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[Summary

1 Brinfly describe the crganizabios mession or mosd significant ackles: gee Schedule 0 e R
2 Check this box * | | If the organzation disconbnued fis operabions or disposed of more (han 25% of its net assets.
3 MNumber of voting mesmbars of the gowarning body (Part Vi, line 1a) 3 17
o 4 Mumber of indepandent voting members of the governing body (Part W1, ne 1h-} 'l iy
é 5 Total number of individuals employed in calandar yaar 2019 (Part Y, line 2a) 5 24
& Total number of volunteers (ashmata if nacessany) | & 186
i Ta Total unrelaled business revanus from Part VI, column (C), line 12 Ta 190, 763,
b Met unrelaied business taxable income from Form 590-T, ime 39 ... ..., .. ED =32, 343,
Price Year Current ¥ ear
8 Confributions and grants (Part VIIl, lne Th). 156,048 218,134,
E 9 Program samice revenoe (Part VI ne 290 ... ... 495, BOG&. 355, 843,
10 Ireesiment income (Part VIH, colurnn (A), Hneal -l..and ?u:l‘.u ......... 2,291, 109,
j 11 Oiber resenue (Par VHIL columin (A, lines 5, &d, Be, Sc, 100, and 178). ... ... 1;151_.: d_ﬂ. 1,107 4&
12 Tobal revenue — add ines 8 thwough 17 (muest equal Part VIl coluemn (&), e 12). ... 1,515,555. IrT 1,49-5_
13 Granis and samilar amounts paid (Fart LX, column (&), lines [
14 Benafits paid to or for members (Pard DX, oolumn (8), ned) ... ... ool
15 Salaries, olber compensabion, employes benefits (Parl 1X, colurmn (A), lines 5-100 ... .. 568, BG5S, 605, 556
16a Professional fundraising fees (Part 1X, column (&), ne 11&).. ... .....................
b Tolal tundraising expenses (Pard X, column (O, e 25) = 12,663 g - .
17  Ofher gxponses (Parl 1, column (&), lines 11a-11d, 116248y .. ........ l ll]E 133 3 T85, 676,
18 Todal axpenses. Add lines 1317 (must equal Part 1X, column (A), line 25) 1,674, 998, 1,395 232,
19 Revenue less sxpanses. Subbract line 18 from line 12 |40, 587 . 326,263,
mning of Current Year End of Year
20 Total assets (Part X, ling 16) g 684, 921 4,099, 530,
21 Total liabiities (Part X, e 26).............. s 664, 405, T4 gf_?"‘T
Ml assels of hurd Balamnces. SLIJH'EEHHHE'IH'MIIHEEI:I ...................... 3:03!}'5]_2. 3,&5,]‘?5.
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Form 990 (201%) Dorchester Habitat for Humanity, Inc. 57-05978123 Page 2
ent of Program Service Accomplishments
Check if Schedule O contains a response or nobe ko any lne in this Part ... i i RN .o 1N
1 Briefly describe e organization's mission;

Seg Schedule O

RS TS T e g e e e S e e ] i N N Y
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2 Did the organization undertake any significant program services during the year which wera nal ksbad on e pror
Fonm 990 oF PIEEY . o sovecncviiins inaas
if *Yas,” desorbe these new sarwcss on Schedula O

3 Did the organizalion cease conducling, or make significant changes i how it conducts, any program services? D Yes E:] P
if *¥as,” dascribe these changes on Schedule O

4 Describe the p;ijamubm‘: mﬁmm saryice accomphishments for each of s three [argest program Sendaces. a5 measur

el by expendas
Sechon 5@1(1;_1;_ and S01{c}4) arganizations are required to report the amount of grants and allocations to athers, the MﬂbFHPHHH
and resanue, it any, for &ach program service raported.

da (Code: 3 (Expenses 3 §55, 181, including grants of § ) (Revense  § 1,259 626.)
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dd Criber program services (Describe on Schedule C.)

{Expenses 8 including grants of & } (Revenue § }
de Tolal program service eapenses = 1,257,253,
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Farm 950 tEl:H‘J} Dnrchastar Habitat for Humanity, Inc. 57-0978123 Page 3

Yes| Mo
1 I:menrqanmuhmdﬂ.-:rrhed n:-a:hn-n 'im{:]-ﬁ;mmmm {n‘ll"l!r Ihan a pmm rmnmmp W "ves, ' :mrp'ere = Fx
2 |5 the onganization reguired 1o complebe Schaguis B MNMME&lMﬂMlHﬁ}? ............ e F X
3 Did the onganizalian in dract or indinec palfical campaign actrabies an behalf of or m opposibion ko candidatas
for public office? ¥ 'Yes." complsde Schedule C, Parf | E] X
4 Section 501( anizations. Dl 1he oo 12&hon &n nka aclnlied, or Mave a saclion 54:I1-|]1:|a|a|:hnn
in effect d ﬂ?lemt!xm*ﬂrﬁ mﬁ!ﬁe ;mﬂ!? I bhymg ¥ ; 4
5 I= the organizatan a section 501K, S00(ci(E), or S00()E) wmuﬂlmﬂ‘mmwhmbﬂﬁhﬂmﬂ
assessments, or similar amounis as defined |nf£ rocedurg 98-197 If “Yes, " compipde Schedule C, Part Il 5 X
6 Dwd the organizabon maniain any donder ackisad funds o simslar funds or accounts for which Conors haa thea r
mﬁnmmﬂmHMMMumahm{tﬂ 5|nmmmwmﬂ5?liﬁfﬁ compiede Schaduie O X X
7T Dwdl the organizabon recerve or hold 8 conservalion eagement, ru:h:lmq easemants o praserva ppan space, the
ervironment, hisiond Land aneas, or heslone Sireciures? iF s, " complsde Scheaule D Part ... ... ... e il X
a8 nrgmlm maintain collechons of works of arl. histarical treasures, of olher similar assais? If Yas,'
e L o T = SN e G
9 [Oid the organizalion report an amount in Part X line 21, for escrow of custodial acoount liabity, serve as a cusiodian
tor amounis not listed in Fart X or prosade credit counsaling, detd managament, credit rapair, o ebl negotiation
sapncas? i "ves,’ mm.ﬂ P N s el o h i i A A R el e e s L e e e o e 9 X
10 Did the organization, direclly or through a related organization, hald aﬂ-:ﬂ in donor-nestacled endowments
or in quas! endowrnenis? i “Yes,' complefe 0, Part ¥, 10 X
11 W the arganizaion's answer to any of the folowing questions is “Yes', then complete Schedule D, Farts Vi, WII, VIH, IX,
or X a5 applicable.
-mdwwmwrmmamlhmd.m@:mw“m:Imtm?#'rfﬂ.mm{ﬂesmeﬁ-.nre %
..................................................... al
hI:hdIhwwmhmernmrdfwmﬂnwﬂ:-m:mmhﬁanKIm-IE mntﬁ-ﬂ-ﬂrmdﬂfﬂal
asseis reporied in Part X, lina 167 If Yas,' complate Schedwe O, Parf Wit .. .. ... ....... : 11b X
;mﬁmwmm|mrmmmmnmu rellitﬂnFMIln‘aelEh!r:E-'.iurn‘uHeMﬂh:la]
adtels reported i Parl X, Bne 167 I ¥ag,' complafs e = K R e R S N T e e Me X
d Did the organization report an amount for other assets in Part X, Ine 15, MEﬁﬂ-D{MﬂﬂlrﬂhﬂBIMer
in Parl X, na 167 IF "¥as, " compiade Sebacils B B D . . .. 14| X
e Did the organization report an armount for obher Kabalilies u'IF-'a.rII I||‘H!- 27T i 'Yes,' compdete Schedule D Parf X. ... Me x
{ Did fhe organization’s separabe or consalidated financal statements gaarm clude a focknobe fhat addresses:
the organizabon’s Illlllrh'fnruwhlnmpnﬁrhummdwFIN-ﬂﬂ{AEGT T ¥ 'Yes.' compiele Schedwe D, Parf X 111 X
12a D the zation pbtain abe, t audited fin | hl:ﬂ'n'rlthrﬂ'l:w ear? i Yes' infe
a mlParﬂl’JandﬁH nmm ancal 5 ¥ comp 12al X
b 'Was the organization inchuded in consolidabed, indepandent auditad financal siataments for e tax year? If 'r':ls. and
if the organizalion answarad o' lo Wne 12a, then completing Schedule 0, Parts X) and XIi i5 optional. . ... .. : 12k X
13 | the arganizalon a school desenibed in section TABHI(AMINT I Yo, complede Schadwe E_.. ... ... . .. ... . 113 X
14a Dud the arganizalion maintain an office, employess, or agents outside of the United Slales? ST 14a X
b Did 1he prganizabion have pgale revenues of expenses of more than $10,000 from grantmaseng, fundraisin
MmﬁumLm%mmmmummusmﬂ ua;-;tgu rue-;rl valued
&l F100,000 or maneT I Ve, compiets Scheaule F, Parts Tand IV, . .. ..ottt . | 14b X
18 Dud the onganezalion ?ﬂ-lunl’!rll]( calurrn limee 3, mtﬂﬂnﬁﬂﬂﬂnf anunrnlrmu:r:umehﬁhr
Targign nrqm'ur.m:m?r l:-"-} IP;H; Nand IV......., T ETH 15 X
16 Did Me organuation repor on Part X, column mzﬂmﬁnﬂﬁwu Mﬂn"dﬂ‘ﬂ'usrﬂmlﬂ
ar for forgign individuals? 1 Yes, ' comple Lg'hrduk.l-' Parts I and IV, , .. .. T s T B S— X
17 [id the zation raport & total of more than $15,000 of expanses for | fundra sarvipas on Par X,
column (4, lines & and 11a? i 'Yes ' complate Scheawe G, Part | ﬁmmm ................... i 17 X
18 [ad the organizak I!l.ﬂmmlnthals m;rmrmmardmmhmamhﬂﬂll.
lmh:amﬂa?n'a mrﬂna'u're% G, Part "":I ................................ e b ] X
19 Dud the organizabon trtm:n!WMHEM#MMHMIMMMMHMFMWI lin Ga? If 'Yas,”
wu?m? ...................................................... I O O R 19
20a Did the organization operabe one or more hospital facilies? If “¥as, " complede Schadule H. . 2 X
b I ¥es® i line 208, did the organizaton ablach a copy of ds audiled hnancial stabermanis o this reburmn? e e 206
21 Did he organization repart more than 55,000 of granis o olber assitance 1o & wmmgmuuhunm
domeslic government an Par 1X, cobumn (&), ling 17 I "Fesg, ' complade 5 fLParts lamd N .. . i 21 X

BAA TEEADNDR D735 Form 980 2015
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Page 4

u ules (continued)

22 Dad the organization reporl more than $5.000 of granis or othar assistance lo or for domesiic individuals on F‘art lH!
cobumn . lime 27 ¥ Yes, ' compiate Schedide [ Fants [ and Y. : I

M

23 Did the orgarzalion andwer "Yed' ba Par Vi, Seclion A, line 3, 4, or 5 abaul n::gpmsahm od the orpanizabion’s aument
and I'prnw officers, directors, Irusbess, he,r arrployess, and hl;hat Eompersal n'nlu-.nee:? if 'fas " compiate
Schaduie J

t~

2da D e arganizalion have 8 lax-exempl bond isSue wilh an outstan | ﬂTltl.l"lI al more than 5100,000 &5 of
the las! day of the year, ihat was Bsuad after Decermber 31, i Yes, ' arswer ines 2db J'I‘a"nugh.?-ﬂd ang

complele Scheduls K. F Wo, go fo e 254 =2 STATEVEIREy
b Did ihe grganizaton wwest any proceeds of tax-exempt I:I:r'd:- b:ynnd a bemporary Pﬂl‘.'"ﬂ Ettq:tre:m" 5

¢ Do the organizabon mardain an escrow acoount cther than a refunding escrow at ary lime during the year io d-tl'uak
any tax-gxampt bonds? ..., ..

d Dud the organization act as an ‘on behalf of isswar ’n:r bonds uuslar-ulnu al any time during the year?,

Z5a Section S0N{eX3), S01{c)4), and 501(c)E9) ns. Oud the ceganizabon angage n an eacess banefit
trarsaction with a dl&quﬁ‘lt d person during the year? If Yes, " compisle Scheduie L, Parf |

§ [EF |BIF

b Is the zakion aware that i angaged n an axcess benafit iransacton with a d lified in 3 pror yaar, and
MﬁuﬂmhﬁfﬂthﬂﬂrmﬂuﬂmmarmWﬂmsnﬂwF % !'EE T If 'vas’ r:mym'm
s I e e e e e e e e e e iR o O L bt T W e s m AT

¥

. Dﬂumagmlzatm:mnamarrmﬂthmx ling 5 or 22, for recesvables from of payables o ary current ar
formar officar, director, trustes, key I-I]?'ll craator ar founder, substantial n:ml:mm: or E% mﬂuu endity
ar family rnunbuer af ary af Ih::-: pﬂ'ﬁm &3 compiele Schedite L Part IF. ... ...l

27 [Oid the organization provide a grant or other assistance to any cument or former officar, director, frusies, key
amployas, creator of founder, substantal condributor or gmployes thereof, a grand selection commitiee
membar, or o a 35% confrolled enlity (inchuding an m'nplnm 1hurwf.'| or family member af any of U'ﬂ'!-‘
paraons? N-Yes. " complste Sohedule L. PR UL ... ..o iuasinmitaioriiionissasndiaioeboniiis .

2B 'Was the orgarezation a to a business transachon with one of the following paries (see Schedule L, Part IV
instructions, for mlmﬂ.ﬁmmm condifions, and exceptiors):

a A current or former officer. director, brustes, key amployee, creator or founder, or substantial condributor?
¥es. ' complate Schegule L, Parf I

b A family member of any individual described in ling 2827 If "Yes, ° camplels Schadule L. Part IV

) 35‘ controlled entily of ane or mare indsiduals andiar drgll‘ll.liﬂll!ﬁ!. dedcribed an lines 284 ar 2BB7
T COMOINNE SEM L PRELT o sviiasir it an s e PR Fre st o ad et s S PSR e nos i e R TR

Dod the organezation recave mare than S.E,ﬂ'[!ﬂ i fon- |tﬂﬂ|1:|:|i'I|l|'|hn|.|llr.'n'|!.1 If 'Yes, " compigle Scheduie M AR AP

Dad the organization receive confribufions of art, hisloncal reasures, or n1|‘|¢r girmilar aﬂﬂ: ar gualified conserdation
coninbutions? i "res. ' complele Scheduwie M.

[Oad the crganization liquidate, fermenate, or disscive and cease mrﬂml if Yes,' :mﬁrl'r&:hﬂﬁ.ﬁh M, Part |

By BB

Did the orgargation sell, -m:harla- dispose of, or transher mnll'mﬁ'!':n‘ht:- net ﬁht:-*ﬂ"i"ﬁ. -m'ﬂnllrr
AR I, PRI 2 e e e o o o o s B o i :

nization own 100% of an anbty disregardnd as separate from fhe grganization under Hagja:rurrs spchions
m. m“?am 1.7 -3¢ ¥ Yes' complete Schedule B, Parf | .. ... .coccvcciiiiiiniiiiiiascsiessiriiiiniarnisas

34 ‘Was the arganization related to any tax-exempl or axable entity? If “¥as, " compiale Schedule /. Part I, I, or IV,
A e T A P S P C S P R A R AP

b Il "Yes' 1o line 353, dud the organizabon recene any %&j‘”‘ﬂﬁl fram {H' in ary iransackon with a controlled
enlily wilten the meanng of section S12(EM13)7 I o TR S R

36 Section !-l'ﬂ{;: lul any tramrflrs o an exempl non- d'mllablt reladed

organizations. [l mmﬂ rna
oeganazation? i 'ves,' complate M"? .................................

w Mhuwmmmnﬁ'tﬂwﬁﬁdlhﬂmmﬂ mmlltjﬂﬂﬂrmurﬁdtﬂw ard thal is
treaded a5 a partnership for federal income tax purposes? i 'Yes. ' complefe Schedle R,

k-] Dujlhlwmnmmmlctcﬂd'mhﬂmdpmmHImmmthwPﬂW Im:i-ﬂbar!;H'il?
Mote: All Form 990 filers ara required bo complate Schedula O .. . . . e

[PERY ] Statements ﬁqwﬂMsmmpﬂmm

Chack if Schedula O contains a response of node bo any line in this Part V. i ol A R

1a Enter the number reported in Box 3 of Form 1096, Ender -0- o rot applicable. ... .. | 14
b Enter the number of Forms W-20G included in line 1a. Enter -0- if ned applicable ... 1h|

¢ Did the m?ﬂMMn:m'n wilh backup withhoidng MTWWWMMMMEWW
fpamibling} WInnIngS A EIER WIMIBIE R . . . oo il i s g —mnh e b e b am e

BAA T T —




Farm 990 (201%) Dorchester Ha.bi tat for Humanity, Inc. ST-0978123 Page 5
[FartV | Statements Regarding Other IRS Filings :Ifﬂ Tax Compliance [confnued)
Yes | No
2x Brir ow s of arployens wported on Fovm .5 Trmeritel o Ve g Tom bt | | 2o 1 IO
b If &l leasd one % reporisd on line 2a. did the orgameation file all reguired fedaral employment ax raburms? zb| X |
Hote:z It the sum of lines 1a and 2a is greater than 250, you may be required o &-file (See irdiroctong ‘Fr__
3 a Did fthe organization have unrelabed business grods mcome of §1,000 or mare during the yaar? 3a| X
b If “¥as, haes it e @ Form S50-T for this year i Mo’ fp dne 2, prowidle an explamation an Schedule 0 ; 3b| &
d & Af any bme during the calendar year, did the organizabion hawve an nleres) n, uaswurewmmnym ]
financial account m a foreign coundry (such as a bank actount, securilies acoount, of olhar inancial Bocount) ? da X
b If “Yes.” enter the name of the foreign country ™ k% '
See instractions for fiing requiremends for FinCEN Form 114, Report of Foreign Bank and Financial Accounis. [FEAR),
5a Was the ooganizadion a party 1o a prohibibed taxn shelter rangaction at any time during e lax year? ... ... ] 5a X
b Dad any taxable party notify the crganization that it was ar is a parly to a prohibifed lax shelter lransaction? 5b A
c It *¥es,' to lime Sa or S0, did the orgarzation file Form 8886 TY N e 6 B BT o T S5c
6@ Does the arganizaton have annual gross receipis that are normatly greater than $100,000, and did lh: qrganuahnn
solecit @y contributions that ware nod tax deducbble as chantable conri 1/ Ba X
i R T 8b
T Organizations that may receive deductible confributions under s=ction l'.I'[m:].
a Did ihe organizalbon receras a;:a:.-rru!ﬂt in eacass o 1?5 made pastly as a contribution and paﬂh' for goods and ST
Services proviced 15 I PEYOIT. ... e Ta X
b If "Yes,' did ihe organization nolity lhe dmnr od Ihf: ualue -:|r the goods or services provided? ... ... Tk
¢ l'.\d H-ua?apnqatun sl utrmg& o alfwsrwise ﬂspns.e of lzngmle persanal nrﬂuert:.r for which 4 was reguired bo Fia " X

dnf"m. indlicate the number af Forms S282 filed during the year. . Pl e L

& Did the arganization recen® any funds, dirsclly or inderactly, bo pay présmeums on a personal beneht contract®

i Did the arganization, during the year, pay premiums, direclly o indirectly, on a personal bensefil confract?

gl I:ha Um:amﬂ reesved i.-e:mhlll;l..rlrur of Mrpd intelleciual pmp-eﬂ].- el the u-gmmahm file Farm 38549

kI tha nﬁqﬂtm received a confribubon of cars, boals, airplanes, or olber vehicles, did the nmamzwm file &
Form TENB-CT L v b L o S W w0 B ) 0 N ) Bt 4 e

B smmmmmum :Inmridﬂnd hﬂds. Dhd a danor adwnld fund n'tanlxlrm!‘m_.' h::put'-&nrlrrq
ciganizaton have excess business holdings at any lime duning fhe yaar? .
%  Sponsgring organizations maintaining donor advised funds.
a Dad the sponsaring organizalion make any lazable distibulions wnder section 436587 . .

b Did the sponsoring organizalion make 8 desiribution o a donor, donogr advisor, o related persont,
18 Section S01{c)7) organizations, Enier:

& Initiatkon fees and capital confributions mcluded on Part VIIL ne 12, .. . ... ...l 10a

b Grass recaipts, included an Form 920, Pard VI, line 12, for public ute of club facilities. . ... | 10b
11 Section 501(cX12) organizations, Enter:

a Gross. income from members or shamsholders. ... ... iiiiiiiii i 1la
b Gross income rrmwntsamsmu-nNMtalmuuﬂutwpa-d tunm:-rmrt:n
against amounts due or recaived from them.). . 11y
12a Section 4947 a1} non-exempt charilable Irusu. s Ihe nrq.ammllm fling Fnrm '!'9:] in leu n:-f Form 1041%
b If "Yes_' enter the amount of tax-axempt interest received or accrued during the year | 128]

13 Section 501(ck29) qualified nonprofit health insurance isswers.
a s 1he organizabion licensed ba ssue gualied health plars in mora than one state? ... ... ...
Hote: See the instructions for addibonal information fhe orgarezalion musl reporl an Schedula D

b Enfer the amount of redaryes (ha L!.lb:.'rl'l -] m 13 mainkam I:Iy e siales n
which the arganization is Irtﬂﬂ.-l:d o issue qualified e AR T S, 'IEII-I

& Entar the amount of reserves an i . .. o0t i e e e 'Ih:l
14.a Did the organization receive any payments. far ndwr hwﬁn SETVIOES l:llllﬁ-n the fax pear?. .

b if *¥os," has it filed a Foern 720 {0 reporl these paymenta? IF T, pmgnﬂmm.ﬂn.ﬁmﬂ ..............

15 s ihe crgamzabion subject to the sechon 4560 tax on payment(s) of more than $1,000,000 in remunesation ar

It ¥as,' 28 insiruchons and file Form 4720, Schedule M.

16 |5 the organization an educational instifulion subject bo the sechan #3968 excise lax an nel irmesimeant income?
If ¥es,' complete Form 4720, Schedule O.

TEEADIOE. 33113
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Page &

lm, iﬁmnu M ement, and Disclosure For each 'res' response fo lines 2 through 7b below, and for
a ‘No' respmjrsa ine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on

Schedule 0. See instruchions.
Gheck if Schedule O containg a response ar nole o any ling in thes Past V... ..

X

Section A. Governing Body and Management

1.a Enter the numbar of voling members of the gowerneng body al [he énd ol the 1ax year .. Hj 17

Tas

If there are material diffarances o voling rights among members
of the rrire body, or if the anlna:hnm' dedegated broad
sufhorily o an axeculse committes or smilar commithes, sxplan on Schedule O

b Enter the number of woting mambers included on ling 1a, above, who ane independent. 1b 17

2 Did any officer, direchor, nusbes, or key employee have a family relatsonship o 8 business relahionshap wiith any other
offecer, direcion, rustes, or key employea? e L e e e Rt e S S ey

3 Dwd the arganizalion dalegaba condrol ower managament dubes custiomanily performed hr o under e dinsdl !u.pﬁwm
of officers, direclors, trusiees, or key employees 1o a management company or alher person?

4 Did he orgarzstion make any significant changes io its gowarning documents
since the prior Form 990 was filed? See Sch O

5§ Did the crganization become aware during e yaar of 8 signeficand diversion of the organization’s assets?

& Did the crganization have members or stockholders? . .. ..

7 Did the orgarzslion have membsrs, EMMMWMWWHMMpwmﬂmwNWNWEHW
mambers of the goveming body? . ............. o s L g P iy

b Are any -;m-emame dacisions of the arganization reserved o {or wbjul:t L1+ lp-prtmal by rmembsers,

o ihe arganization conbemparaneously document the mestings heid or wnllen aclions undanakan |1r-r':;| tha year Dy
1.|'ﬂ |ring -

o T il D i i R R 5 6 BB i S 0 5 8 S PRt
b Each commities with authority bo act on bl:hq:lf of e govemiIng BOdY Y. - oo it s s

9 Is \here any officer, direclor, Irustee, of key employes listed in Part VII, Section &, whu- cannol h-: r!ath!ﬂ at Ive
organization's mailing address? If Yes, ' prowide the names and adgresses on Schadule O ... ... ..

Ta

Th

X

X

Section B. Policies (This Section B requests informatian aboul policies nol required by the .'n!enm.f Revenue Coge. )

10a Did the onganizaton hawve local chaptars, branches, oraffiliales?, ... .. ... oo

b If “¥as,” g the organizatien have writien micies md proceiures pumrqlruuhmdlu:lm;. affifiates, and vanchas to msum Thev
poeralions Ars EofSatent with the argansmtion’s assmpt purpesesT . .

11.mlhmwumﬂnmn:hﬂammH-mwufmlFm'uHhﬂmmﬁm;mwquhdrlﬂmﬁhrqhhm? i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Saa Echedule 0
12a Did the arganizalion have a writhen conflict of interast policy? & No. ' go o e 12

hwu:;fmfl'l;:-; direciors, or rushsss, mdhﬁymmlqrﬁu raqmraum-mmsearmm mmnﬂlﬂmﬂgﬂtru
b c Icks G e e e i e B by Tt B s e et Ry o AN T B I AP . A s ey

:ndelmmmwmcmE a‘rdmh:cwwﬂhll'l!pnity’ I Yea, ' descrba in
Schede O how this was done . See Schedule 0. ... ...

13 Did the organization hawe a writlen wheslleblower policy?. ... ... ... ... ... S B
14 Did the organization hawe a writien document relention and destruction policy?. ... R e el

15 Dhid lhe process for delermning compensaton of the followng persons nchude a review and aaproval by rﬂepﬂ'ﬂ!‘rl
persons, comparabikty data, and confernporanecus substantation of he deliberation and decsion?

a The organization’s CEQ, Executive Direchor, or lop management official. ... .. ... ...
b Other aficars or key employees of the organization. . See Schedule O ... .
If ¥es' 1o ne 15a or 15b, dascribe the process in Schedule O (see insbructans).
16a Did the uruamzahm invest in, contribute assels ta, or parlicipale i & jaind veniure or Semilar arfannummt wilh a

b If Y5, did the organization follow & wolien policy o procedurs rumlrrmh-utwlﬁlm o evahuie #s
participadion in ;ﬁ venlure arrangemeanis urcrgler applicable ta-:laral tax law, and take itun-: i Hfrg.urd l:h:!

Tes

Ha

X

10 n|

1Ma

X

12a

12b

1dc

13

14

o at|me (2 |mef

Y

I

orgamization's exernpt status with respect to such arrangements?. ... ..o

Section C. Disclosure

17  List the stabes wilh whech & oopy of Bhis Farn 990 = requined to be filed = SC

—— S S NN N R e g

18 Section 6104 requires an mmtm o rmake its Farms 1 nad'j]m o 1024-A, if applicabla), 950, and 990-T (Seckan S01ic)(3)s only)

available for public inspection, Indicabe how you made lhese svailable. Check all Sat apply.
[ Own website [] Anainers website [X] upon request [] Other (expiain on Schedule 0)

19 Describe on Scheduls O whether (and if 52, how)) The arganization made ifs governmyg documents, conflict of inbarest palicy, @nd linancal sisemants Jvadabie i

Thet pebibe Sunng the 1ax ywar. Ses Schedule O
20 Stale the name, addrass, and islephors number of the person who possesses he organizabon’s books and records =

JAYE JONES ELLIOTT 101 GREYBACK ROAD SUMMERVILLE 5C 29483 843-851-1414

BAA TEEADIGEL SIvILMG

Form 990 (2019)



Farm 9450 E‘tﬂ!} Darcheater Ha.hitat for Humanity, Inc, . 57-0978123 Faga 7
Vil ers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors : 4 i

I:hpu;krfsdgdulpﬂmMaregpmseunmabJany||r||u|n|h1.P'i|1'u'Il e i =L ko e e } D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emﬂﬂfﬂﬁ

1a Complata this table for all persons required o be Bhed, Reporl compensation for the calendar year ending with o wiltin fhe
onganizations lan pear.

#* Ligt all of the u?qrzamns current officers. direciors., irusiees fahether individuals of oeganizabons), regardless of amaund af
compensatan, E in columns (0. (£), and (F) o no compensalion was pad.

® Ligi all of he prganizabon's currend key employess, if any, See instruclions far definition of ey emgloyes.’

® it the arganizalion’s five current highesl compensated employess (othar than an officer, direclor, irnuslse, ar key empbiyes)
who recersed raportable compensation (Box § of Forrn W2 andior Box 7 of Form 108%-MISC) of mone than $100,000 froem Ehe
arganization and any relatad onganzations.

# List all of the organizabon’s former officers, key empleyees., and highest compensated employees who recenved mare than 3100000
al repariable compensation from the organigation and any relaled orgarszatons,

# Ligi & af the crganization’s formesr direchors or brusbees that recensed, in the capacdy as a former direcior o irustes of the
arganization, mane than 10,000 of reporiable compensation from the arganizabion and sny redated organzations.

Spe instruchons for the arder in which io sl the persons abowe

E Check this bax if nesther the organizatson nor any related organization compendated any crend afhicer, dirschar, of frusise.

(151
.- B | e e e | (D) ) {F)
oy | ecinmmme | | comemssaton kem | cxmpensabon from SRt @
Lo Bl waRmED | ey | Semeaneskon fom
st any reduir]
haurs ko g g g
5]
e =
| 9E
k]
_ Jaye Jones Elliott = L Ab_
President & CED ] X GG, 730, 1] 0
T e o
Vice Chair 1T o |x| |x 0. 0 D
_ MICHAEL, RVANT _ _ . ) A T
Director 0 X 0.} 0 0
_4) SHERRY SHEPPARD _ _ _ _ _ __ ____ ot [
Director 21X 0. 0 0
&) MIKE BRANHAM _ _ __ __ __ ____._ i o
Director ] X 0. 1] ]
_& DUANE THOMPSOW _ _ __ ________ e
Diractor 1] X 0. 0. 1]
O, 20D FRIDOIE____ O i
Secretary 0 |X 0. 0. 0.
_{® CHRIS ACKERMAN = | s 4
Director 0 X 0. 0 0.
& CHRIS pogeY ] e
Director 0 X 0.] 0 0
;) _MIKE MONTEI et B
Director 1] X 1] 0. ]
01 _EVAN GUTHRIE _ _ __ _ _______. i e
Director ] X 1] 1] 1]
02) JOHM KESSLER _ __ __________ B N
Director 0 X ] 0. 1]
0% SANDY O'KEEFE __ _ __ ________ e
Director ] X ] 0. 1]
04 SANDY SARGEANT __ _ _ _ __ __ __ | ot T
Directoar 1] X Q. 0. 0.

BAA TEEADIGTL &3N3 Foem 990 (20019)



Form 990 (2019) Dorchester Habitat for Humanity, Inc.

27-0978123

Pags B

on rs, Directors, Trustees, Rey Employees, and Highest Compensated Employees (mne)
(B8} <)
n T o+ =
Hame: and lile e afiier ard 4 Brechor Tosleel mﬂﬂwﬂw e s Eshimatied smoun
ar B 31% §&[F4q) woleND | "W | i
Pt E = | ] e aned
rataled g o % Q@
organaza |
= T
basirm
hrma)
0% _PHILLIP WILSON __ __ __ ___ __ e '
Director 0 x 0. 0. 0.
D& _ROBERT ARRINGTON _ | s
Director 0 x 0. 0. 0.
0n_TAMMY DEMPSTER | e 1 |
Treasurer 0 e X | 0. 0. 0.
08 _SCOTT LEISTER ___________ | e
Chair 1] X ¥ 0. . 0.
1 NP USr TP Ut SAY S A—— '
., R S SR SUPCp S R | Thairet
i . SR SN SU SO S S LA, AT
1 ... SR SR S S—— |
- T dazas .‘
i bt e b e s A M |
B AR A S R R e b s gl |
1b Subtotal . i o b i s a4 e s . g 66, T30, Q. 0.
¢ Total from continuation sheets to Part VI, Section & ... . e = 0. 0. 0.
d Total (add lines 1b and 1c) S A e Al i R At A i e 66, T30, 0. 0.
2 Total number of indwiduals (including Bul ot lrmited to hose ksbed above) who recered more than $100,000 of reparable compensaton
from e organizaton * 0
Yes | Mo
3 Did the ization lesl any former officer, direclorn, rustee, amployas, or highest compensabed employee - S
on ine 1a rf’"|-"|-s,'.rl.'.ul1'.||:r|'||!-:ll':E':l,‘.\‘iu:ﬂﬁ.|'|'|,'!',.l'H'.'H".il..u:.l'll|'|'.Inl!li'||'|l|'.'l'|:.l.|!'\|'.."'?!'j.I ............. Hic L s g e i 3 X
4 For any individual listed an ling 1a, is the sum of reporlable compensation and olber compensation from | = =5
the organizabon and refated onganizations greater than §150,0007 I Yes, ' complats Schedule J far e e | ey
such inaiwidual ., L e A -
5 Did any parson listad on lne 1a receive of acoue compensalion fram MI% unrelated organization or indwidual =
for services rendered io fhe organzation? ¥ “vYes, ' complede Schedule J for such person. .. e e i e e J 5 X
on B. In ctors
T Complele Ihis [abie for your five highest compensated independent coniracions that recesed more than §100,000 of
compensalion from the onganszakion. compansahion for the calendar year endng wilh of wilhan the crganizabon’s tan yaar.
Mamea and n@ness address Dﬁtriﬂ'rtELT Services 'Ec-mﬂ'-amn

2 Tolal nurnber of indepandant contractors (including buk not bmited bo those bsbad abowe) who recaned more han

$100,000 of compansation from the organizaton * ]

=3
i

BAA TEEAQMBL D73

g |
Farm 'BHI (2019}



Form 90 (2019 Dorchester Habitat for Humanity, Inc. 57-0978123 Page 9
tatement of Revenue

b Membarship dues. .

E‘E 1a Fadarated campaigns

¢ Fundraising events. . .
gi d Related organizabons .

& Gaweromenl grasts (Lonfribubons) . .
f Al other contribulinss, qefts, grais, aad
samilar amgunts nat incladed above |, |

g Moncish contnbebions. included in
fines 1a-1F, :

B Totel AGE Bt T81E. - o.oevsinns

2a INcoME FROM ITENS PURCHAS _ 190,763, ' 190,763,
b HORTGAGE_RISCOUNT AMORTIZ _ 130,080.] 130,080,
€ HOME SALES. WET _ _ ___ _ _ 75,006.] 75,006,

W W W

W NN W mm

Program Service Revenue and Other

0 Todal Aot Mnes 282 . ...t i i 5 395,849.

other similar 3mownks) .. ... .00 iiamirmmrrrriieres L 109,

B @ Gross income: from fandraising events
{sok wcludng 5
of conbribubsors raporied o lina 1)

SeePart W lineld............
b Less: direct expenses

Other Revenue

O a Gross income kom gaming actioies.
Enl'llﬂl'l'.lrlﬂ!..........-. Ja

b Less: direct expensas. ab|
© Mel income or (oss) from gaming activities. ...

(108 Gross sales of ineemary, bess .
.mﬂlllh'ﬂ

hLlHi cost af goods sold

Ts OTHER_INCOME _ ______ 300093 21,690, 21,690
b
e e
o Al other resernse . ..............0000
& Total, Add fnes 118110 ..o, - 21,
12 Total revenos, See instruchons. . ... ... i 7

BAA TEEaQiON, 03119



Form 890 (2019}  Dorchester Hahitat for Humanity, Inc.
ent of Functional Expenses
Eechan m?{mﬂ;mm:{qm organirshons must compiate sl columns. AN aler orgamzatons musl comphiste column (4]

27-0978123

Page 10

Chack it Schedule O conlains a response w_mt:‘rn-m

lirve 0t Parl [X. ... .. 3

nof include amownts
HJ-.'."IJ 8b, 9, and 10b of

Mﬂ'ﬂl

A
Tatal g:lglunsaﬁ

{B)
Program service
CEpENSES

I amd
geEneral axpenges

oy
Fundrassng
BRQENSES

1

Grants and ofher assstance jo domeslic
grganizations and domestic governments,
S Part I, e 21
Grants and afher amsun:: b dﬂl‘rrEl.Ill:
ndividuals, See Pard IV, line 22

Granis and ﬂt:'!r assiskance to for
crganizabons, fore ernmants,

aign individuals. Eﬂ ng-:vrl

Benefits paid io or for members
Compensation of current officers, direclors,
ftrusiess, and key amployess
I:-I;rrq;:mamn nal included abowve 1o

I|F|l:1:| {as defined under
%] and persans desoribed
in lEnm;1||;r| nl:.] ........

7 Cfher salaries and wages ] £k
g Pensicn plan accrusls and thl:wnns

10
n

12

{include sacton $01(k) and 403(0)
emplayer confribubans)

Oiher amployes benefits
Fayroll faxes
Faes for sarvices (nonemplayess):

o Lotbying.
w Profassipnal Iuﬂ'mrmm Eia Part v, |II'I' IF
f Irvesimenl management faes ...

g Other, {If line |1
(A} amount, list line 11§ expenses an Seheduls 00).

Adwariising and promoton
Office expanses
Infeerniation technology
Rioyalties. ..
Oocupancy . .
Trawel ... ..

Fayments of trawal ar entertainmant
expanses for any federal, siake. or local
public officials

Conlerences, conventons, and muaunns

Inbaregt |
P.ag,rnitnla. m affiates ...
Depreciation, deplelion, and amartization . .

Insurance

Other expenses, I1E|'r'||.!E El:p-EI‘r'.t-l‘.'-!. il
cowgred above (List miscellaneous ::l?

on line 2a, If ine 248 amount exceeds 10%
l'-E}T?I.-I'l lig line 2de
&

e N . s (I

¢ L0SS_ON FORCLOSURE ___ ____
JdPAMK CHARGES __ _ __ _ ___ __

& All other expenses. .
Tﬂhlﬁuﬁlﬂulupu-u.muimltrmm

IV, lines 15 and 16

66,730,

56,721,

4,671,

S, 338,

0.

0.

472,168,

436,714,

35, 454.

31,168,

29,610,

165,

39,450,

36,083,

404,

anmdunt enceads Mk ol IIM.EE-.M

81,103,

68,406,

15,323,

7,374,

97,822,

94,916,

2,906.

47,144.

42,307,

2,223,

2, 60B.

12, 772.

11, 668.

1,104,

2,461.

3,110,

144,748,

142,776,

134,011,

134.011.

30,819,

30,133,

323 .

82,996.

76, 366.

2;169.

1,395, 232,

1,257, 259,

12,663,

-]

Compdebe his line only If
Mrﬂugt'm“'-z*.ﬁtm raported n nnﬂmﬁr =]
joint costs from a combined educational
campaign and fundraising solicitabon,
Chack hera = if Bolicwing

SOP 98.2 (ASC B58.720)

TEEAQI L OF IS

(2



Form 980 (2019) Dorchester Habitat for Humanity, Inc, 57-0978123 Page 11
[Part X_|Balance Sheet
Check ol Schedusa O containg 8 responss or mobe o any kne o this Park X ... ... .. D
Hegmnwu yaar End rluilr}:.uaar
1 Cash = non-inberest-beanng 81,177.] 1 111, 565,
2 Sawings and iemporary cash imvestiments 337,822, 2 312,769,
3 Pledpges and grants receivable, net -
4  Accounts receivable, net 13,251.]1 4 17,529,
5 Loans and othar receivables from any current or former officer. director,
trustes, key employes, creator or foundar, substantial contributor, or 35%
controdied entity or family member of any of these persons 5
6 Loans and olher recenables from ather disqualified persons (85 defined undes =
seclion £95800(17), and persons deseribed in sechion 49580c13NBL ... .. ... &
T MNates and loans recervable, net 1,501,849.| 7 1,428,137,
8 Inventones for sale or wsa. 8
i 9 Prepaid expensas and dederrad :narma 2
10a Land, Buskd and eguipment: cost or olher basis.
Complete Part VI of Schedule D ... ... .. 10a 1,912, 980.
b Less: accummlabed deprecialion. . ... .. 1[II!J 507,453, 1,441 E 271.| 10e lj 405, 5;."_._
11 Invesiments — publicly traded secunties 1
12  Imvesiments — other securitas. Sea Fart IV, line !1 12
13 Imvesiments — program-related. See Part 0V, lina 10, . : 13
o A R R T Sy e e S PP AL e 14
15 Odber stsabs, Ses Pat IV, Dime 1. oot 309,551.|15 B24,003.
16 Total assets. Add lines 1 fhrough 15 fmust equal line 33 ..., 3,694,921.[18 4,099,530,
17 Accounts payable and acorued sxpenses 51, 221.| 17 71,523,
18 Granis payable 18
A ] PO 1 4 i i o e A B AR 4 19
2 Tax-exempt bond labdites 20
Bl A Escrow or custcdial accound liability, Cn:lmpluh Part I of Schedule D Fil
i ¥ Loans and oihar payables to amy current or formar— officer, direcior, trusiee, v 2
ke amployes, or or foundar, nlial contribuior, or 5% - —
3 contreied antity or family member of any of these parsons 22
23 Secured mortgages and nodes payable to unredated third partees 613,188.)| 23 BT1, 232,
24 Unsacured nodes and loans payabba o unralated third parties. . . 24
25  Diher kabdities (inchading federal income [ax, payables i relabed thed parbas.
and other liabkdkbes not included on lines 17-24). Complete Part X of Schedula [ 25
26 Total habilities. Add lines 17 through 25, . LSS N 5. 664,409, 26
s that loliow FASB ASC 958, check here =[] e i
and complete lines 27, X, 32, and 33 ' -
5 27 Net assels wilhoul donor resielions ... ... . ... 3,003,712.[27 3,328,975,
28 Netassels wilh donor restRcliong . ... .. ... 26, BOO .| 28 27.800.
E Organizations that de not fallow FASB ASC 958, check here = ] St i | e |
and complote lings 29 through 33, [T 4= |
5| 20 cCapital stock or trust princigal, or current furds 29
3) Pasd-in or capital surpdus, or land, building, or equipment fund. ... ... E!]
I Relaned samings, endowment, accumulated incoms, or other funds. ... .. n
3 Tobsl rest sesotn oF furnd BRRSMORE . . ..o ccouiiineiiiiiiiisisisanaamaadisnasiis 3,030,512.)32 3,356, 775.
i 33 Tolal abilites and net assedsiund BalaNces . ... .. ... ...l 3,694,921, 33 4,089 530.
BAA TEEADITIL O3 Form 990 (2019)



Form %90 (20191 Dorchester Habitat for Humanit Inc. 57-0978123 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schadule O conlaing a responsa or note i any line in this Part X . j g A4 A e b D
1 Tolal revenue (must equal Part VI, column (&), lime 123 ... ... ... 1 1,721, 495,
2 Tolal expenses (must egqual Part (X, column (&), Bne 25 ... ...l 2 1,395,232,
3 Revamm loss sxpenses. Subtract line 2 from ik 1. ..o ..o 3 326, 263,
4 Met assats or fund balances al beginning of year (musi equal Pan X, hn-e 32, column (A1) 4 3,030,512,
5 fetunrealized gaing (lo2sed) on invesiments. aiAel 5
& Donated services and uwsa of facilibes. . ..........00cccceiiiannn &
7 mwveshment sxpersst . ... ... oo o T
B Prior pericd adjustments R P AL e R L. . ]
8 Other changes in net assels or fund balances te:ulaln on Schadule 0 2 0,
<)
W i el . ot i oo e o B s W 0] 3,386,115,

[Part Xl | Financial Statements and Reporting
Check if Schedule O conlaing & response or node bo any ling in thes Part X1

1 Accounting method used ta prepare the Farm 990: [Jcasn K] Accrual [Jother

It the “i’i';i’c?t"" changed its meathed of accountang from & pricd year of checked ‘Ciber,” explain

in
2 a Wera ihe organizabon's financial staternends cormpiled or reviewed by an indepandant accouniant?

If a5, check a box below to indicale whether the Fnancial staterments for the year ware compaled or reviewed an a

& basis. consolida
ﬁagenarata basis ﬁﬂmlmtﬂ basis Dﬂmh consolidated and separsie bass
b 'Were ihe organization's financial statements autied by an independent accountant? ... ool
If "fgs.' check a box below 1o indicale whelher ihe inancial stataments for the year ware m.dltnl on @ separale
basis, consolidated basis, or bath:
[¥] separate basis [Jcarsalidated basis [ ] Beth conssidated and separate basis

€ H "Yes' 1o line 28 o 2b, does the onganszation amnlmﬂmrupmsunnmwmmmmmr
review, of compdation of its fnancial sla1mnts and selection of an independent accountant? ... ... .

i trﬁra F;ﬁ:nzaum changad either s gversight process or sedeclion process dunng the lax year, explasn
on Sc a0,
da As 8 result of a federal award, was mmmmmmmmmmwmuManﬁlm
Audit Act and OMB -L‘.ﬂular.ﬂ. . - e B P e ey L P e
b i "Yes.' did the organization undergo the required audd or sudits? Irnn'qamzaumﬂdn:dmhrmtdmﬂ
or audits, explam why on Schadule O and describe any sbeps laken o undergo Such Budis BEEkEE LR

2a X

28 X

hl X

Ja| A

3bj

BAA TEEADITAL QL2120
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SEHEDULE A Public Charity Status and Public Support Mé‘iﬁ“ﬁ“
it tion i% & section 507 nizaticn secki

{Form 990 or 290-EZ) Complete hmmm}:l {nxam'ul ora an

= Attach to Form 2330 or Form 990-EZ e
SRR S - * Gio to waw.irs.gowFormd80 for instructions and the latest information, %
‘Mame o the mmanization Ersplair Hiastilicalion manber
Durchesl;er Habi tat Im: Humanity, Inc. 57-0978123

£ason arity Status (Al organizations must complete this part.) See Instructions.

The organizalion is nol a prrn'ade foundation because i s: (For lines | ihrough 12, check anly ang bax.)

=l ()] s by kB =

A church, convention af churches, of agsocialion of churches described in section TTEHCTICANT).

A schoal described in seetion TPO(B00ANIN. (Attach Schedule £ (Form 990 or 930-E2) )

A hospital or a cooperalive hospital service arganizabon descnbed in section 10BN AN

A medical research crganizaton operated in conpunclion with a hospital described in section 170{B)1 ANiE). Enter 1he hosgital's
name, cily, and skape:

et e e e e e S N N T N S S S o i i i e e e e e ] s i | e SN S S SN O . | i

D An organization oparated for the benefit of a college or uneversity owned or oparated by a governmental unil described in

section 10(bIMAK WL (Complete Part 1)
A federal, stale, or local governmant or govesmmental wunif described in section 1T0(EKT ANV

An arganzalion that normally receves a g,.umnt al part of ilS support from & gowernmental unit or from the general public desombed
n section 1P NAN) (Complete Part 11}

D A gommunity sl descnbed n sectlon 17X MANW) (Complele Part 11}

An agricuthoral reseanch organizaiion descrived in section TN AND) operated in conunclion with & land-grant callage
of univarsity or a non-tand-grant coliege of agricullune (Ses insiructions). Enter the namae, city, and staie of the college of

uriversity:

B e e —— — —— o o o S T T e =

10 |:|.ﬁ.n rezation that normadly receives; (1) mare than 33-173% of its suppert from contributions, fees, and grass recepls

"
12

lmm activibeas relabed o its exempl funclions—subject o certain exceplicns, and (&) no more than 33 1/3% of il support fram gross
invastmant income and unrelated business lacable income (less secton 511 tax) from businesses acguired by ihe argamzation afer
June 30, 1575, Ses section S0Xa)(Z). (Compilete Part N

An arganization organized and operated axclusively fo best for public satfety. Sea ssction S09(a)4).
An arganizabon organized and operated exchusively for the benafil of, lo perform the runm:-:-r'rs af, or o %}ﬂl % rposes of ang

of more publicly supported organizations descri in section ar 'Ihe o in
Ines 12a lr'miwun 12d that Iﬂrgl:rlbﬂi the type of supparting nrgamriwmgn and camplete lines 125 12f, and 12g,

Type L. A supparting -aamm peraied, Supervised, or controlled by ils swpported organizabon(s), ypecally by grang the sussofed
m"gamzh“mpis] IIJ-'HT ?Iw appaint of ehc'l & mapority of tr:rdre-:b:rsl o trustess of the supporting organization. You must
camp art

b |:| Type Il & i.u.ﬂmrm-u arganization supervised ar controlled in connechan with iis mn-urtﬂd organezation(s), by hawi l:l:-nhnl ar

¢ []

ﬂﬂ: ﬂ .:rm-uzamm vested in ihe sams persans thal control or manage the suppored onganizabon(s).

murst mﬂn?
Type Bl functionally imegrated. A operabed in eonnechon mith, and uncionally imegrated with, is supporied
D organization{s) {sia II'I'EIII.H:'IJ':II'IE} nl:?gwhh Part IV, Sections A, D, and E.

Type Inm-ﬂmcu supparting onganization aperated in connection wilh s supporied orgarzationds) that 15 not

funictionally integ m‘ﬁ:|auﬂn generally must salisty a ﬂﬁl:rlbl.im reguirement and an attenbvaness requirement (e
ingbructions). ‘l‘m must ¢ I, Sections A and O, and Part V.

Check this box if the organizalion received a wiittan defermanation from the IRS that i is a Type |, Type I, Type I funcharally
integrated, or Type [l non-funclionally integraled supporiing crganizatan, :I

{ Enfer the number of Supported onganEations. . .. ....... S ) e e e i i i
g Pravide the fallowing infarmation aboul ihe supporied muamzau-:m»{s}

R WO ] EIRTt | bl e | Stmtim it | e s
e I pELr GEraliTarg
Yes Ha
(4
2
{C)
(o)
m T R T  ;
. b S 1 |
Total - - i, |
MFuhmm:thMHﬂu mﬂnh:mimnhrl—'mm Bo0-EZ. Schedule A (Form 390 or $30-EZ) 2019
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Schedule A (Form 990 or 990-E2) 20019 Dorchester Habitat for Humanity, Inc. 37-0978123 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)}AXvD)

(Complete only if you chedosd fhe bax on ling 5, 7, or B of Parl | or if the organzatson tailed 1o qualify under Par 111 ¥ the
organization fails o quality undér (he (esis lisbed below, please complate Fart 1L

Section A, Public Euppurt

Calendar year (or fiscal year
teaginwing i) = {a) 2005 (k) 2016 {e)y 27 {dy 218 (el 2019 (R Tatal
1 &5, gramis, coniribui ad
;mhﬁhl:l b racaives) I;I:H:- at

cLe ary enusal grarks. ) 211,192, 194,040.] 143,226.] 156,048.] 218,124, 922,630.
2 Tax revenues levied for e

grganizafion’s benefit and

aither paid ko or expended

an its behalf 0.

3 The value of sanices or
tacilihes turneshiad by a
gowarnmantal unit to tha
arganzation without chasge 0.

4 Total Add lines 1 thraugh 3. 211,192, 194,040, 143,226 ] 156,048, 124, 322, 630.

5 The portion of lolal
conlribuleans. by each parson
{ather than a governmental
unil ar publicly supporiad
organizabean) inchaded on hne 1
thal exceads 2% of the amounl
shawn on Ene 11, codumn (N 0.

& Public 5 Smtm:l: In: 5
from line d. . ......... 322,630,

Section B. Total 5 Suppnrt

Ei':mﬂif:"}"iﬂ" fiscal year {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f Tatal

T Amounts from lne 4 211,192, 194, 040. 143,226, 156,044. 218,124, 922,630,

B Gross income from inlerest,
dividends, fils recapsad
on sacunlies loans, rents,
rayallies, and incorme Trom
Limilar sources . ... ; 1,699, 1,441. 205, 2,291. 109, Sy 145,

9 MNel indama rom I.H'II'E|H|.E{I
business aclivilied, whalher or
nol [he business is reuulau‘rp
carried an. 0.

10 Chher mcome. Da mal ||'||Hu|!e
gain or logs from (he sabe of
capilal assels (Explain in

Part 1.3 0.

n 'I‘nul Add lines T
......... el - 928,375,
12 Gm-'i':‘ recaipis from related aa:lwltrus gbc, (508 instructions) y [ 12 0.

13 rs. If the Form 960 s for the arganization's. first, second, third, fourth, or fifth tax year as a section S00{c)(3) - D

n'gmaaﬁ Chnck: N o el W G & it oo s s o i e 0 bl i e e B BB

Elcﬁ_gn C. Computation of Public Support Perce
14 Pubdc support percentage for 2009 (line &, column (f) divided by line 11, column (B .. ......... e 14 g6 38 %
15 Puble support percentage from 2018 Schedule A, Part I, line 14 ; ver| 18 99.16%

16a 33.1/3% support besi—20019, | the -unimm:ahm did mol eheck the box on ling 13, and ling 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supportied organization. ... ... ... e I EI

b 33-1/3% support test=2018. I 1he organizalion did nol check & box on line 13 or 16a, and line 15 B 33-1/3% or mone, check 1hes box
and stop hene, The organization gualrdies as a publicly supporied crganization |:I

17a 10%-lacts-and-circumsiances test=2019. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 i 10%
ar mare, and if the organzation meets the facts-and-circumstances” test, check this box and :lihp here. Explain in Farl V1 how
the arganization meets [he 'facks-and-circumatances’ les]. The organization qualidies as a publicly supporled crganizabon. e D

b 1% lacts-and-clrcumstances test=20M R If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 13 15 10%
ar mare, and if the ceganization meats the Yacis-and-circumstances” tesd, check this box and stop here. E:plam in Pard W1 how the
organzation mests the facts-and-crcumstances” best. The organizalion qualifies &35 a publicly supporied organization. . : L H
[

1B Private loundation. If the arganization did mat check a box on line 13, 16a, 16b, 17, or 17h, chack this box and see msinctions
Baa Schedule A (Form 930 or 950-EZ) 2019
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| _|[Support Schedule for
{Complete only if you checked §

a7-0978123

Paga 3

anizations Described in Section S09(a

box an line 10 of Part | or if the organizataon

tadls o qualify under fhe jesis lisied below, please complate Part 11}

lnd fo gualify under Part 11, If the organization

Section A, Public Support

Cakerddar pear (or fiscal pear begianiag ) =

{a) 2015

(b) 2016

{cy 2017

{d) 2018

{e} 2019

() Tolal

1 Gifts, granis. contnbutions,
and ng'nberi.hn fags
receivad. (Do nal mciude
any unusual |;|rar1|5 § o

2 Groda rspegls Inam Sdmicddicns,
marchandea sold OF Servces

farmed, or Facilities

nihed in any aClivity that s
related o 1ha urg.anu.a 1661'S
tan-exEmpl purpase

3 Gross recepis from actialies

are nat an unrelated (rade
or business under $ackhan 513,
4 Tax revenues levied for the
#inlnhgl;i benehit agd
I pald {3 Or SXpEn an
|hs behalf, ., ... ...

5 The value of Servces ar
facilities furnished by a
governmendal unit to the
arganizalion withoul charge

Tolal. Add lines 1 through 5 . .

Amounts included on limes 1,
2, and 3 recawed from
disqualified persans ., .

Em

b Amounls includad on limas 2
and 3 receivad from other than
disgualified persons thal
exgead e greater of 5,000 ar
1% of (he amount an lne 13
for the yess .. ... ...

C Al!ld et 7a ard 7h .
| lic support. l.’Suhlriu:t tm-:

.'-"I: frﬂr‘n lineB.)......

Section B. Total !uppnn:

Caendar year (or Fiscal year beginning in) *

{a) 2015

{B) 2016

{c) 2017

(dy 2018

(e) 2019

0 Total

9 Amounts frombne&.. . .......

108 Eross meama from inlerest, dindends,
paymments recanad on Secunbes laans,
rents, royellis, and mcome frem
smilar sturcss

b Linrelated business lasable
income {less seclion 311
lames) fram businesses
achuired afber June 30, 1995 .

¢ Add lines 103 and 108 . ... ..

11 Het incoma from unrelaied business
acvins not included in ine 106,
whether or not the business is
requiarly carvied oo

12 Omar mcome. Do nod includs
gain or loss from the sale of
capilal assels (Explain in
e e R T T

13 uhlnmt{.&dﬂhm:g
10e, 11, modl A2.Y s ovcawcnniii

14 First fbve years., |f 1nu Form 950 is for lr'-a arganization’s first. second, therd, fourth, or fifth tax year 85 & seclion 551{-:}[3:

arganization, check this box and stop here
Section C. Computation of Public Support Fﬁmaﬂugl

18 Pubic suppart percentage for 2019 (ine 8, column (1), divided by line 13, column 00). ... 15 3

16 Public suppart percentage from 2018 Schedule A, Part Il ne 15 ... ... 16 i
Section D. Computation of Investment Income Percentage

17 Invesiment mcome percentage for 2018 (line 10¢, column (7). dimded by line 13, calumn () 17 ]

18 Invesiment ncome percentage from 2018 Schedule &, Pad Il ine 17 .. ... 000 i iiinmiiimrioiiiiines 18 %

1% 33-1/3% support fests—20119. if the crganization did not check the box on ne 14 andllr'-u 15 s mong than 33-173%, and ling 17

i% nod more 1han 33-1/3%, check his box and stop here. The crganization qualifies as a pulblicly supporied crganization

b 33-113% support tests—=201 8. If fhe organization did nof check a box on ling 14 o line 19a, and line 16 & more than 33-173%, and
line 18 is nod mare than 33-1/3%, check this box and siop here. The organization qualifies as a publicly supparied crganizalon

20 Private foundation. i the crganizabon did not check a box on line 14, 193, or 19b, chack this box and see instructions

BAA

TEEA0A. GOag

Schedule A (Form 990 or 390-EZ) 2013



Schedule hﬁnrm 9490 or *HBLEEJ 2015 Dorchester Habitat for Humanity, Imc. 57-0978123 Page 4

nizations

E?nna:letc only if you checked a box in line 12 on Part I. If you checked 12a of Part |, comp

lete Sections

B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12t of Part |, ¢ II‘Fli:l'.'z
Sechons A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part

Section A. All Supporting Organizations

1 Ase all of the organization’s supporied organizalions ksled by name in Me arganzEabion’s govarning documants ?
I Mg, " dascriba v Pt W how fha W:?ﬂmr&bﬂl‘i are designated If desgnaded by class or purpose, descrbs
e designation. If hislovic and conduing rafalionshis, axplam.

2 [hd the organizabon have any supported organizabon thal does nal have an RS delerminalion of Stalus under Sachon
5|:r9|:.u:|:l}¢r B w ?5?9{ am:g;MHMw fhe ovgamization determined thal the supporfed arganization waes
Al o

3a Dad the organization have a supported orgamizaton described in section S01(chid), (5). or (637 i "¥es. " avtswer ()
and (e) s

b Dud the arganeation confum that each supporled organizabon thlutd undesr sectaan 500 (chid), (33, or (8 and
safisfied the public support lesis under section 509127 If ¥as,' descrbe m Part W when and how the arganeahion
rads fhe delavminanan.,

[ J.‘hd the n?aruzal'm ensure that all smt o such organzabions was used axclushaly for saction 1 RCHIED
i Yes. ' explain in Part W1 whal conlrods fhe arganizaiion puwl v place o ansurg such use.

4a ‘Was any supporied arganizalion nol arganzed @ he Uniled Siates (foreign supported coganizabon}? i 'ves' and
i you ﬂikw?ﬁmPﬁ!Lm{b}deﬂbﬂh‘

b Oid the arganzation have ulimala control and discration in deciding whather 1o make grants to i Foregn Supported
arganization? If "ves, ' describe in Part W how lhe organization had such conirod and discrefion degmile bewig contrallad
or supervisad by ar in connectian with ils supparted arganizations,

¢ Did the ocrganizabon support any foreign Supported arganizalion hal does nol have an IRS determination under
sactions 50V(cH3) and 509(a)(1) ar (237 If "¥Fas,” axpiain i Pavt W whal controds the organization uvsed io ensure that
Y suppart fo the foreign supporied organzadion was used sxclusively for saction T70(E)ZNE) purposes.

Sa Did the organization add, subatule, of rermove any Sunponied organzataons dunng e tax year? i Yes, ' answer (B
and (&) balaw (i spphcadda). Also, prowice delail m Parf VL including (1} fae mames and EN Aumbers of the suppertad
orpanizations adoed, subsiifufed, ar removed, (i} the restans for aach Sueh achon, (W) the au ungar fha
organization's arganizing docwnen! authorizing such achon; and (k) how the achion waes (such as by

amengmani fa e onganzng docimant],

b Type | or Type Il only. Was any nddud oo substibubed supporled organizatson pan of a class already designated in the
organization's ceganizing docurnent

& Substitutions only. Was the substitulion the result of an event beyond the srganization’s condrod?

6 Did the organizabon prvide support (whether in the farm of grants or the provision of seraces of facililies) Lo
AMONE O than (i) its supporled organizations, (i) indeviduals that are part of the charitable class benefited by one
or more of its supported organizations, or (ui) cther suppertng organizabions thal also suppon o benafit ona or more of
the filing organization's supporied organizations? If "vés, " provide delail in Pa UL

7 D the organization provide a grant, lean, compeansalion, or abher similar payment 1o a substantial conbrbuios
(s defined in 2ackan 1.955[:}('?]{1.‘.!}} a family mamber of a substanbal contnbuioe, or a 35% condrolied enlify wilh
regard to a subsiantial comributar? i "Yes, " comgiefe Parf | of Scheduls L (Form 9690 or 990-EF).

B Dwd the an nmaqmmmaumb;pquumﬁud rson (as defined in sacton 4958) nat descrbed i lene 77 i Yas,'

campiete Pant [ of Schedie L (Farm 930 or 290-

ization conirollad directy or indirecily af any fime during the tax year by one or more disqualifed parsons
a-s mﬁm seciion 4546 (olher than foundatian managers and organizabons descnbed in sacton SO8EN1) or 2T
I “Yas,' provige detadl in Part W,

b Dud one or more disqualified persons (a5 defined in line 9a) hold & conlralling inerest in any enbily 10 which tha
supporing organizaton had an interesi? i Yes, " prowide defai m Part WL

¢ Did a2 disqualified person (as defined in line 9a) have an cwnership intenast in, or derive any personal benefit fram,
assels in which the supparling orgamnealion also had an sterest? M Yes,' provide detail in .

i0a Was he anganizaton subct o ihe excess business hold ries of seclion 4543 because of sechion 4343

[regard
ceriasn me 1 munrmu organizations. and all Type Il non- h.lﬂ:lwllr inkegrabed supparting m‘-nar'EE-llu!iH-}“ I res,"

b Did the organization hawe ary sxcess busness hold fhe lax pear? (Lise Schadule C, Form 4720, lo geterming
nﬁem#:lurpmtum hﬂmhmrmh%

'rn_fr‘_.vﬂu_

BAA TEEADAMY. 20AH19 Schedule A (Form 990 or S90-EZ) 2019



Schedule A [Form 990 or 930-E5) 2019 Dorchester Habitat for Humanity, Inc. 37=-0978123 Page 5
u n nizations (continued)

Yes | No

11 Has the crganizalion accepled a gift or contribution from any of the follawing persons?

a A person who direcily or indinectly confrals, aither alone or logethar wih parsons described in {b) and (£) below, the
governing body of a supporbed arganczafion? 1a

b A family member of a person described in (a) abova? [ 11b
€ A 35% contralled entily of a person described in (a) or (b) above? I 'Yes' fo a. b or ¢, provide deldad in Pavt WL |r e
Section B. Type | Supporting Organizations

Yas | Ho

1 Did the directors, irusteas, o membership of one or more supperied crgamestions have the powar o regularly sppoint
or alact at least a magriby of the crganizabion’s dirsciors o rustess at all fimes dunng the tar year? IF N, ' desente in
Part VT how fhe supporisd argamzation)s) affechively operaled, supenased, ar coifralisd fhe orgamzation’s aciviiies.
If the grganization had move Mhan one supparfed organization, describe how the powers o appoinl andfar remove
direciars or rusiees were allscated among the supparted organizafions and whal conditians ar resinichans. if any.
applisg fo such powers durning the bex year 1

2 Du the organization oparate for the benefit af any supponied arganization othar than the supporied organization{a)
that operaled, supervissd, or controlled the supparbing organization? i 'ves, " axplait in Part W hew arowaing such
benefil carvied owl the purposas of he supponted organizzhon(s) thal cpevated, supervised, or canfrolled iha
supRarting arganizaiion, F

Section C. Type |l Supporting Organizations

Yos | Mo

1 ‘Wara a majority of the organizabion's deechors of rustess during the Bx year atso a mapdrity of lhe dreclors o nustees
of each af the arganization's supported crganizatian(s)? If No, " describe in Part W1 how contral or management of ihe
suUpparting arganizalion was veshed in the same persons hal canfrolled ar managed the supporfed organization|s) 1

Section D. All Type Il Supporting Organizations

Yes | Mo

1 D the arganization provide o each of ris supporied organizations, by the last day of the fifth mondh of the
crganization’s tax year, () & wiitban nolice describing fhe type and amount of suppori provided during he price Las
year, (i) a copy of the Form 930 that was mosd recently filed as of the dade of notificalan, a&nd (i) copies of the
prganization's goveming documents in effect on the dabe of notification. fo the extent not prévicusly provided? 1

2 ‘Wwere any of the argamization's officers, directors, or trustess either (i} appoinied ar elected by the
perganizationi(s) or (i) § on the goverming body of a supporbed organezation? i o’ air &1 Part VT how
ihe orgaviiza . 3 close and coniuous warking reda with e 5 arganizahoms), 2

3 By reason of the relationship described in (2), did the arganization’'s supposied organizations have a signeficant |
yoice in the crganization’s investiment pobcies and in dirgcting the wse of he arganizalion’s iNcome of assels al
all times dunng the lax year? i "Yas,' describe in Part W fhe rode hwaﬁaﬂ':nmmmmmmmm 3
i this regand.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chagk the bax naxt b the methed that the organizabon used o salisly the Integral Pavt Test dunng the year (see instrucfians).
a [:l The organization sabsfied the Actrvilies Test, Compiene Mme 2 below,
b D The organizalion & the parent of each of its supported organizations. Complele Hoe 3 beldw.
e D The arganization supported & gowernmental enbily. Describe in Panl W how you supporfed a govarniment endity (S8e sinchons)

2 Actraties Test Answer(a) and (b bedow. Yaes | Ho

& [Did subsiankially all of the organizaton’s activites during the tax year directly furlher he exempt purposes of the il 1'
supporied organaation]s) bo which fhe anganization was respoanane? If "res, then in Pant VT ideatify those L |
arganizations and axplain bhaw these aclivilies direclly furhared thewr exempl purposes, how Ihe orpanizalion was :
responane fo those supporfed orgarizations, and baw [he organization delermined thal these achiviies canstiluled g
subsfantially ail of its actwilies. Za

b Did the activities described in (a) corslilule activilies that, but for the organization's invobement, one ar marne af |
the arganization’s supporied organizaton(s) woulkl have been engaged in? I Yes." axplain in Part W the reasors for | I
Ihe orgamization’s posifian ihal i supporisd arganizalions) would have engaged in these acfivifies buf for e =y :

arganizafion's imahement 2
3 Parent of Supported Organizations. Answer (a) and (b} below. Loy , ' i
a Did the organization have ihe power bo requiarly appont or elect a majorily of the officers, direchors, or trusiees o —— i

gach of ihe supported arganizations? Frowide defails i Part W, 3a

hDu:lmﬂg‘?mmumﬂmunawmmummmmmm.mm& andl actrebies of each of iks ;
supporied crganizabons? If 'res. describe in Part W ihe rofe played by the arganizalion in this regard 3k

BAA TEEADSCEL SPAIHTY Schedule A (Form 590 or B90-EZ) 2019




Scheduls & (Form 'Hﬂnr 890.E2) 2019 Dorchester Hahitat for Humanity, Inc 57-0978123 Page 6
: upporting Organ
D Check herg if the arganization satisfied the injegral Parl Tesi as a qualilyng trest on Moy, 20, 1970 (explan in Part V1), See
instructions. All ather Type (Il non-funclionally ntegrabed supporling organizabions must complete ons A through E.
Section A — Adjusted Net Income (&) Prior Year 5% Camrend T

fed shortlerm capital gain
Recoveries of prioryear disinibutions
Cdber gross income (see malructions)
Add limes 1 through 3.

Dapreciation and depletion

Portion of aperatng sxperses pad or incurred for produchion o colleclion of gross
income of for managament, consarvation. or maintanance of property held for
produclion of incorme [(Ses ingtructions)

T Other expenses (seea irsiructions) 7
B Adjusted Net Income (sublract lines 5, B, and 7 from line 4) a

o | e | e | =

| A | B | el | RS =R

Section B — Minimum Asset Amount (A) Prior Year o/ g

1 Apgregate fair market wvalua of all non-sxampt-use assets (see msinactions for shoed
1ax year or assets hald for part of year):

a Average monthly value of securites la
b Average monthiy cash balances 1b
€ Fair markat value of oihar non-exempl-use assets 1e
d Total (add lines Ya. 1b, and 1) id

& Discount clasmad for blockage or othar
tactors (explam in detail in Par i)

2 Acsquisition indebledness applicable 1o non-axempt-use assats
Subtract line 2 from Ene 1d.

Cash deemed held for exempl use, Enter 1-1/2% of line 3 (for grealer amount,
584 insiruchons).

5 Nel value of pon-exermgl-use assels (sublract bne 4 Trom kne 3)
6 Multiply line 5 by 035,

7 Recoveries of priorysar distributions

8 Mindmum Asset Amount (add bne 7 1o line &)

Section C = Distributable Amount

Adjusied net income for priar year (from Seclion A, line B, Colurmn A)

Enter 85% of line 1,

Minimum assel amaunt for price year (from Section B, line 8, Column &)

Enfer greaber of line 2 or linge 3,

bncome fax imposed in prior year

Distributable Amownt. Subbract bne 5 from line 4, unsass subjact fo emergency
bernporary reduction {sae insbructians),

|:| Check here i the cumant year is the ceganizaton’s first as a non-functonally integrated Type III wppnrtn: arganization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2019
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s-:l-udmu.l- {meﬂnmm-mzms Dn:chﬂster ll:al: for Humanit Ine.

[(continued)

Emtlnn D- D'IEh"ihuﬂnns

Currend Year

1 Amgunis paid to supported crganizations (o accomphish exempl purpases

2 Amounis paid fo perform actedly that drectly furfers sxempl purposes of supported crganizations,
in gacess of income from actrety

Adminisbrativs expanses pasd bo accomplish exempl purposes of supporied caganizatans

Amounts paid 1o acguire exempl-use asiels

Orther desiributions (describe in Part V1). See mstructions.

Total annual distributions. Add lines 1 through &.

3
a
5 Qualified sel-aside ameunts (prior IRS approval reguired)
&
T
a

Disinbudicrs to aftentive suppored crganeations ko which e arganizabion S responsive (provicde details
in Part V). See instructions.

9 Distribulable amouwnt for 2019 from Section C, line &

10 Line 8 armound divided by ne 9 amount

Section E — Distribution Allocations (see instructions) Eﬂu Unierdistributions

1 Dwsiributable amount for 201% from Section C, ine & iR T gl [

2 Underdestribudions. i any, for years prior o 2019 (reasonable B TR T L
cause required — explain in Part V). See insiruclions. g L il

3 Excess disinbulions camyaver, it any, 1o 2019 ; e S

{ Total of lines 3a through &
g Applied to underdisiributions ol prior years oy
h Applied to 2019 distributabe amount &

| Carryower from 2014 not applied (sea insiructions)
| Remainder. Subdract linas 39, 3h, and 3i fram 31,

4 [Distribubions for 201% from Secton O,
lime 72

a Apphied fo underdigtributions of prior years
hﬂhﬂhaﬂg destributable amount
€ Remainder, Subbract ines 43 and 49 from 4,

5 Remaining underdistnbulicns for years prior o 2019, if any.
Sublract ines 3g and 4a fram line 2. For resull greaber (han
zerg, explain n Parl V. Ses insirudtions.

& Remaining wnderdesiributions for 2019, Sublract bines 3h and 4b
fram lire 1. For result grealer than zero, sxplain in Parl V1. See
i lruchans,

T Excess distribulions carryover Lo 20200 Add lines 3) and .
& Breakdown of line 7:

€ Excess from 2017,

d Excess from 2018

& Excess from 2019
BAA

TEEADIGTL S0W319
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Schedule A (Form 320 or 990- EEI 2N% Dﬂ:chester Habitat for Humanity, Inc. 57-09T7E123 Page &

D e e, o] Yot . Sachon b ne | 3 art W, Saci & e

Part IV, Saction I:I lnes 7 and 3; Part IV, Section €, lmes 1¢, 23, 0, 33. and 3I:r Part ¥, line 1; Part ¥, Sacton B, line 1e I’7;|r1'~r
"{Sg:qu 0, lings 51.' G, and B; and Part ¥, Saction E, Flrle:. 2.5 and E. Also pamplede this part far any am:lilim'lal in’mrmaﬁun-
3 II"I5|!1.H:|H;II'I5..

BAA TEEABSCHL. SO0 Schedule A (Form 390 or 990-EZ) 2019



Schedule B COAE! Me 1545 0047
¥ Schedule of Contributors

{Farm 930, 590-EZ,

m“, * Attach to Farm 990, Form 990-EZ, or Form 990-PF. 2019
ket Fovarnis Horcn | -Eﬁlnm.h.pmhfhhhﬂhﬂmﬂm.

Paress ol he aeganizatan Ereplatper iganifio tan number
Dorchester Habitat for Humanity, Inc. 57-0978123
Organization type (check ore):

Filers of: Section:

Form 930 or 950-EZ |E BE 3 ) {arler pufber) arganzation

[] a9a7(a01) nonexempt charitabie trust not treated as a private foundaton
Form $80-PF [] 527 political organization

[] 501403 exempt private foundation

[] 49a7(2)1) nonexemgt eharitatie trust treated as a privats foundation

[] s01¢e)3 taxable private toundation

Chede il your crgameahon 18 covensd by the General Rule or a Special Rule,
Hole: Only a section 500237, (83, or {100 crganizatsan can check boxes for both the General Rule and a Special Rule. S&e irlructions.

General Rule

|:| Fior an anganszation liling Form %80, 390-EF, or 950-PF that recaed, during the year, coninbubons lolabng 35,000 o mane (in Moy
or propety] from any one coniributor. Complebe Pards | and |1, 3ee mstruchions for dsfermineng & contnbulor's tolal conimibubons.

Special Rules

E For an arganization descnbed in saction 501(21(3) filing Form %30 or 350-E2 that mat the 33-1/3% supporl best of the regulations
under sactions S0Sa)01) and 17006001 3(AH), Thai checked Schedule A (Farm 990 or 990.E2), Part i, Ine 13, 16a, o 16b, and that
recered from any one condributar, during Bhe year, tokal condributions of tha greater of (1) $5.000; or (£) 2% of the amount on ()
Frrrm 930, Part W, line 1h; or (i) Farm 990-EZ, line 1. Complede Parts 1| and I

D For an organization described n section 5017, @), or (10 filing Form 950 or 930-EZ thal recesved from any ane contribulor
during the year, fotal contributsons of more than $1,000 exclsavely for relagious, charilable, scentific, literary, of educalional
purposes, or for the prevention of cruelly b chukdrén or armaks, Complede Farts |, 1, and 1.

D For an organizalion described in seclion 50171, (8), or (100 filing Form %30 or 990-E2 that recessed from any one conbnbutor,
during the year, confributions exciusively tor religous, chaniable, sic., purposes, buf no such contnbulions totaled mone than
$1.000. It this box is checked, enter here the tokal conbributions that were received during the year far 8n axciugivaly refigious.
chariable, glc., purpose. Den't complete any of the pans unless ihe General Rule applies 1o thes orgamzation bacausa
it received nonexciusively religious, charitable, slc., condributions totaling $5.000 or mose during the year. ™3

Cautlon: An crganization hat sni covered by the General Rule andior fhe Special Rules doessn'l fie Schedule B (Form 950, 950-£2, o
SA0.PF), bud il must answer ‘Mo’ on Part B, lne 2, of its Form 980; or check fhe box on ne H of its Form $90-EZ or an its Forrm 990.PF,
Parl I, line 2, to cestify that il doesn't meet tha filing requirements of Schedule B (Form 950, 990.EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, $90-E2, or ¥30-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

TEEAIPDIL D[RS



Schadule B (Foem 930, 990-EZ, or 590-PF) (2015) 1 1 Page 2

Hame of nrganization Ervplayer idenificatian number
Dorchester Habitat for Humanity, Inc. §7-0978123
Contributors (ses instructions). Use duphicate copies of Part | if additicnal space is nesded,
Ne, Mame, m‘ﬁ. and ZIP + 4 Tﬁll Ty"nfcig?imwﬂm
coniributions
1__ |Publix Supermarkets Charities E— X
““““““““““““““““ Payrall N
et o g o S MU NP, §_ _____B.,000.] Noncash |
DRSO TR JAMIE e e e s i S )
E:} Mama, m{ﬂ and ZIF + 4 T{ Type al :Eﬂiibuﬁm
contributions
2__ |Wells Fargo Foundation ___________________ | S
Payroll ]
550 § 4th Street MAC N9310-074 _ _ _ _ _ ________ | R 10,000, Mencash O
Minneapolis, MN SS41S_ __ ______ . _ ... foncash canmtaibons.)
m (b (c) {d)
Mame, address. and ZIP + 4 Total Type of cantribulion
caniribulions
3__ |Lowe's Women's_Home Charities b X
““““““““““ Payrall []
322 West Lamar St. o ___ S _____5,000.] Noncash O
AR B IRTND . e e g kY
iﬂ Hama, Idﬁ'l['l.g. and ZIP + 4 T[: Type Hﬂh—lhﬂm
contribution s
4__ |swall Business Adwinistration ______________| o
Payredl []
RN A B W - S e s Bt 110,300.| Moncash ]
Maatiteigton, OC B0UAS o oo oo oo (aash Conpbtins)
ﬂ;. Hama, ﬂ.ﬂ and ZIF + 4 Tﬂl Type ol :Eﬂhinm
coniribulions
Person M
el Sl o s s e e 1 Payratl ]
______________________________________ 8 _____| Moncash ]
{Complebe Par |l fo
______________________________________ noncash mntrlhl.rtl:{{ls-.]
ﬂ'} H-I!H,Iiir't!hilﬂd IIP « 4 TE]-I Tmﬁt‘uﬂbﬁuﬁm
conbributions
Person W
it e Bt e s -2 B Lt ot et e el nelal o Payroll |
______________________________________ $ __________| voncash 1]
lefe Part Il fo
______________________________________ oncish Cormbions.)

BAX TEEASHER, (01 Schedule B (Form 950, 990-EX, or 230-PF) (2015



Schedule B (Form 950, 990-E2, or 990-PF) (201%) 1 1 Page 3
Hartie of arganization Emplaysr Hentilication sumber
Dorchester Habitat for Humanity, Inc. 37-03T8123

[Fartll_] Moncash Property (sse instructions). Use duplicate cogies of Part 1| if addibional space is nesded.

:m' Description of e progerty given FMV {ﬁﬂmm} Date ﬂ.m
Part | b ’ (See ilﬁ.uu:ﬁunu.]

O e e i

A e SR IS T R SOt Wt | - | | -

Mo

{Frum Description of nuﬁih property given FWv {:lﬁmh; Date rtﬂelwd
Part | (See ans.

(AR E I E2VEETNEL SN R Ry e TS P ) I | RS-
t‘m' Drm'hﬁunﬁfrnnﬂﬂt property given FMY anLlnuu Date ﬂm
Part | " (G :5

PRSI ORSR A R R SRSt SN | 1| S S——

N
[E::T Description ol nmﬂglh property glven I-'H'H'Itnrﬂ'llmm} Duate Elgm
n

(AT IR S PR bt Sama e s r i e S NG O
M' himFﬁmufmﬂﬂI roperty given Fm{u!ﬂmm Date ﬂm
Part | g (See instructions.

T Sl A S BRI WA LTS, U] | S
[.I"I!n?:h hﬂmﬂmdmﬂmm given FMy l:l'{ﬂl'-lﬁnlll mll'::}llhild
Part | " (Sen I'Emructl-nns‘)h

AR R SR B R R RS S o JEETETEIIORT| RN

TEEADMQA. O8TEN3

- - e
Schedule B (Form %90, 990-EZ, or 390-PF) (2019)



3-:h¢m|= B (Form 990, 990-EZ, or 920-FF) (2019)

1 1 Page 4
Warme ol ceganization Emplugtr ideimbACalan nenber
Dorchester Habitat for Humanity, Ine. 57-0978123

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (B),
or (10} that total more than 51,000 for the year from any one contribarbor. Complete columns (&) through (e) and

the followsng line entry. For arganizations. complating Paet 111, enter the total of exclushely religous, I:hantal:lll: olc..

conbrbubions af ‘1,‘]’[‘] or less for e b Erl&r s information cnos, Sea nsiruciions.)

Use duplicale copies of Part 1l if addibonal space & neaded.

= e Em o wme

Furpnﬁ}nf glit UH{:i gift

=S P L R e LTS LT S T R R
=

= = = = o  Em ww

e B e e . . S e e, S O N ) O O

o e . . e S, S S S O S

'I'rinr!{:l;.ul gift

e . L. L LT T T R
e e e e e e -

e e e e e e e S . G T T

B i el e s el = el e S o o S e e e e e

iy W - " gl - i’ ot e T i T s e e o o

H%:E::Tn Pupnﬂ-ul gilt Uﬂtﬁﬁﬂ Dwscription nﬁﬂwrﬂ is held
Tnnsf;:r}ui qift
Transferes's name, address, and ZIF + 4 Relationship of transferor o transferes
d
Hn:ﬁa'm Fumﬁ}ul gift Uu‘vﬂ qift Description nfh:::rw gift |5 hald
art

= = = . S

s i -l e S i el s s i

- S

——

Trlru}:l:l of gift

e vl i oo s ) e i i e - s b e i e e oy [l e i e ik

e Y L L T T T

R N N O N N Y T = g F T ¥ T T 1y

":{Enlm Fu'pnwnfﬂl'l I.IH{ﬂ gift Description Jﬂmﬁn iz held
'a

e L L T T T T e e R

N Y L L T L T T T T % 0 F

i i vl

= AR EE N N BN R R Mmoo e

= s S S SN

i i

- =

R P e T S TR ER TR,

'I‘Mil{:l?nfﬁﬂ

e sl e i i e s o v vy i e it s F el P e B et e md it e vl it

e S S S S EE S BN W R e mm mm mm mm mw
e I T . e W -

TEEAGFOM, Ol s

Schedule B (Foem 530, $50-E2, or 290-PF) 2019



OWE Mg, 15850047

EEI:HEDI.ILE D Supplemental Financial Statements 201
S snl pet LI crperestiop arwured es o oy 40 019
I ﬂdhch b F-unrl !!{l. .

F-h-ﬁtl::nl:ﬁlmw = G o www.irs.powForm 890 for instructions and the latest information,

Ersplzyar
Durchester Hahitat for Humanity, Ine. 57-0978123
Urganizations ining Donor Advised Funds or Other Similar Funds or Accounts.
Cnmpmtn if the arganlzatmn aI'I‘SWEi‘Ed ‘r‘Eﬁ on Furm 930, Part IV, line 6.
{a) Donor Bdvised funids (b} Furuds and olber aecounts

Total number at end of year

Agiregats valee of coniribubons to {during pear)

Aggregale value sl end of year . .. ... ...

1
z
3 Agyegate vale of grants from (during year)
q
5

Dud the organization irform all donors and donor advisars in writing that the assats held n donor advisad furds
ara the ceganization's properly, subject o the arganization’s exclusee legal contral?. ... . oo D':"u I:I Moy

8 v the .:.rqb anization inform all grankees, donors, and donor adwisors o wribng that grant funds can be used -:rnfp
for charitable purposes and not Tor fhe benali of the donor or donar advisor, or far aruI oiher purpase :nr'rfemm;
imparmissible prvabe benefil?. ... ... e D'!"ls |:| Na

[Partll_| Conservation Easements.
Complete if the organizalion answered "Yes' on Form 990, Part IV, line 7.

1 Purposa(s) of conservabon aasaments hakd by the organizabon (check all thal agphy).
Preservalion of land b pubhc use (for axample. recreabon o educabon) Preservalion of a historically smporand land area
Pratection of nalural habalat Hpruen-ahm ol & carbfied histonc streciure
Presarvation of open space

2 Comgleta lnas 25 trrough 2d if tha organization held a qualified conservabion contrbubion n the form of & ponsarvation sxsement on e
lasl day of the lan year.

Heldd at the End of the Tax Year

& Total number of corservalion easaments. ., ... i y 2a
b Total acreage restriched by conservabon aasements. i s 2b
& Mumber of conservation easemanls on a carlified hisionic *:lrmun m-:!tmd n (@), . 2c
d Humber of conservalion easemants included in () acquired afier 725006, and mat on & hisboric

struchure listed in the Malional Regesber . 2d

3 Mumber of consarvation easements modified, Irznslmed raleased &uh'rul.ls-hed o lemmated hﬂhn organizalion during lhe
lam yaar =

4 Mumber of states where property Subject 1o conservabon easament s located *
5§ [Does tha organizabon have a writien palicy regarding the penodic monitoning, inspaclicn, handling of viclabans,
amd anforcement of the conservalion easements il halds? ... ... ... D"fﬂ D Ho
& Sial and voluriesr hours devoled fo monioring, inspecting, handing of walabans, and enrnrnnu consarvation sasaments duning the year
7 Amount of sapenses incwred in monidoning, inspecting, handing of vielatians, and enforcing conservation easements during the year
=3
B8 Does sach consarvation gasemant reporied on line 2(d) abowe :aﬂsl‘y the reqmerlmﬂs of sactan 17'3'!"0{"!':3]'[*}
T DN T TDOIOBRIRIES iy o 5 e i v s e A AR+ S e B e -4 [Jyes  [wo

% in Parl X1, daserbe haw the ﬁ}m'amn reparts conservabion easernents in ils revenue and expense statament and hilanﬂ: sheel, and

inchude, if_ap-pll:ahle. e el
conservalion sasaments.

the facinote o the organization’s financial stalernanis thal describes the organszation's accounting for

izalions Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 9590, Part IV, line 8.

1a If fha m-l}muahun giected, as permitled under FASE ASC 958, nod to repart in its revenue staternent and balance sheel works of an,

hisicnical treasures, or other similar assels held for public exhibibon, education, or research in furtherance of public serica, provida in

Part X1l the text of the footnale io ks Tinancial staterments hat describes these iHems,

b If the organization elected. as |]|urr|1|l;|-|:d under FASE ASC 958, o report in is resanue siatement and balance sheel warks of art,
histerical raasures, of olher smilar assets bedd for pubilic pxhabubian, aducation, o research in Artherance of public senice, provice fhe

fallowing amounts relating to thesa iems:
) Revenue included on Farm 950, Part Will, ling 1 A e A A b o B A 6 =5

() Assets included in Farm 990, Part X ... R i R 5 R o =3

2 I the organizalion received o held works of art, historcal reasres, or alber Srnilar asssts for financial gain, prowce the follkowing
amounts required bo be reported under FASE ASC 958 relating bo these ilems:

& Revenue included on Farm 990, Pan Will, line 1 e S R Wi e e il ? -5

b Assabts moluded in Foem 900, Part X, ... ... ) . o, -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAINIL &S Schedule D (Form 390) 2019



Schedule D (Form 9900 2019 Dorchester Habitat for Humanit Inc. 57-0978123 Page 2
[Fart lll | Organizations Maintaining Collections of Art, Hu's'mﬁi Treasures, or Other Similar Assets (confinued)
3 LUsing tha organgation’s acquisdion, accession, and other records, check any of he falkieing thal make signifcant use of s collaction
BT {um all that apphy):
] Fulilic axhibiban d Loan or !'l:-l.'.l'ﬂl'lit program
b | | Schalarly research H Cihar
[ Pregsaryalion far fulira qenerahnrrs

d Prowde a descrpbon of the crganization’s collactions and axpian how they further the organizabon’s exempl purpesa in
Part XHI.

5 Dunng Bhe f, ded the ugli{uamﬂ sphcit or recave donations of ar, histonical freasures, or olher similar assels

ba be sobd b5 raige funds rather than io be masnianed as parl of the organization's collection? I |"I"I! | |N-ﬂ'

M{Eum and Custodial Arrangements. Complete if the organization answered es’ on Form art IV,
line 9, or reported an amount on Form 990, Part X, ling 21,

14 Is the arganizahon H’l"l #I‘Il frustes custodan o other mmlar" liar coniribubsons ar ather assels not ncluded
on Farm B i S P U A N T e TP D Yes El Mo

b If *Yes,' explain the amangement in Farl Xl and tbrrulzle ke fallowing 1ﬂIE

Amouni
¢ Baginning balanca. . . ] i 1g
d Adistions dunng the year id
¢ Distributions. during the year e
f Ending balance. ... .. 11|

2a Did the crganizabon ncluce an arn-:-mt an Form %30, Part X, line 21, for esorow or custodial aumml liability? |:| Yes Ha
b If "Yes,' exglain the arrangement in Par Xl Check here o the explanation has been provided on Pard Xl g

[FartV_|Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part [V, line 10.
{2} Cumrenl year ) Prior year {c) Two years back d) Three pears back (&) Four pears back

1 & Beginming of yaar balance
b Condributians. . ..
€ Med irvesiment EH‘ﬂIr‘H]E. -ﬂall‘rﬁ
and losses . ... ..
d Grants or scholarships

& Oiher eapenditures for facililies
ard programs

i Admanisirative axpenses
g End of year balance
2 Prowade fha estimated parcentage of the cument year end balance (line 1g, column (8)) held s
& Board designated or quasi-andowment * L
b Permanent endoemant * %
c Tedm endowmeant = L3
The percentages on lines 2a, 2b, and 2¢ should agual 100'%,

32 Are there andowmant funds not in the possassion of the crganalion thal are held and admeristenad lor the

caanazation by: Yes | Ho
() Unrelaied onganizabions ... ... ...l o e A AERCLE Zall)
(I} Related organizations .. ... s e e s ke S e ) i s W Bk TR Ry S Zafii

b If “Yes' on ke 3afii, ane the related ufg.amzaﬂma ||5.1B-d a5 raqmre-:l on Schedula AT .. Gk 3b !'

.i Dascribe in F"urt Xl fhe ||'|I|:|'Idﬁ!| uses of the organizalion's andowment funds,

ALVl | Land, Buildings, and Equipment.
Gn-rnplate if the organization answered "Yes' on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Descriplan of progesty (a) Cost or ofber basis| (b)) Cast ar ather {£) Accumulated (d) Book value
{imvesstrment) i5 [niher) dE’l‘ﬁlElﬂ_lg!
14 Land PP R T R 241.770. 1§ e =yl 241, 770.
b Buildings fas g ! i ; 1,598,128, 450,475 1,147,653,
& Leasehold improvermenis. . ... ...,
d Equipment , .. PRREEAS 73,082, 56,978, 16,104,
& Qbher —
Tﬂ.ﬁddhml&ﬂrmmle :Emum{d]mmMmemxmm:E} fing 10c.) sl ] 1,405,327,
‘BAA “Schedule O (Form 290) 2019

TEEALNGH &R



Schedule D (Form 990) 2019 Dorchester Habitat for Humanity, Inc. 57-0978123 Page 8

|Part Vil | Investments — Other Securities.

H/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

F

{a) Descriphion af sscurity of calegany {inchedng same af sacuiy) (b} Boak value

{ic) Wethod of valuzhion; Gast ar end-of-year markst walue

(1) Fnancial derivalives. ...

(@) Closely held equily imlerests .. ... ...........

ey Sl g el i i e . i [ . il e i ey et o i i s o e s s

e T —

e e S S N SN BN BN BN BN N BN NN ER R WM MM o

—— e s S SR EE BN EE N NN NN EE BN NN ER R Em mR mm omm mm e

— e

o - -.-- -

Tedal. {Caivno (D) mes! aquay Form 390 Part X cofuen (8) fing 12}

Investments — Program A :
M Complete if the uwatn:n Erﬁwared “as' an Form 990, Part I"u’j‘f'rl:l& 11c. See Form 990, Part X, line 13,

(a}) Descrption of nvestment (b} Book walus {&) Method of valuation: Cost or and-of-year market value

PariX ] Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 13.

[a) Descriplion (b} Boik wialue
(1) CONSTROCTION IN PROGRESS 254, 240.
(2) LAND HELD FOR DEVELOPMENT 483, 740,
(33 LAND HELD FOR INVESTMENT
%] (JTHER CURBENT ASSETS 46,042,
| Rounding ki
(5]
(]
3
_@
(10)
Total. {Cofumn () must equal Form 990, Part X, column (B) fine 150 . oo - B24 003,
Other Liabilities.
Complete if the onganization answered "Yes' on Form 990, Part I¥, line 11e or 11f. See Form 980, Part X, line 25.
1. (@) Descriphon of abity b} Book valus

{1 Federal income taxes

12

@

0

{5

D
e

&

)

an

otk {Colymo (B) must aquat Farm 990, Part X cobom (B) A 250 . >

2. Lisbility for uncertain tas positons. In Fart X, provde the fest of the fosinots 1o fhe organimtion’s h melmﬂ! mwhﬁ!m'mmﬂhm% lishikiy bor uncerisin

teex posibons under FASE ASC MO Check here if the text of the foolnote has Besnpronded mParL XL, . ... ... ... ..o i

BiE TEEANIGN, Ba2iib Schedule O (Form 990) 2019



Schedule D (Form 990) 2019 Dorchester Habitat for Humanity, Inc. 57-03978123 Fage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "fes' on Form 990, Part 1V, line 12a.
1 Total revenee, gains, and other suppori per audited financial siatements. ... ... ..., 1 1,721,495,
2 Amounts mciuded on line 1 but not on Foem 290, Part VIlE, line 12: |
a Met unrealizad gains (losses) on mvestmants ; 2a
b Denated sarvices and use of faciities . . ; 2hb
¢ Recoveries of prior year granis ; } 4 2¢
d Other (Describe in Parl X0 . .. ; R 24|
g Add lires 2a through 2d ... ... ...... . . 0 ot ¥ L . e
3 Sublract line 2e from line 1. .. ... 3 1,721,445,
4 Amounts inciuded on Form 580, Par viIlL Ime12. Mmlmme I:
a Irvesbmeanl expanses nol included an Form 990, Part VIFL, ine b, .| Aa
by Ot (i b PRI ALY . .o accii i s s re s s e s s llh!
€ Add lnes da and 4b ¢
5 _Tatal revenue. Aod lines 3 and 4c. ﬂmnm:fmmemEHJ Parrl'-'-wfi',l 5 1,721,435,
|Plrt ﬂ | Reconciliation of E:penus per Audited Financial Etltemunts With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.
1 Tolal expenses and losses per audited financial statements . ... .. 1 1,395,232,
2 Amounis ncluded on hine 1 but not on Form 980, Part 1, Bna 25 |
a Donated sarvices and use of facibies .. . . cereena | 2m
b Pricr yaar adustments. ... ... e L O VREL) T
€ Oiber loaged | ¥ L - L WX sray s N
dmh:rm-esmbeml?arlﬂlll ......... - R RS JER L D s aeie - Al
@ Add lines 2a through 2d 2g|
3 Sublract ine 2e from line 1 3 1,395,232,
4 Amounis included on Form 580, Part X, ||r|u 25, but nat on line 1;
a Investment expenses nol included on Farm 9590, Par VL line 7B ... ... ... da
b Other (Describe in Part X0, E - 4b
cAddknes daanddbh .. .......... dc
5 Total expenses. Add lines 3 and de (‘."Imrr:'rL.lsrm:man'.l-'-:lrr:!'r9&:I Part I, line I8} 5 1,395,232,

[Part XNl | Supplemental Information.

Prowide the descnptions required for Fart 1, lines 3, 5, and 9; Part Il, lines 13 and 4; Part IV, lnes 1b and 2 Part Vv,
lime 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI5, lines 2d and 4b. Also complede this paet o provide any additional indormadion,

Part IV, Line 1b - Contributions Or Other Assets Mot Included on B/S

The Affiliate Mortgage Services (AMS) serves as the escrow agent for Dorchester

Habitat for Humanity. AMS collects monthly payments for the homeowners'

termite bonds and real property taxes,

insurance,

TEEAZIOA. B3

Schedule D (Form 990) 2019



SCHEROLE Supplemental Information Regarding Fundraising or Gaming Activities W e 15450047
Complate il B arganization answered Form 390, Part [V, line 17, 19, or if
(Form 990 or 990-EZ) ' mﬁ" mhum"ﬁﬂmmﬂ'r:mﬁ r.“" oo 2“19
= Attach to Form 9% or Form 930-EL.  Onen e
o p i g = G b WwwLire gowFarmaao for instructions and the latest information. m{'ﬂ*
Fiarm of e aganization Employer idsrdfication aumber
Dorchester Habitat for Humanity, Inc. 57=0978123

Fundraising Acthvities, Lomalets 1 he DrQArvZaN0N Anawered Tes on Form 990, Part [V, line 17.
Form 990-E2 filers are nol required io comphebe this part.

1 Indscate whether lhe organization raised funds through any of the following activities. Chack all thal appdy.

a |:| Mail solicitabons e | |Solciaton of non-govermment grants
b | |Inbermet and ernail solicitabons i Solicatabion of gowernmend grants
- Phane salicitalions g Special fundraising events
d| |in-person solicitabions

2 [nd the organizabion have a writhen or oral agreamant with any individual (including offcers, direcions, nushess, or key

employees bsted in Form 990, Par VID or enbly i conneclicn with professional fundraising services? ... D‘r‘u [Ehln
b if "Yes." lisl the 10 ghes :EII:I indresduals or antites (fundrassers) pursuant bo agresments under which e 1I..I'Iﬂ'ﬂ|!.l!|’ 15 o be
compensaied al least $5,000 by the ceganizabon.
{v) Amount paid ta ;
(i) Masme and address of indiidual (i) Act (i) Did fundrasser | (o) Giross recaipls {or retained ty) {wi) Amouni paid to
or entity (fundraiser) -~ have cusiedy or coproll ™ from activity wﬁ:ﬁﬁ? - wquﬁt;:i‘;ﬂ
Yes Ho

1

2

3

4

-]

]

7

]

]

10

ORI 20 i 8 e i M Al B i 0,

3 LIEi‘.allsta'lEE ﬂmmﬂﬂﬁwuahmmreqﬂﬁﬂﬂ[tﬂﬂhmttmﬁﬁjmmhﬂmmw # i5 exempl from registrabon

of licansing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls G (Form 990 or 990-E2) 2019

TELATAOIL Q8119



Schedule G (Form 930 or 890-E7) 2019 Dorchester Habitat for Humanity, Inc.

__57-0878123

Page 2

Fundraising Events. Complete if the organization answered "es' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipls greater than 55,000,
(a} Event @1 (b} Evant w2 {c) Other events ) Tolal avents
SPECIAL EVEWTS Hone wﬂm
E [i=nnd bypes] cmsgn] fepe Sl rapmben
W
N | 1 Gross recents 23,723, 23,723,
: 2 Less: Contribubons.
3 (Gross ncoma {ing 1 minus line 2).. ... 23,723, 23,723,
4 Cash prizes
|
B MNoncesh pni@es. . ....................
=]
k| B Renlifacility costs
E 7 Food and beverages ...
£
2| 8 Entertainment ..
E
§ | 9 Other direct expenses 6,861, 6, 861.
5
'II:I Dirgct expenss summary. Add lines 4 through 3 in column (d) * B, 861,
hed incorme sumrmary, Subiract ling 10 from ine 3, column (d). = 16,862,
m_]ﬁani Complete if the organization answered "Yes' on Form 990, Part IV, Ima 19, or reported more than
$15, on Form 990-EZ, line 6a.
" - {b) Pull taba/instant i Tut.:lhgami‘
a) Bingo bengod Sive r gaming Eniurnn
; Bingo trwcuigh column ()
r
E 1l 1 Gross revenue...... it i e sl
2 Cashprizes . ... ..
o
A bl @ Monceshpnmes. ... ...
E ;]
¥ i 4 Fentfacilitycosts._................
B Other direct expenses. ...
Yes ¥ || |Yes % | [Yes ¥ | '
6 ‘volunteer labar Mo Mo Mo i |

7 Dirgct sxpense summary, Add lings 2 through 5 in column {d)

B Met gaming income summary. Subtract line T from line 1, column d) ...

a s the arganization lsensed lo conduct gaming actvilies in each of these slales?

I IF ‘Mo, explain:

9 Enter the slate(s) ;m whech the ocnjanization conducts gameng activibes:

10a Were any of the organizatin's gaming licenses revoked, suspended, tr terminaled during the tax year?,

b i "Yes,' explain:

e e R e L Tl g e e L I e o e e i e o et L 5 S

O R m mm o e mm mm mw mm om W R MM MM MM OEN WM M R N M M M o mm m o mm ER M mw MROER OEN MR M MR BN WS WS OWS M M RN WS N BT WS WS WS OEm wm omw mmowmomw

TEEAJMER. [ENYIF

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 950 or 930.EZ) 201% Dorchester Habitat for Humanmity, Inc. 57-0978123 Fage 3

11 Does the organizalion conduct gaming activities with nonmembers? ... ........._................. e | Yes [ N0
12 15 the ceganizabion & granior, MMHMEHEMLHJWHHMMHEMMWMMIE
admenister chantable gaming? | .. . [JYes []Wo
13 Indicale the parcanlage af gamng activy conducied n:
@ The arganizabion’s facilit 13a i3
b An oulside facility 1 13b k

14 Entar he name and addisss ﬂr the parson lﬂ'-'b ﬂft-pu!.l'l!i g nrgamuhmi.gthmglmeml Ehﬂ"ll! bﬂﬂhﬂ .!'H! | —=n

Hame =
Afdrass =
15a Dees the organization hawe a condract with a third party from whom the organzation recaives gasming revenue? .. D‘r‘-u Dlh
b If "¥as.' anter the amounl of gaming raveniue received by the organization®™ 5 and tha amaunt

of gamang revenue ratained by the third parly =  §
¢ Il "Yas.' enter name and address of the third party:

18 Gaming manager infanmation:

N M M W M W W W T W M W T W M WM M M R MM M W WS M e e

Garming manager compensation = 4

Descripton of services provided =

D Directariafficer |:| Emgloyae |:| Indapandant contractor

17 Mandatory disbributions:
a Iz {he organizaton reguined under state l@w o make charitable distribubons from fhe gaming procseds o retain the
T T T T R G R R P R T e Eul S B e T [Jyes []no
b Enter the amount of detnbutions requined under stale law o be distribubed io olher axampl onganizabwns or Soent in the
mmﬂlmsmuwlumsdmh1urﬂr# -

nﬁ Information. Frovide the explanations required by Fart [, line 2b, columns (i) and (¥);
8 art 11, |II'I'E5 9, 9b, 10b, 15k, 15¢, 16, and 17k, as applicable. Also pmwde amy additional

information. See instructions.

BAA TEEAFUR GB19NY Schedule G (Form 990 or $90-E2) 2019



;igi“m M Moncash Contributions
= Complete if the organizations answered “Yes' on Form 390, Part IV, lines 23 or 300
*= Attach to Form 530,

Jiﬂgﬂ'aﬂnf‘“";"““‘r = Gen to wwwLirs. gowForm30 for iInstructions and the latest information,

OWE R, 15450047

2019

Fimme of the oqanaaton

Empiewer ieriiastion musber

Dorchester Habitat for Humanity, Inc. 37=-0978123

Part| | Types of Property

Part VI, line 1g

ia} ib) (e (d)
Checs d Mumber of Moncash coniribubien Mathod of determining
applicable contnbulions or amounts r rbed nancash conbribulicn amounts
ilems conlributed an Form

Art = Warks of art

Al — Historical reasures

Al = Frachonal inlerasts

Books and publcatons .

Claireng and household gocds. . ...

Cars and ofher vabecles . ... .. ..., :

Boals and plames. . .. ................

Intellactual propedy. . .........

W0 O s BN LN B el B =

Securnilies — Publschy fraded .

10 Securdies — Closely hekd Etbl:h.

11 Secumlies — Parinership, LLC, or trust l'“-El'ESI!..

12 Secudlies — Miscallanaous

13 Qualified conservabion contribufion —
Higione siruciures |

14 Chmlified conservatan n:nnhlhl.lu:vn Cdher,
15 Real esiate = Resdental
16 Roal esiate = Commercial
17 Feal estate = Other
[ b T O O —
18 Food mveniory
20 Drugs and medical supplies .
21 Taxigarmy.
2 Historicad artfacts. .. ..............
23 Scenbfic specsmans. .. ... ... ..
24 Archeological arifacts. ... ... ..
5 Ofer™ (Construction Ma ) 14,013.|COST
2 Obher™ (construction 5e ). 13,500, |FMV
om0 - 42
28 Other™ | Fooos
28 Mumber of Forms B283 recesved by the organization dunng the fax year for contributions for which tha
organization completed Form 8283, Part IV, Donee Acknowledgerment ... . T . 29
Yes | Mo
. T p——
A0a Cwrng ihe year, did Bhe organszation recene by conbribudion ary property reported in Part |, lines 1 Brough 28, thai ! i
il miusl hald for at least three years from e dale of the milial contnibution, and whsch isn'l requered bo e wsed ol L,
tor exempt purposes for the entire holding penied?. .. ... ... .00 i3 [ AR ; .. | d0a X
b If "Yas.’ describe the arrangemant in Part 11, = P
3 Doas the organizabon have a gift acceptance policy that reguires the revsew of amy nonsiandard contnbutions®. . 3 X
3da Does the crganigabon hire or use third parties or relaied organizations o solicit, process, or sell
ORI COMTIEIOEET. i % ot i o s im0 b b i ot 1 i e g e B il ot e v T

b I e " dagcribe in Farl 1.
33 I the enganczation didn repert an armouwnl in caluma (2) for a lype af propedy Tar which calumn (&) i checked,
dascribe in Fart Il

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 590,

TEEASSIIL BENR

Schedule M (Form 590) 2019



Schedule M (Form 990) 2019 Dorchester Habitat for Humanity, Inc, _S1-0578123 Fage 2

[Fartll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the crganization 15 reporting in Part |, column (), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

BaA TEEAMEIA. BIS19 Schedule M (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ sk e
(Form 330 or 950-EZ) Gumﬁhhtgg?wuhhﬂnT$1¥?lhrnﬁm:gﬂihuipﬁﬂk:mmnhnnnn ;!(r'!}
= Attach to Form 330 or 920-EZ,

, ) : to Public
mmp;mnn;ﬂﬂﬁmmtm:q Go 1o waw.irs. gowFormr 380 for the labest information. m
Fiaea o] b CPgamiZHion Emplayer Meatilicanan nusber
Dorchester Habitat for Humanity, Inc, 37-0978123

Form 390, Part |, Line 1 - Organization Mission or Significant Activities

Dorchester Habitat for Humanity, Inc.'s ("DHFH") Mission statement is "Putting God's
Love Into Action By Bringing People Together Building Homes and Hope.™ DHEH was
founded im 1993 and has built sixty-seven (67) homes. DHFH is an approved affiliate
of Habitat for Humanity International ("HFHI™), but it does not receive any monetary
funding from HFHI. DHFH builds new homes in partnership with low-wealth families in
Dorchester County, South Carolina, who have a demonstrated need for affordable and
decent housing. Habitat homes are built by DHFH's construction crew and hundreds of
volunteers, including future and current Habitat homeowners. DHFH sells Habitat homes
Eo qualified future homeowners in its Homeownership Program.

Form 990, Part Ill, Line 1 - Organization Mission

Dorchester Habitat for Humanity, Inc.'s ("DHFH") Mission statement iz "Putting God's
Love Into Action By Bringing People Together Bullding Homes and Hope." DHFH was
founded inm 1993 and has built sixty-seven (67) homes. DHFH is an approved affiliate
of Habitat for Humanity International ("HFHI"), but it does not receive any monetary
funding from HFHI. DHFH builds new homes in partnership with low-wealth families in
Dorchester County, South Carolina, who have a demonstrated need for affordable and
decent housing. Habitat homes are built by DHFH's construction crew and hundreds of
volunteers, including future and current Habitat homeowners. DHFH sells Habitat
homes to qualified future homeowners in its Homeownership Program.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Construction and Homeownership Program - DHEH partners with low-wealth families in
need of affordable and decent housing te build new homes that are sold to the
qualified future homeowners. DHFH's Homeownership Program requires that families:

have lived andfor worked in Dorchester County, South Carolina for at least ocne year;

demonstrate a need f : housing: e: At Waa 4 -80% o ]
mmwmmmmmmm“memmEl TEEASOIL 081313 Sduduhﬂtl‘ummwm-ﬂlmm




Schadula O (Form 990 or 980-E5) (2019} Fage 2

= —

Pl &0 e &g iedakon Empiayer identibicalios nember
Dorchester Habitat for Humanity, Ineg. RT-0978123

Form 990, Part lll, Line 4b - Program Service Accomplishments

median income for Dorchester County, based upon the size of the family that will
reside in the Habitat home: have and maintain a housing expenses-to-income ratioc of
32% or less; have and maintain a debt-to-income ratio at or below 40%; have and
maintain a good credit history: work at least 425 "sweat-equity" hours in
partnership with DHFH:; and pass criminal record and sex offender registry checks.
The Homeownership Program assists future homeowners to become financially stable and
independent by requiring that families complete at least 25 "sweat-equity”™ hours of
budget, credit, financial and homeownership counseling and coaching with The

Financial Transformation.

Future homeowners are required to work at least 60 "sweat-squity" hours in building

other future homeowners' Habitat homes and at least 60 “sweat-eguity" hours building
their own Habitat home. Homeowners pay DHFH an interest-free mortgage over

twenty, twenty-five, or thirty years. Monthly mortgage payments include a portion of

the principal amount of the mortgage and escrows for homeowners' insurance, property
taxes and termite bonds. The mortgage principal payments go back to the organization
and are used to purchase land and construction materlals to bulld additional Habitat

homas .

DHFH's Construction and Homeownership Program utilizes mostly volunteer labor, at
least 2000 hours of wvolunteer labor per homa, to build Habitat homes.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Decuments

The Board of Directors amended the maximum income limit for qualifying program
applicants to a maximum of B0% of the median income for Dorchester County, SC on

2=2T7-2020.

BAA Schedule O (Form 930 or 990-E2) (2013)
TEEA4DEH. OGBS0



Schadule O (Form 580 or 390-EZ) (2019) Page 2
Tlame of I oigancainn Erepleyer ioemBication sumber

Dorchester Habitat for Humanity, Ine. 37=0978123

Form 930, Part VI, Line 11b - Form 290 Review Process

The President & CEQ and the Treasurer for the Board of Directors review the 990,
Form 980, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each Board Member completes and signs a Conflict of Interest Policy and Disclosure
form on an annual basis.

Form 990, Part V1, Line 156 - Compensation Review & Approval Process - Officers & Key Employees

The Board of Directors reviews and approves the compensation for the President and
CED on an annual basis. The Board of Directors approves the annual budget containing
the President and CEQ's compensation. The compensation for other staff members is
reviewed and evaluated by the President and CED on an annual basis based upon each
staff member's written job descripticn, any promotions or changes in job
responsibilities, comparable data from Habitat for Humanity International,
comparable data from other Habitat for Humanity affiliates in South Carolina and
from comparable data from other local non-profit organizations.Peformance reviews of
the President and CEQ are conducted by the Board of Directors annually. The
President and CEQO conducts the performance reviews on key employees and the ReStore
Manager conducts the reviews for the ReStore employees,

Faorm 930, Part ¥, Line 19 - Other Organization Documents Publicly Available

Dorchester Habitat for Humanity, Inc, ("DHFH") will provide its specific governing
documents and conflict of interest policy to the public upon request. DHFH's current
financial statements are available on its web site at www.dorchesterhabitat.org.
General information regarding Habitat for Humanity International policies are

avallable at www.myhabitat.org.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEASNEH SRS



Exempt Organization Business Income Tax Return

Farm 99“'1. {and proxy tax under section 6033(e))
For calendar year 2019 or other tax pear beginnisg __1./01 019, and eading _ 630 ;

® Go to ww.irs. gowForm 30T for instructions and the latest information.

20200 2019

m'mn.'.:u;“:lw“: = Do not enier 55N members on this form as i§ may be made public i your organization & a 580 {c)(3

B ﬁ Lheck box of Ij:iﬂmr-lmdmwndm-mmmu:
address changed . g

B Exompl under section Print |[lorchester Habitat for Humanity, Inc.
5010 & ¥C3) or (101 Greyback Road 57-0978121
408(a) 23008 Type |Summerville, 3C 29433 E Uresisted business acihily cods
ADEA 53003
52%(a) 442000

] m-.-g};:al mrnaly F Group sxampbon mumber (Sas imshruchons )=

4,099,530, |G Check organizabion type ... ™ [R] 501(c) corporation || 501(c) trust

[ ]401a) rust || Other trust

H Enbar tha numoer of tha ofganizaton’'s unnelaled Iraces. or businesses.

~1

Dageribe tha onby (or sy unralaled

. it only one, complele Parts 1=V,

irade or business here » The Regtore puchases gdeods for resale.
If mare than ane. describe the first in the Bank space at the end of the previcus sentance, completa Farts | and |, comolate a Schedule M

for sach addibonal irade or business. then complate Parts =Y.

1 Curing the tax year, was the corporation a subsidiary in an affiliated group or @ parent-subsidiary confrolled group? . * |:|‘ra5 Eﬂn
If "fes,' enber the name and identifying number af he parent corporation . ™

4 The bocks arein care of  JAYE JONES ELLIOTT

Telephane number

* 343-851-1414

= =3
= =2 @ e s e

[Part] | Unrelated Trade or Business Income {A) Income {B) Expenses [C} Net
1a Grogs receipls o sales
b Less returrs and allowances ¢ Balance™ | 1c¢
2 Costof goods sold (Schedula A, line Ty ... . .. ..., g 2
3 Gross profil. Subbract e 2 froem e e ... ... ... i
d4a Capital gain net income (atach Scheduwle D) ... ......... da
I Pt i (o) (Porm ATSY, Parl I8, fine 17) (aiisch Form AP0 .. .. ... 4b i
¢ Capital less deduchion for busks ... _........... 4 P
:;m [ﬁ?aﬁr:;“uﬂm o an 5 mrpumhm .
Renl incorme (Schedule C) G
Unrelated debt-financed ncome (Schedule E_] 7
Inhpresd, annuities, reyaities, and renis from a wtrﬂhd-:rwuilm T
lavestmant incoma of 3 saction (X T), (50, or (17) organizadon (Soedeed, . .| B
Exploited exsmpt activity mcome (Schedule ). ... .. _....... 1m0
Adwertising income (Schedule J) . 11
12 Oihar income (See insbructions; atiach schaduba) i l‘
See Statement 1 |12 190, 763, L i 190, 763.
13 Total Combins I|r'|:E531I‘H'ﬂLIgh'IE ...................... |_‘.Ii ]_gg Ta3, ] o, ]_gﬂn ?53

uctions Mot Taken Elsewhere (See insiructions for Imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensabton of officers, directors, and frusiess (Schedua BY .. ... .. . i 14
U0l S W - £ 5L ok ol o S S e i A A Bl ol L s i L 15 56,184 .
18 PSS B IMEMBEIEINEI . ..o o0 00 e r o oo o s baor ot = 88 i B 88 B 0% k8 00 8 B 18
N I I s i onn i i 5 e g o s B e S e b B B B B b e N B [ i o b i e e Tt 17
18 Interest (sltach schedule) (see ns.lm:hms] ...... See Statement T 7,758,
19 Tames fand BOBABAE , ... . .....c0cnmmmmmrrrrrmnrssssns 19 ! Eﬂﬁ
20 Deprecialion (abiseh Form 4552:. ...................... 20 6. 071, /B8
21 Less depracialion clairmed on Schedule A and elsewhere an |¢turn ..... X Ha Fal'] ﬁ EI]
22 Depletion =]
23 Confributions o dl“flmll:' compensation r;llan-a R AT AL o B i e A L B i Fx]
B T WA EHTRRE PO ERMR G s . 5 i o e W AT il 0. 3.8 s B R i 4
25 Ewcess sosmph supenses (Sohedubs [}, ... ..o iiiiiiiiiii i e s 5
28 Ewcess poadarsbly Comis (BCmle JU, . oo oieieadonbontons g ass ish s 5 s b B b o 8 25
Z7 Other deductions (attach schedule) .. ..............ooooiiiiiiiininniiianiiiaann. See Statement 33 148,137
2B Total deductions. Add lines 14 through 27, E] 223,096,
28 Linrelated business laxable sncome bedore net oparating hm- du-:lu:llm Sublracl lima 23 frnm lina 13 E -32,333,
30 Deduction for sef operaling loss arising in 182 yaars baginring om or after Jenuary |, J0U8 [see insiruchons). . . Statement 4/ 3p
1 Unralated business laxable income. Subtract lie 30 from line 29 ... ... ... El -

BAA For Paperwork Reduction Act Notlce, see instructions. Form 980T (2019

TEEAZMIL

WIEe



Form 990-T (201%) DEIEhE%?EI Habitat for Humanity, Inc. 57-0978123 Page 2
otal Un usiness laxa ncome

32 Total of vnrelsied business taxable income compubad from all unrelaled Irades or businessas. (588

instructions) : i az =32,333.
33 Amounts paid for disallowed Tringes 3z
34 Chantable contribufions (See irsinctions for hmilatian ruIH-] a4
3 Tolal unrelated business taxabls income Bafare pre-2018 MOLs and specilic daduction. Subtract lona 34 from

the sum of lines 32 and 33 i 5 =32.333;
36  Deduction lar nel opersting loss arising in s years beginniag belore laneary |, 2018 (sen inafr.) ; ......52e 5t 53
37 Tolal of unrelated business taxable incoms bafore specific deducton, Subdract line 36 from lne 35 a7 =32,333,
3 Specfic deduchion (Generally $1,000, bul s&& inge 38 inslruclions for excaplions). .. ... ... 3B
¥ Unrelated business taxable income, Subiract line 38 from line 37, If line 38 15 qrul:-ur than Ilnl: 37,

enier the smaller of Zeqo or lime 37 ... 39 -32,333.
Part IV | Tax Computation

“#0 Organizaticns Taxable as Corporations, MUltiply ne 39 by 21% (0.21) > a0 T

41 Trusts Taxable at Trush Rates. See mstructions for fax computation. Intame lax on fhe amaount

on line 3% from: ] Tax rate schedule or |:| Schedule D (Form 10413 )|
42 Proxy tas. Ses inslruclions . ] T AT = |42
43 Alernalive minimum tax (irusts only) sl o a3
44 Tax on Noncompliant Facility Income. SrEE m1ru:1|m5-. e T ik 5. B &l
45 Total. Acdd ines 42, 43, and 44 bo Sne 40 or 41, hhu:l'uuufanpllﬁ 45 0.

|P;'rt "u"'-l_u and Payments

4B a Fareign lax credit {corporations attach Fonm 1118 trusts attach Foom 1115) 46a|

b Other credis (se8 insnichors) ; S6b|

¢ General business eradil. Atach Farm BB:ID fsee |rr5tru|:h-:|rﬁ.} $6c|

o Credil for price year minimum lax (altach Form 3801 or BﬂET_L He coves | WE]

@ Total credits. Add lines d6a through $6d SRR PeTp—— d6e| Q.
7 Subbract lime dbs o ImE 88 . . iiiiiaian L &7 [/
48 Other taxes. Check if trom: || Form 4255 |:|Furm 8611 I:!Fnrm 8597 DFn-rm 8865

[[] other (attach schedule) i Rty 48
4% Total tax. Add lines 47 and 48 (5ea lrrs-u'l.v:nnm} i 0.
S0 2019 nel 965 tax liabikity paid from Form 965-A or Form 965-8, Part 11, column (), line 3 50
51a Payments: A 2018 overpayment credMed 1o 201% ... .. . | Bal ;

b 2019 estimated fax payments AL R 1

¢ Tax deposited wilh Form 3888 e e T T e S B Bl

d Forgign organizaticns: Tax paid or withheld &l :-mfl:e {:-:t m:ln.r:hnn:} 5d

& Backup withhalding (see insinactions) fiea Sle

i Credit for small employar health insuance premiums (attach Form H411 ‘ 10

g Oiher cradits, adjustments, and payments: DFnrrn 241

[[]Form 4136 [ e Total ... ™| 51g| |
52 Total payments. Add ines 51a augh 518 ... ..o e s i i i E2 0.
53 Estimated tas penalty (see instructians). Check if Form 2220 i atiached =[5
B4 Tax due. i line 52 is less than the iodad of lines 43, 50, and 53, anter amount owed ™| 54
58  Overpayment if line 52 i larger than the total of lnes 49, 50, and 53, enter amount ovespaid. ... , "5
85 Enter the amount of line 55 you wanl: Credited to 2020 estimated tax * | Hl'l'l.ﬂﬁd" 56
m_ﬂmnu Regarding Certaln Activities and Other Information (zze instructions)
Al ary lime during the 3019 calendar year, did the organization hawe an inferast n or 3 signabume or other autharty cver a fes| Mo
financial account (bank, sacurilies, o olher) = a foreign courdry? If "Yes,' the organization may have o file FinCEN Form 114, T
Report of Foreign Bank and Financial Accounts. IF Yes,' enler Be name of the foreign courdry here el R P LA R X
58 During the tax year, did the orgamzation receive a distribulion fram, or was it the grantor of, or iransteror o, & foreign rust? x
if *¥as,’ sme instructions for ofher forms the organization may have io file. i " 3|
59 Enmhmumtﬂtuﬂmptlmﬂntmnwwxmmwlnm' 0. J| 2
Sian Beletl, 1 15 1N, GoTacl. S COmpbi. Deciaralion of oregarer (afer than taspayer) 1 Eated on thhmdww'ﬂ
H-l:'re » | p President & CED e Shurw bakow (et
Sagrantre of o Cale Trin i) ! E*ﬂ D“ﬂ
Paid Pl ype QEpBners rame Sreparers mpnahm Tinin [ - I:I ]
Pre- MM V. APPLE, CFA seil ampioyed FO1344540
ﬁ'"‘r Fiemis rama Jarrard, Nowall & Russell, LLC rumis £ ™ 20-2078804
s¢ Fem's adress. ™ 975 MORRISON DR
Only CHARLESTON, SC 29403-4270 Shore o6 (B43) 723-2768
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Form



Form 950-T (2019  Dorchester Habitat for Husanity, Inc. 57-0978123 Page 3
Schedule A — Cost of Goods Sold. Enler method of mventory valuatian ™

1 Imveniory ad beginming of yaar 1 6 Imventary af end of year &

2 Puchases . . __............. z 7 Fmﬁmﬁjubﬁﬂ

taboe i . Enter hare
¥ Costf ML A and in Part |, na 2 7
d & Additioeal sechion 2534 cosls [qﬂll:h schedule) —T
i da
8 Do the rules of sechan 2634 (with respec] ba
" mﬁ'ﬁ. ...... 4b property produced of soguired Iow resala) anphl
5 Total. Add nes 1 thircaugh 4o 5 1o the organization?. ... .. X

Schedule C — Rent Income (me Real I-"mp-urtjr and Personal Frnpcrl;.r Leased With Real Property) (see insiruclions)

1 Descripion of property

i

(2]

2

4

2 Rent recersad or Secrued

From personal progerty
i Ihe percenlage of renl for parsonal
property 15 mare than 10% bul nat
more than S50%)

progerly &

From raal and parsonal proparty
for parsonal

peTca of rant

50% or if the rent is
basad on prodit or mcome)

Ha) Deductions derectly conneched wilh
the incoma in columns 2(a) and 2(b)
(attach schedule)

i

2

3

k)

Total

Tolal

{c) Total Income, Add totals of columns 2{a) and 2{b), Enter &

hare and on page 1, Part I, hru.-E l;uh,rnn (&)

I, lie &, colurme (B)

1 Total deductions, Exter
and on 1, Pant

Schedule E — Unrelated [ Debt-Financed lnmme [see insiruclions)

3 Deductions ul-nm:t?' canreched wilh or allecable 1o
2 Gross wcome from ranced property
1 Descripbon of debt-tinanced proparty of allccable ko debi-
financed propety () Straight kine {b) Crther deductions
depreciabon (atissh sch) attach schedula)
)]
4]
3}
4] o
4 Amaunt of averape 5 Average adjusted basis of & Column 4 T Giross income 8 Allecable deductions
acquesilion debl on or of allacable o debl-financed divided reporiable (column 2 « column & x fodal of
aliocable 1o debl-financed propery (aitach schedule) calumn column B} co 5 3{a) and 3(b})
properly (aliach schedule)
(1) %
i2) )
i) i
() 3
Enter h i 1,|Enter here and on page 1,
Part I, rr;a?. ;mrﬁfﬁj. Part I, line 7, ﬁmn (B,
RO o s i i B B L S i o . iy i Lk i 1 L

-
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Form 530-T (2019 Dorchester Habitat for Humanity, Inc.

57-0978123

Page 4

Schedule F — Interest, Annu

ties, and Rents From Controlled Organizations (see instructions)

Exermpt Controlled Organizatians

1 Mame of coniroliad ZEm 3 Met unralated 4 Total of specified | 5 Part of column & | § Deductions r.i::hr
organization idariti income {oss) payments made that is inchsded in connecied with
nLEmiber (5E@ nsiructions) the conkralling incame in calumn §
organization's
gross incoeme
(1
[2)
£3)

(4]

Monexempi Controdled Organizations

B Met unrelated | 9 Tatal of fied 10 Part of column 9 thal is 11 Deductions direc
+ Haiabia Incorma lncw:rtfnisj F:vmmmldc ncluded lrﬁ'h- :mﬂn:lllln:: m‘"‘"‘-“:"ﬁdl""l"' mrt'r"{&
(s@e instructans) arganizalion's gross incame in calumn 10
)
(4]
£
]
Add columns San-:lm Entar Add columns & and 11, Enber
hera and on page 1, Part |, ling | hara am-:m page 1, Pari |, ling
8. column (A). 8, column (B).
Inuls s it s Lia
Schedule G — Investment Income of a Section S01(c)7), (9), or (17) Organization (see nstructions)
3 Dedu:llms. 4 Sil-asidag 5 Talal deduchanrs and
1 Descriptan aof income 2 Arraunt af income dlrn:ll (altach schedule) sel-asides (column 3
al:.I!:- plus column 4)
(1)
L2)
]
ot
Enter here and on 1 Enler here and on page 1.
Parl |, lina 9, mlu%&r'ﬁm Part I, line 9, column (E).
TR - e s e

Schedule | — Exploited Exh'npt Activity Income, Oth

Other Than Mwm INCome (see meiructions)

2 Groas 1 directly| 4 Nt incame §Grass income frem B Expenses T Enzess snsrrpl
nveioted | Smacawi”| bum srestas b | atiet T ot | ribotacie fo (oolvma §
1 Description of exploited achwity brsiness produchion or business (column | unrelaid bussess column & mims columa 3, bt
u'u;u'ntrén'n h;lfm I mmus colsma T3 Incame Mmﬁn
m r NCoIME Lo
business i wrun{r:ns mi.
n
2
£1]
@) =
Enter harg 1an-:.l Enter hare 1arlnd 1" P® - | Enter here 1and
an page 1, on page 1, : - | _onpage
Part I, Iine 10, | Part I, fine 10,|" 2 s - Part 1. e 25
codumn (&) calumn (B} |'!'r: _____I--h_ - %
Totals il . i
Schedule J — Advertising Income (see instructsons) _
(Part| | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4H-u'lmr-% s of| 8 Circulation | & Readership | 7 Escess readarship
adwartising advertising I:lm}]['A rrlmn- incoma costs costy (zol. B mims
1 Mama of penicdical incoma costs cal. 5, ek sok mens
E . 5 than cod. d).
i e B ety
; = L
@ vl | i~
& T . lu-—t;-m...
Totals (carry ba Part I, ine &) ... =
BaA TEEARO4 L OW19M9 Foom S80-T (2015



Form 990-T (2015) Dorchester Habitat for Humanity, Inec.
[Partll | Income From Periodicals Reported on a Separate Basis (For aach paniodical sted in Part |1, fil i columms 2 fheough

¥ o a lna-by-bina basis.)

37=-0978123

Page 5

2 Gross 3 Darect i @inar| 5 Circulation 6 Readershep | T Escess readersheg
atbverlising aifverlising | (oss) [eel. 2 mims gty = cosks porsty (ol B misus
1 Mame of perodical nenme coals cal. 3. If & Ein. al 5, bl el mare
m-nrgj.tm than oo, &),
{1}
{2
1]
i}
Totals fram Part | =
Enies hare lanl:I Enter hare 1ar'-:l Enter here 1aﬂu
o ; o i on K
Parl Hﬁﬂ. F"Erllljzalg?ﬂ'll. Partlfam!ﬁ
column (A) column (B)
Tntlls. Part Il lines 1- 8). . i
Schedule K — Empenuﬂun of Officers, Directors, and Trustees (see instruchons)
3 Percend of 4 Compensaban altribulable
1 Mame Z Title time devoled o unrefabed business
to business
%
%
%
al %
Inul. Entar here and on page 1. Par I, ling 14 A

Bas

TEEADSH L 051913

Fremn 990-T {2019}



