990, Par‘( X, line 25.

1. {a) Description of liabllity {b) Book value
(1) _Federal income taxes
¥ Intercompany Payable 6,661,380.]
3 Capital Lease Liability 289,521.
4
{5) —
(6)
@
(8)
{9)

Total. (Column (b} must equal Form 990, Part X. col, (B} 18 28.) c.cc.vvo. > 6,951,301,

2. Liability for uncertain tax positions. In Part X|iI, provide the text of the footnote to the organization's ﬂnanclal 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 Xil| |z|
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pPaged
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1] 6,920,251,

a Net unredilzed gains (lossesj on investments o 2a -945.

b Donated services and use of facilitles 2h 858,894.

¢ Recoveries of prioryeargrants | . 2c

d Other (Describe INPart XIIL) ..o 2d 78,441.| ¢

e AddlNes 2athrough 2 oo e e 2e 936,390.
3 Subtracthine 2efromiine 1 e 3| 5,983,861,

4 Amounts included on Form 990, Part VIII, line 12, but nct on line 1:
a Investment expenses not Included on Form 890, Part VI, line 7b
b GCther Describein Part Xilll} /..., L
© AQANNes 48 aNdBb | .o 4c | 2,392,100,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) .oooococoevvioneiiiiniiiiiiiiii 5 8,375,961,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,810,860.

Amounts Included on line 1 but not on Form 980, Part £X, lIne 25:

Donated services and use of facilitles ...,
Prior year adjustments

ONBIIOSSES ||| . oo ess e v s s

Other (Describe InPart XNy . 2d 78,441.
Add lines 2a through 2d

L]
o Q0 o

20 937,335.
s | 4,873,525.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIl.}
¢ Addlines 4a and 4b

| 2,351,615.
s | 7.225.140.

Part Xlil| Supplemental Informétmn.

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

Part X, Line 2:

AHFH ig a non-profit organizations exempt from federal income taxes under

Section 501(c)(3) of the Internal Revenue Code, except with respect to any

unrelated business income. The Organization ig subject to federal income

taxeg on unrelated business income, which consigts of ReStore saleg of

purchased materials. As of December 31, 2017 and 2016, the Organization

has incurred cumulative net operating losses of approximately $1,829%,000

and §1,943,000, respectively, for federal income tax purposes. These net

operating losses may be used to offsget future taxable unrelated business

income. If not utilized, these losses will expire in the years 2027

through 2036. A full valuation allowance has been recorded as utilization

is uncertain. The net change in the total wvaluation allowance for the

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule B {Form 990} 2017 Austin Habitat for Humanity, Inc. T4-2373217 Ppages
art Xlll| Supplemental Information /oqineq)

yvears ended December 31, 2017 and 2016 was approximately §5,000 and

$110,000, respectively. The Board assesses uncertainties in income taxes

in its consclidated financial statements and uses a threshold of

more-likelythan-not for recognition and derecognition of tax positions

taken. AHFH files a Form 990 tax return in the U.S8. federal jurisdiction

and are subject to routine examinations of its returns. However, there are

no examinations currently in progress. The Board's management believes it

is no longer subject to income tax examinations for years prior to 2014.

Part XI, Line 2d - Other Adjustments:

Reclassed Fundraising Expenses

Part XI, Line 4b - Other Adjustments:

Book/Tax Difference in Flow-Through Investments

Reclassed expense from the sale of homes

Part XII, Line 2d - Other Adjustments:

Reclassed Fundraising Expenses

Part XII, Line 4b - Other Adjustments:

Reclassed expense from the sale of homes

Part IV, Line 1B:

——— Homebuver clients are required to participate i n—£finangial literacy

courses to prepare for the transition to homeownership. Financial

counseling is alsc offered throughout their homeownership. Financial and

credit counseling are provided for other families who enter the Homebuyer

Program.

Schedule D (Form 990) 2017
732088 10-09-17
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Schedule D (Form 990 2017 Austiﬁ Habitat for Humanity, Inc. 74-2373217 Pages
[Part XIIT] Suppiemental Information o100

Austin Habitat for Humanity services the mortgages they hold for homes

sold to homeowner/clients in the program through a contract with

Amerinational. The homeowners remit their mortgage payment, including

escrow for taxes and insurance, to Amerinational who retains the funds and

remitg the payments for taxes and interegt on behalf of the homeowmer.

Schedule D (Form 990} 2017
732056 10-00-17
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SCHEDULE G . . - . -~ OMB No. 1545-0047

Eorm 950 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a, e S
Department of the Treasry _ P Attach to Form 90 or Form 990-EZ. . Open to Public
Internal Revenue Service P Go to www.irs,gov/Form9g0  for the latest instructions.  Inspection j
Name of the organization Employer identification number
Augtin Habitat for Humanity, Inc. 74-2373217

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complste this part.

1 Indicate whether the organizatlon raised funds through any of the foliowing activities. Check all that apply.

a |Z] Mail sclicitations e IZJ Solicitation of non-govemment grants
b [X] Intemet and email solicitations f Solicitation of government grants
c |:] Phone solicitations g @ Special fundraising events

d In-person solicitations
2 a Did the organization have a writien or oral agreement with any Individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? @ Yes I:] No

b If "Yes," list the 10 highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatlon.

ili) bid v) Amount paid .
(i} Name and address of indlvidual (ily Activity hafég crabser {iv} Gross receipts tg %D,. retainegi by) t(c‘)"()o??;?:igte‘dﬁ;ls)
or entity {fundraiser’ trol from actlv fundraiser :
e ) contributions? fty listed in col. (i) organization
Mission Advancement - 2313 Peveloping content Yes | No
Shoal Creek Blvd, Auptin, TX praphica, mailing, advice X 255 539, 19,000, 236,539,
Beyond Direct Marketing, LLC Peveloping content,
~ 2928 4th St, #37, Santa praphics, mailing, advice X 110,552, 35,437, 75,155,
Total ol | 2 366,131, 54,437, 311,684,
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2017

See Part IV for continuations
732081 09-13-17
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Schedule G {Form 990 or 990-E2) 2017 Austin Habitat for Humanity, Inc.

74-2373217 page2

Ly

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

17231031 134652 ATXHABITAT

33

{a) Event. #1 (b} Event #2 {c} Other events {d) Total events
Blue Printa None (add col. (a} through
and Blue Jea col. (e}
° (event type) {event type) {total number} '
3
=1
<
| 1 Grossreceipts ... 197,308. 197,308.
o
2 Less:Contrlbutlons ... 55,009. 55,009.
3 Grossincome {ine 1 minus line2) . ... 142,2599. 142,299.
4 Cashprizes | ...,
§ MNoncashprizes . . ......_......
2
§| 6 Rentfaclitycosts . . ...
gl
b
4| 7 Foodandbeverages . . . .. ... ..
5
8 Entertainment ...
9 Otherdirectexpenses 78,441, 78,441,
10 Direct expense summary. Add lines 4 through S in column (d) [ 78,441,
11_Net income summary. Subtract line 10 from line 3, coMMN () ..o | 2 63,858,
‘Part | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
, (b} Pull tabs/instant . {d) Total gaming {add
g (a) Bingo binge/progressive bingo {c) Other gaming col. {a) through col. {¢})
o
g
1 Grossrevenue .....................
2 2 Cashprizes
0
5
af 3 Noncashprizes . . ...
i
8| 4 Rentfacllitycosts ... ... ..
=
5 Otherdirectexpenses ...
L1 Yes % (] Yes % || Yes %[ :
6 Volunteerlabor [INo [ INe [ InNo i
7 Direct expense summary. Add lines 2 through S incolumn {d) ... >
8 Net gamning income summary. Subtract line 7 from line 1, column (d} ... i |
9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . |:| Yes E] No
b "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... E] Yes [_|No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-E2) 2017

2017.04030 AUSTIN HABITAT FOR HUMANI ATXHABIL




Schedule G (Form 990 or 990-E7) 2017 Austin Habitat for Humanity, Inc. 74-2373217 pages

11 Does the organization conduct gaming activities With MONmMEMID e S D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GaMINGT . .. . e et et CIves [ INo
13 Indicate the percentage of gaming activity conducted in:
8 The OFGANIZAON'S TROHY ...\ st e | 132 %

b AN OUSIde faGllty et e e lise] =%
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? I:l Yes D No
b If *Yes,” enter the emount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
¢ If *Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

I:] Director/officer I:] Employee I:] 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 Qaming lCenSe T e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|P3ﬂ W| Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Hl, iines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{1) Name of Fundraiser: Mission Advancement

(i) Address of Fundraiser: 2313 Shoal Creek Blvd, Austin, TX 78705

{i) Name of Fundraiser: Beyond Direct Marketing, LLC

{i) Address of Pundraiser: 2928 4th St. #37, Santa Monica, CA 90405

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
34
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Schedule G (Form 890 or 990-E7) Austin Habitat for Humanity, Inc. 74-2373217 pages
[Part IV | Supplemental Information ontinued

Schedule G {Form 990 or 990-EZ}
732084 04-01-17
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SCHEDULE J Compensation Information OMB No, 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23, R o
Dapartment of the Treasury P> Attach to Form 990. . Open to Public
Internal Reverwie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
Ausgtin Habitat for Humanity, Inc. 74-2373217
[Part! | Questions Regarding Compensation

Yes | No

1a Check the approptiate box(es} if the organizatlon provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these ftems.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
|:| Tax indemniflcation and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ; '_ L - - i
relmbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L i 1
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alil that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|j_| Compensation committee D Wiitten employment contract 1 :
[ Independent compensation consultant [_] compensation survey or study P ; . i
(] Form 590 of other organizations X] Approval by the board or compensation committee ' '

R ! L A

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing . et i

organization or a related organization:
a Receive a severance payment or change-of-control payment? | e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? |
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

el

Only section 501{c)(3), 501({cX4), and 501{c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatlon : )
contingent on the revenues of; ) S I |
a The organization?

If "Yes" on line 5a or 5b, describe in Part lll. = B !
6 For persons listed on Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation =5 A | S
contingent on the nat eamings of: :

e

8 TREOTGANIZAIONT ||| ...\ ieiioes ettt eoatss s sas s sssas bbbt st ssss s es e b0t 6a X
b ANy related OIGANIZAtONT || .. . ieeeecoees s eeee e eete e eree e eae s e e ee s ete et Rear e et et et eee e eenree et enraneas 6b X
If *Yes" on line 6a or 6b, describe in Part IIk. _ I R T
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments L ] s
not described on lines 5 and 67 If *Yes," describein Part Il | ... 7] X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the | A o ‘
initlal contract exception deseribed in Regulations section 53.4958.4(a)(3)2 i "Yes * describe in Part Il 8 4
9 If *Yes" on line B, did the crganization also follow the rebuttable presumption procedure described in A
Regulations section 53.4958-6(C)? . ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017

732111 10-17-17
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Schedule J {Foyrn 930) 2017

Austin Habitat for Humanity, Inc.

74-2373217

Page 2

 Part I -| Officers, Directors, Tr

tad E;

, Key Employees, and Highest C.

P

P

i

Use duplicate coples If additional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organlzation on row () and from related organizations, described in the instructions, on row (il
Do not list any Individuals that arent listed on Form 990, Part VIl

Note: The sum of columns (BHIHil} for each Hsted individual must equal the total ameunt of Form 990, Part VIi, Section A, lIhe 14, applicable colurnn (B} and (E) amounts for that Individual.

{A} Name and Tlile

(B} Breakdown of W-2 and/or 1099-MISC compensation

(€} Retirement and

{l) Base
compensation

{li} Bonus &
incentlve

compensation

{iii) Cther
reportable
compensation

other deferred
compensation

D} Nontaxable

benefits

(E} Total of columns
(B0}

{F} Compensation
in column (B}
reparted as deferred
on prior Form 990

{1} Phyllis Bnodgrass
CEO

150,635.

26,25

0.

0.

5,310.

5,72

9.

187,924.

0.

0.

0.

0.

0.

0.

0.

0.

732112 W77
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Schedule J (Form 990 2017 Austin Habitat for Humanity, Inc. 74-2373217 Page 3
[ Pu'tillll Supplemental Information
Provide the Information, explanatlen, or descriptions required for Part |, lines 1a, 1b, 3, 41, 4b, 4¢, 5a, 5b, 64, 6b, 7, and 8, and for Part Il, Also complate this part for any additional information.

Schedule J (Form 990) 2017

113 10-17-17

3e




SCHEDULE M Noncash Contributions OMB No. 1645-0047

{(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. I
Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Augtin Habitat for Humanity, Inc. 74-2373217
| Eart_T] Types of Property
(a {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contrbutlon amounts

items contributed| Form 990, Part VIil, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothlng and househeld goods
Cars and othervehicles | ... .. ..
Boatsandplanes . ...
Intellectual property

0o ~Neg R ON =

3
o
g
-y
.
=
@
o
\
o
o]
0
o
A
=
o
a
&0
2
5]
[s]
=

Securities - Partnership, LLC, 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 Realestate-Other X 1 15,000. Appraisal
18 Collectibles ...,
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other » ( Inventory ) X 17,273 1,910,324.Estimated FMV
26 Other » (Bldg Material ) X 81 100,426.Estimated FMV
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement 29
' Yes [ No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it I
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ! ) j
exempt purposes for the entire holding period? e e, 30a X
b If “Yes," describe the arangement in Part Il :
31 Doass the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311 X
_.. 32a Does the organization hire or use third partles or related arganizations ta solicit, process _or_sell noncash
COMHBULIONST || it ts et cee et b e et sttt s s et et s ees e eeeeees et en st et enes 32a X
b If *Yes,” describe in Part Il, B Y A
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column {2) Is checked,
describe In Part Il. ' S R B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2017

732141 08-07-17
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Schedule M (Form 99012017 Austin Habitat for Humanity, Inc. 74--2373217 Page 2

Partil|{ 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.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR T 1ot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information,
Departmenit of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. __Inspection .
Name of the organization _ Employer identification number
Austin Habitat for Humanity, Inc. 74-2373217

Form 990, Part I, Line 1, Description of Organization Mission:

communities and hope.

Form 990, Part III, Line 4a, Program Service Accomplishments:

of our partner families. AHFH homeownership and financial/credit

counseling services are also provided for families who enter the

program but aren't gqualified at the time of application.

Home Repair - AHFH offers a home repair program, providing an average

of $15,000 in exterior and/or interior home repair for gqualified

non-habitat homeowners. As with the Home Constructiomn Program, AHFH

engages community volunteers to provide construction labor, thus

reducing the cost of the repairs and maximizing the use of contributed

or granted dollars.

Foim 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the CE0Q, CFO, and Finance Committee and then

provided to the entire board,.

Form 990, Part VI, Secticn B, Line 1l2c:

New board members receive a copy of the policy in their initial package of

. governing documents at orientation. The hoard also reviews every covenant

arrangement with Habitat for Humanity International before signing the

covenants.

Form 990, Part VI, Section B, Line 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017}
732211 08-07-17 '
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Schedule O {Form 990 or 990-EZ) (2017)

Page 2
Narne of the organization Employer identification number
Austin Habitat for Humanity, Inc. _ 74-2373217

Compensgation of the CEO ig determined by the Compensation Committee of the

Board of Directors. They perform a 360 performance review and compare

compensation against other for profit and not for profit business leaders.

Compensation of the key employees ig determined by the CEQ, who compares

compensation against other for profit and not for profit employees in

gimilar roles.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 950, Part XI, line 9, Changes in Net Assets:

Book/Tax Difference in Flow-Through Investments ‘ -40,485.

Form 990, Part XI, Line 2C:

The Finance Committee of the BPoard of Directors serves as the Audit

Committee that makes the selection of the auditor for Austin Habitat

for Humantity, Inc. The selection process has not changed from the

prior year.

788212 09-67-17 Schedule O (Form 990 or 990-EZ) (2017)
42
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 290) B Complete Hf the organizath ed “Yes* on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 990.
Internal ml:r(i“sﬁm P Goto www.irs.gov/Form390 for instructions and the latest information. -
Name of the organization . Employer identification number
Bustin Habitat for Humanity, Inc. 74-2373217
Pu‘tl 1 Identification of Disregarded Entitles. Complete if the organization answered *Yes" on Form 990, Parl IV, line 33, '
(a) () {c) (d) o) n
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total Income | End-of-year assets Birect contralling
of disregarded entity foreign country) entity

Pl Identification of Related Tax-Exempt Organizations. Compiete if the organlzation answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
: .+ organlzations during the tax year.
{a) ) ) (d) o) n st P
Name, address, and EIN Primary actlvity Legal domicile (state or Exempt Code Public chartty Direct controlling controbed
of related organlzation foreigh country) section status (if section entity sritity?
510K Yos | No

Austin Neighborhood Alllance for Habitat - . Rustin Habitat
20-3364281, 310 Comal, Suite 100, Auetla, TX EOS{A}(3) for Humanity,
78702 Low Income Housing Texas E0l{c}{3) Ir'ype I Inc, X
HomeBase Texas - PRA Austin Pecple Trust - ! pustin Habitat
20-4467651, 310 comal, Suite 100, Austin, TX E03(a)(2) ¢ [or Humanity,
7AT02 f.ow Tndome Housing texan E0Lie){l) rype I ftna, X
For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule R [Form 290 2017

722181 091117 LHA
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Schedule R (Form 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Page 2
. Patill Identification of Related Organizations Taxable as a Partnership. Complele if the organization answered "Yes" on Form 990, Par IV, line 34, because it had one or move related
fRaflovdl organizations treated as a parinership during the tax year, .
(a) (b) {c) @ {e} n () (h) ] v} 3]
Name, address, and FIN Primary activity s | Direct contrefling | Predominantincome | Share of total Share of Dsproparsenats | Code V-UBI  [Genral o Percentage
of related organization {state o entity related, unrelated, Income end-of-year doatioss? | AMOUNt In box ownership
Toraion excluded from tax under assets - 20 of Schedule
counry) sections 512-514) Yes | No | K1 {Form 1065) [YesNo

"BtV |dentification of Related Organlzations Taxable as a Corporation o Trust, Complete if the organlzation answered "Yes" on Form 290, Part IV, Hine 34, because it had one of more related
Fleys organlzations treated as a corporation or trust during the tax year,

{a} (b} e {d} (e} n tg} {h) {
HName, address, and EIN Primary activity Legal domiclies | Direct contralling | Type of entty Share of total Share of Percentage| s12m113)
of related organization {state or entity ({C cotp, 5 cap, Income end-of year ownership [ contr
i, of trust) assets | —endty?
Yes| No

732182 D-11-17
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Schedule R (Form 990y 2017 Augtin Habitat for Humanity, Inc. 74-2373217

Page 3
{PartV '} Transaclions With Related Organlzations, Gomplete if th organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,
Note: Complete line 1 If any entity is listed in Parts II, i, or I of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations Iksted In Parts I1-1¥? ) L b j
a Recelpt of {i) Interest, {R) annultles, {iii} royalties, or (i) rent from a controlied entity 1a X
b Gitt, grant, or capital contribution to related organization(s8} . e 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1 X
d Loans of loan guarantees to or for related organization(s) . id X
e Loans of loan guarantees by related OrGANIZAHONIST ... ..ot i e eeeess e e e e 8 e b 880141 et enoe e renre e emnneene |18 | K
]
t Dividends from related organ|zation(s} ... 1f X
g Sale of assets to refated organizationis) |, 19 X
h Purchase of assets from related organization(s) 1ih X
i Exchangs of assets with relatad organization(s) 1i X
i Leasa of facilitles, equiprrent, or other asseta to related organlzatlon{s) 1j X
i
k Lease of facilities, equipment, or other assets from related organization(s) ... OO I X
| Performanca of services or membership or fundraising solicitations for raiaied organlzahon( ) 1l X
m Performanoce of services or membership or fundraising solichtations by related organlzation(s) im X
n Sharing of facllities, equipment, mailing lists, or ather assets with related organlzation{s) m | X
o Sharing of pald employees with related organlzation(s) ,ﬁ X
-1 i
p Relmbursement pald to related organlzatlon{s) for expenses L 1p X
q Reimbursement paid by related organlzation(s} for expenses gl X
; 1
v Other transfer of Gash of Property 10 reIABT OGANIZANONIS]  .........o.eer e reseeriaessrameeomseon oo ssson e o oo oo oo ettt ress |3 X
s Cthertransfer of cash or property from related erganization(s) . . 1s X
If the answer to any of the above Is "Yes," see the Instructions for lnformatlon on who must carnplete thls Iina Inc!uding mvered re#aﬂonsh _ps and transactlon mreshdds
(a) o (b} {c} (d
Name of related organization Transaction Amount involved Method of determining emount involved
type (a-s)
(1) HomeBage Texas — FEA Austin People Trust Q 270,588.Cost
2)
13
)
15
16
732163 03-11-17 Schedule R [Form 2990) 2017
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74-2373217  pages

Schedule R (Form 990) 2017 Austin Habitat for Humanity, Inc.
P!‘I ¥1: Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following Information for each entity taxed as a partnership through which the organlzation conducted more than five percent of lts actlvitles (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding excluslon for certain Investment partnerships.
(a} L] {e) (d} mu n (o} (h} 0 h} {k}
Hame, address, and EIN Primary activity Legal domicile Precl!oimdlnant I?ctrélzne pasra.ge[rg?c Shara of Share of D\igru gr- God;:iv-ll}JBl 20 Gena;l": Percontage
related, unralated, e ] lamount in box 20 [nana i
of enttty {state or forekgn excﬁuded trom {ax under j—bii: total end-ofyear ' of Schedulg K-1 7| ownership
country} sections 512-514)  [ves| No Income assets \"e-s_lNo (Form 1065) |yes|No
Schedule R {Form 990) 2017
Ta21e4 081117
46




Schedule R (Fonm 990) 2017 Austin Habitat for Humanity, Inc. 74-2373217 Pages
[Part !“ Supplemental Information.
Provide additional Information for responses to questions on Schedule R. See instructions.

732185 09-11-17 Schedule R (Form 990} 2017
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Home Repair Expense Budget 2020

Personnel S 150,027
Professional Fees S 3,180
Occupancy Expenses S 5,836
Warranty Work S 1,572
Tools & Equipment S 204
Other, includes contractors/professionals S 407,232
Depreciation & Amortization S 2,697
Interest Expense S 2,217
Total S 572,965




$ﬁ%ll1(;nwﬂwm”wwwngm“
\fﬁ i I ntermal Revenue Service

016930

In reply refer to: 0248164798

CINCINNATI OH 45999-0038 Feb. 07, 2019 LTR 4168C 0
76-2373217 000000 OO
00010005
BODC: TE

AUSTIN HABITAT FOR HUMANITY INC
500 W BEN WHITE BLVD
AUSTIN TX 78704-7030

Emplover ID number: 76-2373217
Form 990 required: YES

Dear Taxpaver:

We're responding to vour request dated Jan. 29, 2019, about wvour
tax-exempt status.

We issued vou a determination letter in August 1985, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Sections 509(ad)(l) and
170C(b)X (1) CAY(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRC Sections 20k5, 2106,
and 2522,

In the heading of this letter, we indicated whether vou must file an
annual information return. If vou're required to file a return, wvou
must file one of the following by the 15th day of the 5th month after
the end of yvour annual accounting period:

- Form 990, Return of Organization Exempl From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a)(1l)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications wvou need from our website at
Wwww.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,
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500 W BEN WHITE BLVD
AUSTIN TX 78704-7030

local time, Mondav through Friday (Alaska and Hawaii follow Pacific
time).

Thank you for your cooperation.

Sincerely vours,

K phdlp

Kim A. Billups, Operations Manager
Accounts Management Operations 1



Austin Habitat for Humanity -- Donors of $5,000 and Above -- 2018

Name Total Amount

Wells Fargo $210,100.00
Austin Board Of Realtors $90,000.00
Realty Austin $85,000.00
Bank Of America Charitable Foundation, Inc $50,000.00
Entrepreneurs Foundation Of Central Texas $50,000.00
Habitat For Humanity International $47,593.25
Texas Veterans Commission $37,615.77
Burdine Johnson Family Foundation $30,000.00
The Roy F. & Joann Cole Mitte Foundation $30,000.00
Cisco $25,000.00
CJIG Management $25,000.00
JKS Family Foundation $25,000.00
Silicon Labs $25,000.00
Home Depot Foundation $24,995.00
LimeBike $23,007.96
Thrivent Financial $20,895.00
The Moody Foundation $20,000.00
State Farm $19,664.81
Texas State Affordable Housing Corporation $19,468.75
McCoy's Building Supply $17,752.20
ARM $15,000.00
Episcopal Church Of The Good Shepherd $15,000.00
Georgia B. Lucas Foundation Fund $15,000.00
Lola Wright Foundation $15,000.00
RetailMeNot $15,000.00
Atlassian $14,730.00
St. Vincent de Paul Catholic Church $12,311.00
Five Stone Tax Advisors $12,235.00
American Endowment Foundation $10,000.00
BBVA Compass Bank $10,000.00
CBRE $10,000.00
Donald D. Hammill Foundation $10,000.00
Equinor $10,000.00
HID Global $10,000.00
Joe Bland Construction $10,000.00
Leaman Team Powered by New Amerian Funding $10,000.00
NXP Semiconductors $10,000.00
Parsley Energy $10,000.00
Pinthouse Pizza $10,000.00
Synopsys $10,000.00
Points of Light $8,000.00
Theodore P. Davis Charitable Trust $8,000.00
City of Bastrop $7,431.25
ABGB $6,8