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Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning  \TUJT, 1 2021 andending JUN 30, 2022
B cCheck if C Name of organization D Employer identification number
applicable:
Add
Enan’éés DORCHESTER HABITAT FOR HUMANITY, INC
change Doing business as e o ) A
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
< | 101 GREYBACK ROAD 843-851-1414
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4.218.524.,
e’ QUMMERVILLE, SC 29483 H(a) Is this a group return
ﬁé’ﬁ!_ca' F Name and address of principal officer, JAYE JONES ELLIOTT for subordinates? [ lves [xINo
P SAME AS C AROVE H(b) Are all subordinates mcluded?l:'YES |:I No

| Tax-exempt status: [ x1501(c)3) [ 1501(¢)¢

) (insertno.) [ 4947(a)(

f)or [ ]507

J Website: > WWW , DORCHESTERHABITAT . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K _Form of organization: Corporation [ | Trust Association [ | Other p» | L Year of formation: 199 3| M State of legal domicile: SC
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 18
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 33
‘§ 6 Total number of volunteers (estimate if NECESSAIY) ..o, 6 172
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
g | & Contibibons andgiiis (Part VIIL line Th) e 327,302, 1,821,225,
£ | 9 Program service revenue (Part VIIl, line 2g) ... 632,460. 450,599,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 79, 30,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) N 1,390,874, 1,912,356,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) ......... 2 .350,715, 4.184.210.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line4) ... 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ___...... 751 .367. 883,090,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) B 937 , 273,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 1,008,540, 2,756,849,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... 1,759,907, 3.639.939,
19 Revenue less expenses. Subtract line 18 from line 12 ... 590,808, 544,271,
E§ Beginning of Current Year End of Year
%S| 20 Total assets (Part X, e 16) ..ot 4,637,729, 5,089,659,
ég 21 Total liabilities (Part X, line 26) . 690,146, 597,805,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ............... [SUSTRUPRUURUPRIOS 3,947,583, 4,491 ,85%4.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b < ACUNZ AWM h € R o™ [ 1 8/12 75000
Sign Slgnatu@.y officer{y L) Date
Here } _ | CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date s [ ]| PTIN
Paid ACQUELINE BROOKE GLOVER-JACQUELINE BROOKE GLI12/12/22 stmiyd P01225402

Preparer |Firm's name

p VERIS LLC

Frm'sENp, *% _%*%%2308

Use Only

Firm'saddressyp, 632 SAINT ANDREWS BOULEVARD

CHARLESTON, SC 29407 Phoneno.( 843) 266-5400
May the IRS discuss this return with the preparer shown above? See instructions ... Yes | |No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) DORCHESTER HABTTAT FCOR HUMANTTY, TNC ¥k _kkkg123 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part 1 e e eeeieseeeaeeeeeseeeeeees @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 Or 990-EZ7 || .. . ettt ettt e
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule C.

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

4a (Oode: )(Expshsea$ 2 . 846 ’ I 2 Z o Including grants of $ ) (Revenue$ 82 Z 4 l 9 . )
RESTORE PROGRAM - DHFH OPERATES A RESTQORE WHICH SELLS DONATED ITEMS TO

|:|Yes E‘No
|:|Yes E‘No

ADMINTSTRATIVE COSTS DOWN.

4b  (code: ) (Expenses $ 667,249, including grants of § ) (Revenue $ 233 , 895, 1}

4c  {(Code: ) {Expenses ¢ inoluding grants of $ ) (Revenue $ )

4d Cther program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program setvice expenses 3.513 376,

Form 990 (2021)
132002 12-090-21
3
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Form 990 {(2021) DORCHESTER HARITAT FOR HUMANTTY, TNC *h _*k*Q19073 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c){3) or 4847(a)(1) {other than a private foundation)?
If'Yes, " complale SCREAUIB A ||| . . e s 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributor® See INstructions | ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, PArtT ... e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election in affect
during the tax year? If "Yes," complete Schedule T, Part ll | ... . s 4 X
5 |s the organization a section 501(c)(4), 501(c){(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 If "Yes," completfe Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrlbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes," complete Schedwle D, Parf Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOAUIB D, PAIEHT o oot et ee ettt s e b s e e et e e e bbb 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complate SChedule D, PArtIV || . ... oo e s 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Ve 10 1 X
11 Il the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P Ve ettt et bt e et et e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete Schedule D, Part IX ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X' . 11e X
+ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complste
Schedule D, Parts XEand XN st h ettt s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional ... 12b X
13 Is the organization a schoal described in section 170(b)(1){A)i)? If "Yes,” complete Schedule E ||| ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiate Schedule F, Parts 1and IV | .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Tana IV e e 15 X
16 Did the organization report on Part IX, column {4), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts IFand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes, " complete Schedule G, Part .See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part WAL, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part Il et e .19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b i "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
51 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," compilefe Schedule I, Parts fand !l ., ..., Ty 21 X
122008 12-00-21 Form 990 2021)
4
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Form 290 (2021} DORCHESTER HABTTAT FOR HUMANITY, TNC kk_kk*kR 23 Page 4
"Part IV Checklist of Required Schedules (continuec)
Yes | No
22  Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOROAUIE U et h e e LSS e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedula K. 1F"NO, " GO TO NG 258 . ettt et e e e Lttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY X BBt DO e et ee et ettt ee e m kLt e 24c
o Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizaticn engage in an excess henefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . ..., 25a X
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes," complete
BOREOUIE L, P | e oLt AR e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivablss from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantiat contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complefe Schedule L, Part i ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thersof, a grant selaction committee member, or to a 35% controlled
entity (including an employse thersof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? Iif
"Yes," complate SCHEUUIB L, PAtIV | oot b 28a X
t A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartV .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
TYeS, " COMPIRte SCREAUIE L, PAME IV e tis e e ettt et e e e b 28c X
26 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or othet similar assets, or qualified conservation
contributions? If "Yes," complete SCHSGUIB M et ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part{_ ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ita net assets?/f "Yes," complete
SERBAUIB Ny PAIEH e e ettt et ettt bbb 32 b,
a3 Did the crganization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-372 if "Yes, " complete Schedule B, Parf 1 et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I, or IV, and
PaIE Y, 8 1 et e )t 1y h e e e et b L 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? o ... | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512{b){13)? If "Yes," complete Schedule R, Parf V. line 2 | ... 35b
36 Section 501{c){3) arganizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule B, Part Vi IN@ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O v e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © ¢oniains a response or note to any line inthis Part Vi :|
Yes [ No
1a Enterthe number reported in box 3 of Form 1098, Enter -0- if not applicable ... 1a 17
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ....................o;cccceeeene e ic | X
132004 12-08-21 Form 990 (2021)
5
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Form 990 {2021} DORCHESTER HABITAT FOR HUMANTTY, TNC Bk _*k%0123 Page &
I_I3arl: V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... 2a 33
b H at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 8a | X
b If"Yes," has it filed & Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schadule © ... ... 3 | X
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country >
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax = Ut S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX BAUGTIDIE? || oottt e es e st R R R oo oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file PO BB i e e e 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during N8 VBN T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBG T 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related parson? 9b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of elub facilities ... 10b
11 Section 501{c){12} organizations. Entet:
a Gross income from members or Shareholders | e 11a
b Gross income from other sources. {Do not net amounts due‘or paid to other sources against
amounts due or recaived fromthem.y e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1 12h
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ..., 13a
Note: See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issug qualified health plans ... 13b
¢ Enter the amount of reserves on hand || ... s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. 14b
15 s the organization subject to the saction 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUIANG the YEAIT et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 501(c)}(21) organizations. Did the trust, any disqualified person, or mina operator engage in any
activities that would result in the imposition of an excise tax undsr section 4951, 4952 or 48537 ... 17
If “Yes," complete Form 8069.
182005 12-09-21 6 Form 990 {2021)
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Form 990 (2021} DORCHESTER HABITAT FOR HIIMANITY, INC k%k_*k**B123 Page8

Part VI | Governance, Management, and Disclosure. For each 'Yas' response to lines 2 through 7b below, and for a *No" response

fo line 8a, 8b, or 10b below, describe the circunstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylinginthisPartVl oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govetning bedy at the end of the tax year ... 1a 18
If thera ara material differences in voting rights amoeng members of ths governing body, or if the governing
body delegatad broad authority to an executive committes or similar commitie, explain on Scheduls O.
b Enter the number of voting members included on lins 1a, above, who are independent . . ........... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEE? | i er e s 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the arganization have memibbers or StOCKNOIAEIST || e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goveming BOAYT e 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGYT et e e eaee et e e b e s 7b X
8 Did the organization contamporaneously document the meatings held or written actions undertaken during the year by the fellowing:
B TNE QOVEIMING BOUY T L o oot et et em e ea e oo ekt et eeh LR e R e e 8a | X
b Each committee with authority to act on behalf of the governing BOUY? . e g8h | X
9 Is there any afficer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ..o.oovoceveeeooiiinin, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenus Code.}
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | |, .. ... 10a X
b If "Yes," did the organization have wtitten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 90.
12a Did the organization have a written conflict of interest policy? /f "No," go B0 13 12a | X
b Wmeﬁ%madﬁﬁm&oﬁmﬂ%awd%ymmmwmrmMmdmMmM%ammwwmm%mmmemmwn%mcmmmﬂ __________________ 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
O SCHEAUIE O HOW HS WAS GOME . oo et er ettt et e e e oo es b1 ettt e 12 | X
13  Did the organization have a written whistleblower policy? 18 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... ... e e e 15b | X
If "Yes" to line 15a or 15b, dascribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BRtIY dUANG TE YBEI? oot ems st oo ehe e e bR s 16a X
b If "Yes," did the organization follow a wtitten palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 830 is required to be filad | _J-1e

i8 Section 6104 raquires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these avallable. Check all that apply.
@ Qwn website B Another's website Upan request |:| Other (explain on Schedule O)

10 Describe on Scheduls O whather {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records p
JAYE JONES ELLIOTT - 843-851-1414
101 CREYBACK ROAD, SUMMERVILILE, SC 29483

132008 12-08-21 Form 990 (2021)
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Form 980 (2021) DORCHESTER HABITAT FOR HUMANITY, INC #%_***3123 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note o any lineinthis Part MIL i :I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) wheo received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) {B) ) (D) (E) {F)
Name and title Average | ... cfe ‘glf":]'gg than one Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation cempensation amount of
week officer and a directar/trustes) from from related other
(list any £ the organizations compensation
hours for | S| B organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC} organization
organizations 52 el £ = 1099-NEC) and related
below 2 § % E |23 B organizations
ling) Z|2|E|&FE &
(1) JTAYE JONEE ELLIOTT 40,00
PRESIDENT & CEQ X 70,652, 0. Q.
{2) BRENT TATUM 0.00
CHAIR X X 0. 0. 0.,
{3) TODD FRIDDLE 0,
SECRETARY X X 0. 0. 0,
(4) TAMMY DEMPSTER 0.00
TREASURER X X 0. 0. 0.
{5) CHRIS ACKERMAN 0.00
VICE CHAIR X X 0. 0. 0.
{6) ROBERT ARRINGTON 0.00
DIRECTOR X 0. Q. 0,
(7) MICHAEL AVANT 0.0
DIRECTOR X 0. 0. 0.
(8) MIKE BRANHAM 0.00
DIRECTOR X 0. 0. 0.
(9) DEB COOLEY 0.00
DIRECTOR X 0. 0. 0.
{10) CHRIS DIGBY 0.00
DIRECTOR X 0. 0. 0,
{11) GIL GATCH 0,00
DIRECTOR X 0, 0. 0.
(12) BROOKS HEARN 0.00
DIRECTOR X 0. 0. 0.
{13) SCOTT LEISTER 0.00
DIRECTOR X 0. 0. 0.
{14) MIKE MONTEI 0.0
DIRECTOR X 0. 0. 0.
(15) SANDY O'KEEFE 0,00
DIRECTOR X 0. 0. 0.
(16} SHERRY SHEFPARD 0.00
DIRECTOR X g. 0. 0.
(17) DUANE THOMPSON 0.00
DIRECTOR X 0. 0, 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021} DORCHESTER _HABITAT FOR HIIMANITY INC R N A Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

A (B) (©) (D) {E) {F)
Natre and title Average (o ot CE’G gfmg than one Reportable Reportable Estimated
hours Per | nox, unless person 1s both an compensation compensation amount of
week offlcet and a diractor/irustes) from from related other
(istany | & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 3 | £ Z {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g5 1099-NEC) and related
below El2|.01E |58 = organizations
line) 2 8| E |z |58 E
E|2|E | &5 |25 &
{(18) VIRGIL WADE 0.00
DIRECTOR X 0. 0. Q.
(1%) PYTLLIP WILSON 0.0
DIRECTOR X 0, 0, Q.
1B SUBLOTAL .o e > 70,652, 0. 0,
¢ Total from continuation sheets to Part VII, Section A ... ... > 0, 0. 0.
d Total (add lines 1b anth 1) oo oot » 70,6582, 0., 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, ot highest compensated employee on
line 1a? If "Yes," complete Schedule J far such indidual ... 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If 'Yes," complete Schedule J for such individual ! X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? If "Yes, " cormplete Scheduie J for such person

Section B. Independent Contractors

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

(A) {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receivad more than
$100,000 of compensation from the organization > 0

Form 990 (2021)
132008 12-09-21
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Form 890 (2021) DORCHESTER _HABITAT FOR HUMANTTY, TNC *k_***8123 P%EQ
Part Vil | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... |:|
(A) (B) € D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram tax under
sections 512 - 514
ag % 1 a Federated campaigns 1a
g 2] b Membershipdues .. 1b
.E-E ¢ Fundraising events . ... 1c
G:f_E d Related organizations ... 1d
g‘,E e Govemment grants (coniributions) | 1e 235 642
.gg ¥ All other contributions, gifts, grants, and
,55 similar amounts not included above ., | 4f 1,585 583,
’Eg © Noncash contributions included in lines 1a-1f | 19 $ 1 381 472,
S8 h Total.Add lines 1a-df oo > 1,821 225,
Business Code
8 2 a HOME SALES, NET 236000 233,895, 233,895,
2 o| b DISCOUNTED MORTGAGE INTEREST 522220 216,704, 216,704,
ES
gg d
g e
o f All other program service revenue ...
g Total. Add lines2a2f i > 450,599,
3  Investment income (including dividends, interest, and
other similar amoUnts} ... > 30, 30,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... |
{i} Real (iiy Personal
6a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or {loss) 6c
d Nat rental income or l088) ..o »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(loss) ... 7c
o d Netgain oF I0S8) .oieroeeeee e »
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 106,622,
b Less:directexpenses . ... 8h 34,314,
¢ Net income or (loss) from fundraising events  ............. | 4 72 . 308, 72 308,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... 9h
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances i, {0al 1 827 419,
b Less:costofgoedssold ... 10b| 0.
¢ Net income or {loss) from sales of inventory ................. > 1,827,419, 1,827,419,
0 Business Code
§g 11 a MISCELLANEOUS 900099 14 847, 14,847,
Eg b INVESTMENT LOSS, NET 800089 -2,218, -2.,218,
g d Alother revenue ...
e Total. Add lines 11a11d e, > 12,629,
12 Total revenue. Seginstructions ... > 4,184 210, 2,290,677, 0, 72,308,
132009 12-66-21 Form 990 (2021)
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Form 990 (2021} DORCHESTER HABITAT FOR HUMANTTY, TINC *k_%*¥*%8123 Page10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part D e e et iieueeeeeerussrreeieiiirerrrrrreerees e ne s |:|
Do not include amounts reported on lines 6b (A) B ©) éD). .
' Total expenses Program setvice Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses genergt 5XpEnses expensesg

1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
grganizations, foreign governments, and foreign
indlviduals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employses ... 70,652, 60,054, 4,946. 5,652,
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3KB) ...,
7 Other salaries and Wages . ............... 736,891, 683,769, 2,761, 50.,361.
8 Pension plan accruals and contributions (inciude
section 401{k} and 403(b) smployer contributions)

9 Other employee benefits ... 23,531, 21,320, 176. 2,035,
10 Payrollfaxes ..............coorioinnan 52,016, 47,125, 394, 4,497,
11 Fees for services (nonemployees):
a Management | e
B Legal i
¢ Accounting
d Lobbying
e Professional fundraising servicas. See Part IV, line 17
f Investment managementfees ... ...
g Other. (It ling 11g amount exceads 10% of line 25,
column(A),amount,listline11gexpenseson8ch0.) 107.207. 86 .343, 14,685, 6,179,
12 Advertising and promotion ... 102,866, 99,780, 470, 2,616,
13 Office eXPENSES |, . ..o
14  Information technology .. ...
5 Rovalties ...
16 OCCUPANGY ... iieereeeeainisee e 100,264, 89,363, 4,652, 6,249,
17 TIAYEl e e 12,475, 11,068, 1,407,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 INBrest 40,034, 37,939, 851, 1,244,
21 Payments to affiiates ... ...
22  Depreciation, deplstion, and amertization .. 68,324, 6£1.855, 1.024, 3.445,
23 INSUFANCE  .ooooieieeeeeeeceieire e 68,868, 64,894, 1,679, 2,295,

24 Other expanses. Itemize expenses not covered
ahove. {List miscellaneous expanses on line 24e. If
fine 242 amount exceeds 10% of line 25, column (A},
amount, list line 24g expensas on Schedule 0.)

a COST OF SALES - RESTORE 1,772,596, 1,772,596,
b COST OF SALES - HOUSES . 364,868, 364,868,
¢ YVEHICLES 27,794, 27,794,
d SUPPLIES 25,640, 22,058, 962. 2,620,
e Al other expenses 65,913, 62,550, 690, 2,673,

o5  Total functional expenses. Add lines 1 through 248 3. 639.939, 3.513.376., 35,290, 91,273,

26 Joint costs. Complete this line only if the organization ‘
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here ’ |:| if following SOP 98-2 {ASC 068-720)

182010 12-08-21 Form 990 (2021)

11
N9201212 133453 5095 2021.05010 DORCHESTER HABITAT FOR HUMA 5095 1




Form 990 (2021) DORCHESTER HARITAT FOR HIIMANTTY, TNC *k_*k*k*87193 Page 11
Part X [ Balance Sheet

Check if Schedule O contains a response of noteto any lineinthisPart X ... E
(A (B
Beginning of year End of year
1 Cash - nondnterestheanng ... 326,065, 1 434,765,
2 Savings and temporary cash investments ... 374,810, 2 421,606,
8 Pledges and grants receivable, Nt e 3
4 Accounts receivable, MBt | .. e 16,665, 4 272,525,
5 Loans and other raceivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)B} 6
g7 Notes and loans receivable, Net ... 1,499,471, 7 1,551,156,
B | B INVENtONes FOrSaIB OFUSE | ... ... cocovemiei it ies e oo ee e 51,990, 8 168,145,
&' 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 016,645,
b Less: accumulated depreciation ... ... 10h 623,529, 1.452,092.110c 1,393,116,
11 Investments - publicly traded secUrtieS ... 11
12 Investments - other securities. See Part IV, line 11 ..o, 12
13 Investments - programe-related. See Part IV, ine 11 13
14 ltanglble @SSets | .. . 14
16 Otherassets. Sse Part IV, line 11 | ... .. 916,646.| 15 848,346,
16 Total assets, Add lines 1 through 15 (mustequalline 33) ..o 4,637 . 729, 186 5,089 659,
17 Accounts payable and accrued 8XPENSES |, . ... 87,046, 17 122,572,
18 GRANtS PayabIE | ... 18
19 Deferred FBVBHILIE || . s et nee st bb s e ee e s e 19
20 Taxexemptbond liabilities . . ... 20
21  Escrow or custodial account liability. Cormnplete Part [V of ScheduleD ... 21
8 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons ... 22
- | 23 Secured morigages and notes payable to unrefated third parties ... 603 .100.| 23 475 . 233,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEUUIE D | it eee e e et en b e e aene e e 25
96  Total liabilities. Add lines 17through 28 . i 690.,146.] 26 597,805,
u: Organizations that follow FASB ASC 958, check here P> [x]
¥ and complete lines 27, 28, 32, and 33.
8§ |27 Net assets without donor reStHCIONS | .....o.ccoooioiiereer e iecerceecs s 3,920,783, 27 4,465,054,
% 28 Net assets with donor restrictions ... ez e 26,800, 28 26,800.
€ Organizations that do not follow FASB ASC 958, check here > ]
L- and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
:5 31 Retained sarings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balaNCes ... 3,947,583, 32 4,491,854,
33 Total labilities and net assets/fund balances ..o 4,637,729, 33 5.089,659,
Form 9980 (2021)
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Form 990 (2021) DORCHESTER HARITAT FOR HUMANITY, INC kk_*%*R1923 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X! ... eiiee i e D
1 Total revenue {must equal Part VIII, column {A), line 12) 1 4.184.210.
2 Total expenses (must equal Part [X, column {A)}, line 25) 2 3,639,939,
3 Revenue less expenses. Subtract ing 2 from INe 1 . ... 3 544,271,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A) ... 4 3. 947 BB3,
5 Net unrealized gains {J08868) ONINVESIMBNLS ... i s 5
6 Donated services and use of facilities 6
7 INVESETIBIE EXDBISES | ittt it oesee oot e s tastans e s ese et b es e ee e Ee b oA Lo ea s e 7
8 Prior period adjustments 8
9 Other changss in net assets or fund balances (explain on Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COIUITIN () oottt ittt et oot e et ek e b e e e 10 4,491,854,
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X0 ... e IE_‘

Yes | No

1 Accounting method used to prepare the Form 890; D Cash Accrual |:] Other
I the organization changed its method of accounting from a prior year of checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled ot reviewed by an independent accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis 1—__| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, of compilation of its financial statements and selection of an indspendent accountant? .. 2¢ | X
If the organization changed either its oversight process or selsction process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt NG OB CItOUIAN AT BB oottt et et oot e h e e ee e b et em e LR e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 860) Public Charity Status and Public Support

Complete if the organization is a section §01(¢)(3) organization or a section 202 1

4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANTTY, INC *k_kEk8123

[Part| | Reason for Public Charity Status. (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [ ]
3 [ ]
a4 []

000 &0

10

11 ]

12 [ ]

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

A school described in section 170(b){1)(AXii}. (Attach Scheduls E (Form 990).)

A hospital or a cooperative hospital service organization desctibed in section 170(b)(1)(ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170 1){A)iv). (Complete Part I1.)

A federal, stats, or local government or governmental unit described in section 170{(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b)(1){(A)ix) opsrated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508{a)(3). Chack the box on

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its suppotted organization(s}, typically by giving

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

b |:| Type I1. A suppotting organization supervised or controlled in connection with its supported organization(s}, by having

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 0

o BN

Enter the number of supported arganizations
Provide the following information about the supported organization(s).

functionally integrated, or Type lIl non-functionally intsgrated suppotting organization.

(i) Name of supported (i) EIN {iil) Type of organization | 4 s W orcanzaan 180T~ (v} Amount of monetary (vi) Amount of other

i your govertin ?
i your g _rguucumem

(described con lines 1-10

b ( instructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A (Ferm 990) 2021



Schedule A (Form 990) 2021 DORCHESTER. kk Kk k ok Page 2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ijl. If the organization
fails to qualify under the tests listed below, plaase complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c} 2019 () 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 143,226, 156,048, 218,124,| 327,302, 1821225.| 2665925,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expendsd on its behalf

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

4 Total, Add lines 1through 3 143,226, 156,048, 218,124, 327,302, 1821225.| 2665925,

& The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column(®)
6_Public support. Subtract line 5 fram line 4, 2665925
Section B. Total Support
Calendar year {or fiscal year beginning in) 9 {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlined | . ... | 143,226, 156,048, 218,124, 327,302,; 1821225, 2665925,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 205, 2. 291, 109, 79, 2 684,

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

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

assets (Explainin Part V1) 75.671. 14.877.1 90,548,
11 Total support. Add lines 7 through 10 2759157,
12 Gross receipts from related activities, etc. (se8 INStUCHIONS) ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPNEre ..o g p ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, column (). 14 96,62 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 92.87 %
18a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... - I:l

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > :l

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... | D

Schedule A (Form 990) 2021
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Schedulg A (Form 990) 2021 DORCH R_HABITA OR HUMANTTY ., TNC *k _kk*B123 Paged
Part Il | Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part |1}

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1throughd ...

7a Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excand the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public_support. (Subtactling 7c from ling §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f} Total

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

acquirad after June 30, 1975

¢ Add lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried onv
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) «eee
13 Total support. (Add lines 9, 10¢, 11, and 12,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECk this DOX ANT SEOD MEFB ..ot s itk sreei it eetat i et e s et s et sttt sy oo oo Lo e e e b bt ee e e e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (tine 8, column (f}, divided by line 13, column )] 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 e vinieinin e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (iine 10¢, column (f}, divided by line 13, column (f)) 17 %
18 ‘nvestment income percentage from 2020 Schedule A, Partlll, line 17 ., 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2020. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

50 Private foundation. If the organization did not check a box en [ine 14, 18a, or 19b, check this box and sge instructions ..o B I:]

182023 01-04-22 Schedule A (Form 800) 2021
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Schedule A (Form 990) 2021 DORCHESTER HARITAT FOR HUMANTTY , INC *h_*%*Q1973 Pageq
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 561(c)4), {5}, or {6) and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3h
¢ Did the organization ansure that all support to such organizations was used exclusively for saction 170{c)2)(B)
purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forsign supported organization")? if
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supportad organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢c befow (if applicable). Also, provida detsil in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the orgarization’s organizing document? Bh
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control? 5¢

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as dafined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part { of Schedule L (Form 990). 7

2 Did the organization make a loan to a disquatified person (as defined in section 4958) not described on line 7?2
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or morg
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a}(1) or (2))7? /f *Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? if 'Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) i0b

132024 01-04-21 Schedule A (Form 290) 2021
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Schedule A (Form 980) 2021 DORCHESTER HABITAT FOR HUMANITY ., TINC *Fh_**%B123 Pageb
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on ling 11a above? 11k
¢ A 35% controlled entity of a person described on ine 11a or 11b above?f "Yes" to line 11a, 11b, or T1c, provide
detail in Part V. 11¢
Section B. Type | Suppoerting Organizations

Yes | No

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

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

Saction C. Type Il Supporting Organizations '

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that con trolled or managed
the supported organization(s), 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in &ffect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | Na

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive to those supported organizatior:s, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

b Did the activitiss described on line 2a, above, constitute activities that, but for the organization’s involvement,
one o more of the organization’s supported organization(s) would have been engaged in? ff "Yes, “explain in
Part VI the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization’s involvement. 2b

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

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

trustees of each of the supporied organizations? if "Yes® or 'No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedulg A (Form 990) 2021

PartV

NITY, TNC

*k_***Q793 PageB

\(Form990)2021 ___ DORCHESTER HABTTAT FOR_HUMA
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LE L VP

D |G R | N =

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

[+]

7

Other expenses (see instructions)

-

8

Adjusted Net Ingome (subtract lines 5, 8, and 7 from line 4)

Section B - Minimurn Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d_

oo |0 (T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

E-Y

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

see instructions).

Met value of nor-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 I~ |3 ([

Minimum Asset Amount (add fine 7 to line 6)

o [~ [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

[ E R I

[ I LI o R

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

6

I:I Check here If the current yaar is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

182026 01-04-22
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Schedule A (Form 990) 2021 DORCHESTER HABITAT FOR HUMANITY, TNC kk_kk¥R1723 Page?

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppotted crganizations 3
4 Amounts paid to acquire exemptuse assets 4
6 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annuai distributions. Add lines 1 through 6. 7
g Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions. 8
g Distributable amount for 2021 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) {ii))
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

o Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain_in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |tie oo |- D

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

b

Distributions for 2021 from Section D,
line 7: $

'S

a Applied to undsrdistributions of prict years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistrioutions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

g Breakdown of [ine 7:

Excess from 2017

Excess from 2018
Excess from 2019

Excess from 2020

o | O T D

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DORCHESTER. HABTTAT FOR HIIMANTTY , TNC hk_k*%Q123 PageB
Part VI | Supplemental Information. provide the explanations reguirad by Part 1, ling 10; Part Il, line 17a or 170; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Saction E, lines 2, §, and 6. Also complete this part for any additionat information.
{See instructions.}

122028 01-04-22 Schedule A {(Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1646-0047
{Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.govw/Form990 for the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

DORCHESTER HABITAT FOR HIIMANITY, INC ¥k _*¥*f8123
Organization type (check one):

Filers of: Section:
Forrm 990 or 980-EZ 501{c)( 3 ) (enter number} organization

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

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

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

L E L

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the yaar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and It See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(cH3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1){A)(vi), that checked Schedule A (Form 990}, Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, ling 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

[ Foran organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), 1, and Il

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to ceify
that it doesn't meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 290) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

DORCHESTER HARTTAT FOR HUMANITY, INC

Employer identification number

*k _kk®Q197

Part |

Contributors (see instructions). Use dupficate copies of Part ! if additional space is needed.

{a)
No.

(b}

Name, address, and ZIP + 4

{e) (d)

Total contributions Type of contribution

— 1

SUMMERVILLE PRESBYTERIAN CHURCH

407 SOUTH LAURE ST

SUMMERVILLE, SC 29483 =

Person E
Payroll |:]

$ 54,600 Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person :l
Payroll |:|
$ ‘ Nencash [ ]

(Complste Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {ch
Total contributions Type of contribution

Person |:|
Payroll [ ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |:|
Payroll D
5 Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

»
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E'
Payroall ]
$ Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I:l
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990} (2021} Page 3
Name of organization

Employer identification number

DORCHESTER HABITAT FOR HUMANTTY, TNC *h_khk*01923
Partll Noncash Property (see instructicns). Use duplicate copies of Part | if additional space is needed.

{a} (©)

No.

o ®) " FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
{c)
No.
froom D ot " (b} h i FMV (or estimate} Dat (d) ved
om escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fm‘:n Descriotion of ®) ] e FMV {or estimate) 5 d g
oo escription of noncash property given (S8e Instructions.) ate receive
(a)
(c)
No.
fm(:“ D iofi ; () h & G FMV {or estimate) Dat (d) ved
oot escription of noncash property given (Ses instructions.) ate receive
{a)
(c)
No.
o Descrintion of b} " ool FMV (or estimate) Dat @ .
ot escription of noncash property given (See instructions.) ate receive
(@)
{c)
No.
fro(:n D . " ) h ty gi FMV {or esiimate} Dat (c) ived
_ escription of noncash property given (Ses instructions.) ate receive

123453 11-11-21
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Schedule B (Form 950) (2021)

Page 4

Name of organization

DORCHESTER HABITAT FOR HUMANTTY, TNC

Employer identification number

kk_kkkQ19273

Part Il  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), {8), or (10} that total more than $1,000 for the year
from any cne contributor, Complete columns (&) through (e) and the follewing iine entry. For organizations

complating Part |Il, enter the total of exclusively religious, charltable, stc., contrlbutions of $1,000 or less for the year, (Enterthls info. once.) » $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igl:rftﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;n {b) Purpose of gift (c) Use of gift {cl} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
EFC:‘TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;I'OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements 2o SIS G
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, {1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 920. Open to Public
Intsmal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DORCHESTER HABRTTAT FOR HUMANTTY, TINC et s M A

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate valueatendofyear ... ... ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private L TN [ _lves [ Ine
'Part Il | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Pressrvation of iand for public use (for example, recreation or education} |:| Preservation of a historically important land area
[_1 Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation SaSEMENTS | . ... ... e e 2a
b Total acreage rastricted by ConServalion SasemMBNtS 2b
¢ Number of conservation easements on a certified histotic structure included in (@) .. 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed inthe National REGISTEr |_.,._............coceiiisieiir e e e em b st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p

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

violations, and enforcement of the conservation easements it NOS? D Yes [_Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»__ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ ]
& Doses sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d}B)()

AN SECHON T7OMUANBHINT ... see oo oo oo [ Ives [ Ino

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

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
seivice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service,
provide the following amounts relating io these items:

(i} Revenue included on Form 990, Part VI, ling 1
(i) Assetsincluded in Form 900, Part X e

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

a Revenus included on Form 890, Part VUL ENE T ... e |
b Assets included in FOM 990, Part X i e vt e e e | )
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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Schedule D (Ferm 990) 2021 DORCHESTER HABITAT FOR HUMANTITY ., INC ¥k _*%%087193 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterms (check all that apply):
a [__| Public exhibition d I:] Lean or exchange program
b |:| Scholarly research e |:] Cther
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... | Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ ] Yes |:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DAIANGCE |, ..., . .ici ittt ettt et ettt e et et e s ic
d Additions dUring The YBAE |, ... ......coiiiiis oottt et et et et e 1d
e Distributions during the year 1e
f Ending balance ... 1

2a Did the organlzatlon lnclude an amount on Form 890, Part X, line 21, for escrow or custodiat account liability?
b_If "Yes," explain the arrangement in Part XII|. Check here if the explanation has been provided on Part XIII

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

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or guasi-endowment P %

b Permanent endowment p- %

¢ Term endowment P %

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

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

[« N » B =

—

by: Yes | No
(1} Nl atO O o ZatiONS o ettt et ettt et et et et e e e et e ettt et e ens dali}
(i} Related organizations 3alii)

b If "Yes" on line 3a(i), are the related organlzatlons listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answetad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis {investment) basis (other) depreciation

Ta Land e 241,770, 241,770,
b Buildings 1,625,133, 538,8k5, 1,086,278,
¢ Leasehold improvements ...
d Equipment e 149,742, 84,674, 65,068,
@ Other . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 106 . oo, | 2 1,393,116,

Schedule D {Form 980) 2021

132082 10-28-21

27
09391212 133453 5095 2021.05010 DORCHESTER HABITAT FOR HUMA 5095 1



Schedule D (Form 990) 2021 DORCHESTER HABTITAT FOR HUMANTTY, TNC ¥¥_%¥%k%Q123 Paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or CAtBYOrY (including name of security) {b) Book value {c) Metheod of vaiuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely held equity interests
{3} Other

A

B)

\9)]

(D)

(E)

(F)

@

{H)
Total. (Col. (b) must sgual Form 980, Part X, col. {B) line 12.}
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
{6)
{7)
&)
@)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yss" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{) LAND HELD FOR DEVELCOPMENT 611,520,
(2) CONSTRUCTION IN PROGRESS 236,773,
(3. OTHER CURRENT ASSETS 53.
{4)
{5)
(6)
7
8
)]
Total. (Column {b) must equal Form 890, Part X, col. (B}line 15.) ... > 848,346,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

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

{1
(2
{

Federal income taxes

[£]

=

[T

=)

fe—
~

)
)
)
)
)
)
)
)

8
©

Total. (Column (b} must equal Form 980, Part X, col. (B)In@ 28.) .....oooooiviiiiiieeeii e >

2. Liability for uncertain tax positions. In Part XIII, provide the texi of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIII ... D

Schedule D (Form 990} 2021

]
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Schedule D (Form 990) 2021 OR HAR [IMANTTY, TNC ¥k _*%%81273 Paged
Reconciliation of Revenue per Audlted Fmanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

1 4,208,555,

Net unrealized gains {losses) on investments 2a
Donated services and use of facilties 2h 24 345,
Recoveries of prior year grants 2c

Cther {Describe in Part ML) .. 2d
Add liNes 2aThrOUGN 20 et et et et ettt rer et e 2e 24,345,
N o 1y = oy T T R OO 3 4,184,210,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

O o0 T o

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

b Other (DescribeinPart XL} 4b

C AD NES AA AN A e oe s s e te e et e e et e e e et e e e s 4c 0.
Total revenue. Add lines 3 and 4e., (This must equal Form 990, Part [ ine 12} oo 5 4,184,210,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses par audited financial Statamean s 1 3.639.9309,
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OhErIOSSES | e e 2¢
d Other (Describe in Part XIL) e 2d
e A lINes 2athrough 2 |..........cccoiiis et ee et em e et 2e 0.

8 Subtractline 2e from liN@ 1 et 3 3,639,939,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe in Part XII1.) ab
G ADGIINGS 48 ANG AD .. ..o e e 4c Q.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18.)  ...................ococceeenn.. 5 3.639.939,

| Part Xlll| Supplemental Information.
Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIIT - SUPPLEMENTAL FINANCIAT, INFORMATION ===
THE_AFFILIATE MORTGAGE SERVICES (AMS) SERVES AS THE ESCROW AGENT FOR

SCHEDULE D, PAGE 3, PART X

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND EXEMPT FROM FEDERAL AND STATE
INCOME TAXES UNLESS INCOME IS GENERATED FROM UNRELATED BUSINESS
ACTIVITIES. THERE I8 NO UNRELATED BUSINESS TINCOME FCOR 2022, THE =

ORGANTZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION _170(®)Y(1) AND HAS BEEN CLASSTFIED AS AN ORCGANTIZATION THAT IS NOT A
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DORCHESTER HABITAT FOR HBIIMANITY, TNC *hkohkk*R123 Pages
[Part XlIl | Supplemental Infermation (continusd)

PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

WITH THE PROVISIONS OF THIS GUIDANCE.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FOI'I’I"I 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Servios

P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gow/Form9g0 for instructions and the latest information.

CMB No. 16845-0047

2021

Open to Public
Inspection

Name of the organization

DORCHESTER HABRTTAT FOR HUMANTTY, TNC

Employer identification number
khk_*%%01273

Part] | Fundraising Activities. Complete if the organization answerad "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

|:| Mail sclicitations

o T o

Phone solicitations
d I:I In-person solicitations

El Internet and email solicitations

f :| Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant t¢ agreements under which the fundsaiser is to be
compensated at least $5,000 by the organization,

iii) Did v} Amount paid - :
(i) Name and address of individual e - f&Llrall:i)ser (iv) Gross receipts té %or retainegi by) {vi} Amount paid
or entity {fundraiser) (i) Activity have custod from activity fundraiser ta (or retained by)
Y cg;ﬁ?gﬁ%;’s? listed in col. {j) organization
Yes | No
TOMAl oo e >

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

or licensing.

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

182081 10-21-21
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Scheduls G (Form 990} 2021 DORCHESTER HARTITAT FOR HUMANTTY , TNC *k-kk%B8123 Page2
Partll| Fundraising Events. Gomplete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e} Other events {d) Total events
HABITAT GOLFLOWCQUNTRY {add col. (a) through
CLASSIC LAST & BOIL 1 col. {c))
@ {event type} (event type) {total number)
=3
=
7]
é 1 Gross receipts _......occoeieereeversess e et 31.736. 65,886, 9,000. 106,622,
2 Less: Contributions ...
3 Gross income {line 1 minusline2) ... 31,736, 65,886, 9,000, 106,622,
4 Cashprizes | . ...
5§ Noncashoprizes ... ...
A
5|6 Rentfaciitycosts ... 3,086, 700, 3,786,
>
AN}
8|7 Foodand beverages ... 2,183, 6,776, 8,959,
5
8 Entertainment ... 1,500, 1,500.
9 Otherdirectexpenses . . .. . 412, 19,379, 278, 20,069,
10 Direct expense summary. Add lines 4 through 9 in column {d) 34,314,
Net income summary. Subtract line 10 from line 3, column (d) 72,308,

11
Part ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ) {d) Total gaming {add

[14]
z2 (a) Bingo hingo/progressive bingo (e) Other gaming col. (a) through col. (c)}
2
Qo
o

1 GrosSsSrevenue ...
o |2 Gashoprizes ...
@
o
213 Noncashprizes || .. ...
i
B .
£ 4 Rentfacilitycosts ...
&)

5 Other direct eXpenses ................ccc.e..

[] Yes % ] Yes_ % ] Yes_ == %

6 Volunteerlabor [ INo C INe L I No

7 Dirsct expense summary. Add lines 2 through 5 Incolumn (d) e | 4

8 Net gaming income sumrmary, Subtract line 7 fromline 1, eolumn (d} ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ... ... L__] Yes |___| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? l__—| Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 980) 2021
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Schedule G (Form 920) 2021 DORCHESTER HABTTAT FCR HUMANTTY, TNC % _***0193 Page3d

11 Does the organization conduct gaming activities with nONMEMbDErS? . e, |:| Yes D No¢
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Ghartable GAMING? | ettt ettt [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
2 The organization’s TACHITY .. ... . oot si et s et oo ee e eee e m e et etk et e e et s r e e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,,.............. CJves [no

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenus retained by the third party P $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p»

Gaming manager compensation - $

Description of setvices provided

[:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming ICBNSE? .. . o oot st s st oo em e e e et ettt e e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization’s own exempt activities during the tax year - $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2k, columns (i) and (v); and Part Il lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990} DORCHESTER HABTTAT FOR. HUMANTTY INC *k.kkk8123 Paged
'Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULEM Noncash Contributions OME No. 15456047

(Form 990) 202 1

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

Depertment of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Servies P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

DORCHESTER HARITAT FOR HUMANTITY, TINC dk_*kx¥R1 23
[Partl [ Types of Property

(a) (b} {c} (d)
Check if Number of Noheash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Fractional interests
Books and publications
Clothing and househeld goods

Cars and other vehicles
Boats and planes ,...............ccceieerinn.
Intellectual property o,
Securities - Publicly traded ...
Sscurities - Closely held stock ...
Securities - Partnership, I.LC, or
trustinterests ...
12 Securities - Miscellaneous . ...l
13 Qualified conservation contribution -

Historic structures | ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory | ... ...
20 Drugs and medical supplies
21 Taxdemny ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

[P- O I S B S A S LR

©

1

(=]

-
-

25 Other » ( RESTORE DONAT) | X 0 1,369,272 .FMV
26 Other P ( HOUSING BUILD) | X 0 12,200,[FMV
27 Other P )
28 Other P | )
29  Number of Forms B283 received by the organization during the tax year for coniributions
for which the organization completed Forrn 8283, Part V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOGT | . i e s s e s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nanstandard contributions? 31 X
32a Does ths organization hire or use third parties or related organizations to solicit, process, or sell noncash
B LRa T i1o33 - O TS OSSOSO PP PSP PP PU PRSP P 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule M (Form 990) 2021
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Schedule M {(Form 890) 2021 DORCHESTER HABITAT FOR HUMANTTY, TNC *hk_***8123 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurnn (b}, the number of contributions, the numkber of items received, or a combination of both. Alsc complete
this part for any additional information.

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBi'ﬁ“’“z”‘fl

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Nepartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DORCHESTER HARITAT FOR HUMANITY, TNC khk_kk*k8123

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATTON MISSION:

DORCHESTER HABRITAT FOR HUMANITY, INC.'S ("DHFH") MISSTON STATEMENT IS

"PUTTING GOD'S LOVE INTQO ACTION BY BRINGING PEOPLE TOGETHER BUILDING

HOMES AND HOPE." DHFH WAS FOUNDED IN 1993 AND HAS BUILT SEVENTY-FOUR

{74) HOMES. DHFH IS AN APPROVED AFFILIATE OF HABITAT FOR HUMANITY

INTERNATIONAL ("HFHI"), BUT IT DOES NOT RECETVE ANY MONETARY FUNDING

FROM HFHI. DHFH BUTLDS NEW HOMES IN PARTNERSHIP WITH I.OW-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 III, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

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 AFFORDABRLE 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 HOMECWNERSHIP PROGRAM,

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

THE PRESIDENT AND CEQ AND TREASURER FOR THE BOARD OF DIRECTOR REVIEW THE

980.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANTTY, TNC kk_*kkR193

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

EACH BOARD MEMBER COMPLETES AND SIGNS A CONFLICT OF INTEREST POLICY AND

DISCLOSURE FORM ON AN ANNUAL BASIS.

FORM_990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION FOR THE

REVIEWS OF THE PRESIDENT AND CEQ _ARE CONDUCTED BY THE BOARD QOF DIRECTORS

EMPLOYEES,

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY TO THE PUBLIC UPON

REQUEST. DHFH'S CURRENT FINANCTAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE

AT WWW.DORCHESTERHARITAT.ORG. GENERAL, INFORMATION REGARDING HABITAT FOR

PART XTT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE.PRIOR YEAR.
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Schedule R (Form 890) 2021 DORCHESTER HARITAT FOR HUMANITY, TNC ok _kk*RTI3 Pageb
Part VIl | Supplemental Information

Provide additienal information for responses to questions on Schedule R. See instructions.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number
DORCHESTER HABITAT FOR HUMANITY, INC *k_**k%8123
Based on the infermation provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING I.0SS - RESTORE 190,742,
118341
04-01-21
43.1
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