n 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

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

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

JUL 1, 2022

andending JUN 30,

2023

B Check if C Name of organization D Employer identification number
applicable:
change. | DORCHESTER HABITAT FOR HUMANITY, INC
Chanss Doing business as ek _kexB8123
‘rgiltlﬁ#\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bnel 101 GREYBACK ROAD 843-851-1414
‘eﬁggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 892 ‘ 304.
fonended|  SUMMERVILLE, SC 29483 H(a) Is this a group return
[ l4eplica | £ Name and address of principal officern JAYE JONES ELLIOTT for subordinates? [ Jves [XINo
pendnd | SAME AS C ABOVE H(b) Ave al subordinates includea?__|Yes [ No

| Tax-exempt status: [xX] 501(c)(3)

[ 1501(¢) )

(insertno.) [ 4947(a)(1)or [ 527

J Website:

WWW.DORCHESTERHABITAT.ORG

If "No," attach a list.
H(c) Group exempticn number

See instructions

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other

[ L Year of formation: 19 9 3] M State of legal domicile: SC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: DORCHESTER HABITAT FOR HUMANITY,
% INC.'S ("DHFH") MISSION STATEMENT IS "PUTTING GOD'S LOVE INTO ACTION
qE; 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) s 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 2022 (Part V, line 2a) . . 5 36
£ | 6 Total number of volunteers (estimate if NECESSAY) . . ... .. 6 919
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 1,821,225, 1,401,539,
| 9 Program service revenue (Part VIll, line 2g) 450,599. 273,563,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 30. 1,711.
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢, 10c,and 11e) . 1,912,356, 2,165,154.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,1 84 . 210. 3,841,967.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 883,090. 1,031,144,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 107,670
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) ... 2,756,849. 2,742 ,724.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), [16=0215) [ER————— 3,639,939, 3,773,868,
19 Revenue less expenses. Subtract line 18 fromline 12 . ...........coooeiiiiiiiiiiiie 544 £ 271. 68 - 099.
58 Beginning of Current Year End of Year
22|20 Totalassets (PartX, e 16) . 5,089,659.] 5,076,850.
<3| 21 Total liabilties (Part X, 18 26) ..o 597,805. 516,897.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,491 ,854. 4,559,953,

Fart 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 complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Aoy Nene ) et | Odoben 2o, 2033
Sign Signature of offider LJ Date :
Here JAYE JONES ELLIOQOTT, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ““”" [ ]| PTN
Paid JACQUELINE BROOKE GLOVER-JACQUELINE BROOKE GL 10/25/23 selfemp\oyeﬁ P01225402
Preparer |Firm'sname VERIS LLC Firm'sEIN **-**%2308
Use Only |Firm'saddress 632 SAINT ANDREWS BOULEVARD
CHARLESTON, SC 29407 Phoneno.(843) 266-5400
May the IRS discuss this return with the preparer shown above? See instructions  ..............oocoooeeenieiiieiii Yes D No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) DORCHESTER HABITAT FOR HUMANTITY, INC *hk_*xk*¥8123 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 1 ...
1  Briefly describe the organization's mission:
DORCHESTER HABITAT FOR HUMANITY, INC.'S ("DHFH") MISSION STATEMENT IS
"PUTTING GOD'S LOVE INTO ACTION BY BRINGING PEQPLE 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

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

prior FOrm 990 0F BO0-EZT | . .. oottt ettt e eE et b e [Ives [XINeo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ............... DYes No

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

4 Describe the organization’s program service accomplishments for each of Iits three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4} organizations are raguired to report the amount of grants and allocations 1o others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 2 7 9 0 3 I 0 8 2 «  including grants of § } (Revenus $ 2 ) 0 6 7 h 1 9 4 . )
RESTORE PROGRAM - DHFH OPERATES A RESTORE WHICH SELLS DONATED ITEMS TO
THE GENERAL PUBLIC TAX-FREE AND AT REDUCED PRICES. PROCEEDS FROM
RESTORE SALES ARE USED TO FUND DHFH'S CONSTRUCTION AND HOMEQWNERSHIP
PROGRAM.

THE RESTORE IS OPEN EACH WEEK MONDAY THRQUGH SATURDAY FROM $ AM - 7 PM
FOR SHOPPING AND TO ACCEPT DONATIONS. THE RESTORE ALLSO PERFORMS
SCHEDULED PICK-UPS FROM HOMES AND BUSINESSES SIX DAYS A WEEK, LOCAL
BUSINESSES AND INDIVIDUALS GENERQUSLY DONATE NEW_ AND GENTLY USED ITEMS
7O THE RESTORE. THE RESTORE UTILIZES HUNDREDS OF VOLUNTEERS TO KEEP
ADMINISTRATIVE COSTS DOWN.

4ab  (Code: ) (Expenses § 694,111, includinggansots } (Revenus $ 273,563.)
CONSTRUCTITON AND HOMEOWNERSHTIP PROGRAM - DHFH PARTNERS WITH LOW-WEALTH
FAMILIES IN NEED OF AFFORDABLE AND DECENT HQUSING TO BUILD NEW HOMES
THAT ARE SOLD TO THE QUALIFIED FUTURE HOMEOWNERS. DHFH'S HOMEOWNERSHIP
PROGRAM REQUIRES THAT FAMILIES: HAVE LIVED AND/OR WORKED IN DORCHESTER
COUNTY, SOUTH CAROLINA FOR AT LEAST ONE YEAR; DEMONSTRATE A NEED FOR
AFFORDABLE AND DECENT HOUSING; EARN BETWEEN 35%-80% OF THE MEDIAN
INCOME FOR DORCHESTER CQUNTY, BASED UPON THE SIZE OF THE FAMILY THAT
WILL RESIDE IN THE HABITAT HOME; HAVE AND MAINTAIN A HOQUSING
EXPENSES-TO-INCOME RATIO OF 32% OR LESS; HAVE AND MAINTAIN A
DEBT-TO-INCOME RATION AT OR BELOW 40%; HAVE AND MAINTAIN A GOOD CREDIT
HISTORY; WORK AT LEAST 425 "SWEAT-EQUITY" HQURS IN PARTNERSHIP WITH
DHFH; AND PASS CRIMINAL RECORD AND SEX QFFENDER REGISTRY CHECEKS.

4c  (code: ) (Expenses § including arants of $ } (Revenua & }

N/A

4d  Other program services (Describe on Schedule O))
{Expenses § including grants of § ) (Revenus § )
4e Total program setvice expenses 3,587,193,

Form 990 (2022)
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Form 990 (2022 DORCHESTER HABITAT FOR HUMANITY, INC *A_k%%8123  Paged
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3} or 4947(a){1} (other than a private foundation)?
If "Y8S," COMPIBTE SCREAUIB A ... . 1 sttt ettt ettt ettt ettt ettt s et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? See instructions ..., 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCREOUIE C, P ... . .o .. oo oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," compiete SChedle G, Part 1 || ... ... oot 4 X
5 Is 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. 98-1872 If "Yes," complete Schedule C, Part Hl .. .. oo 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, ' complete Schedule D, Part Il ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SOREAUIE D, PAIT U o e e et oot et oes e e ettt ettt e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SCRTUIB D, PAIEIV | oo r e e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? /f "Yes, " complete Schedule D, Part V. . s 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipmsnt in Part X, line 107 If "Yas, " complete Scheduile D,
POt VI o oot R e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or maore of its total
assets reported in Part X, line 187 If "Yas, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX || _...............cccieiiiniimriis et 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XIANG XIT .............ooiooooeeoeoe oot b ettt et a3 s s e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xif is optional | .. 12b X
13 s the organization a school described in section 170()(1){ANN? If "Yes," complete Schedule £ ||| ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did ths organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | 800 IV ...t 14b X
15  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e, 15 X
16 Did ihe organization report on Part X, column (4), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If "Yes," complefe Schedule F, Parts Iland IV | ... 16 X
17  Did the crganization repert a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 11e? Jf "Yes, " complete Scheduie G, Part 1. 8ee InstIUCtions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If 'Yes," complete SChEAUIR G, PArEIT ... .ccooooeooooeeoveoee ettt e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIBEE SCRETUIE G, PATEIIL . 1 oo oot et eeee e et b e b1t 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, ' complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 17 if "Yes," complete Schedule I, Parts ltandll oo |21 X
282008 12-13-22 Form 990 2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, INC ¥k _%%%8123 Pagd
| Part IV | Checklist of Required Schedules (continueo)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts L amd [l e et
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U ..., oo\ttt ettt et ee et Lt oA b3 a1t 8Lt e et 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 f "Yes, " answer lines 24b through 24d and complete
Scheduie K. If NG, GO B0 HNB 258 .../ ee ettt et et ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-BXEMPEDONAST |, ... oottt b et kst R R e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part! . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITT e e e ettt ee et et et e ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete 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 employsee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (inciuding an employee thereof) or family rember of any of these persons? If "Yes, " complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yas," COMPIEE SCRETLIE L, PAM IV || ..o\ eooe oot e ssa s oot e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ..o 28b X
¢ AB5% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7?/f
"YBS, " COMPIBTE SCREAUIE L, PAMTIV .. oo oot oot oottt bt ettt et et e 28¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? if "Yes," complete Schedule M, ...........c.ccoce.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes,” Complete SCRETUIE M | ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . H X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE Ny PAIE I L. oot oot a1 e oot e bR e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Part] .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ilf, or IV, and
PAFEV, 18 T e oot e et 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. fine 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yas," compiete SChEOUIR R, PtV N8 2 ..ot eh e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vil 37 X
38 Did the organization compiete Schedule O and provide explanations en Schedule O for Part VI, lines 11b and 197
Nate: Al Form 990 filers are required to cormnplete Schedule O e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter tha number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winrings tO Prize WINMEST . .o oo 1c | X
282004 13-13-22 . Form 990 (2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, INC *E_**k*¥B123 Paged

|_Part 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 retuen ... 24 36
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... 2p | X
3a Did the organization have unrelated busingss gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No' fo line 3b, provide an explanation on Scheoule G ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country {such as a bank account, securities account, or other financial account)? | ... 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 to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ... ... 5hb X
¢ lf"Yes" to line 5a or Sb, did the Organization file FOm 8886 T2 .. . ettt e 5¢c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? .. ... Ba X
b If"Yes," did the organization include with every solcitation an express statement that such contributions or gifts
were not tax deductiblg? Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a centribution and partly far goods and services provided to the payor? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 118 FOIMT B2B2?  .ooeeveire e eeeeoeeeteee et et eeeee oot ebateatses s et ne e s et see s bt bttt e e e e e eh e 7c | X
d If "Yes," indicate the numbear of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... 7f X
g I 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 the year? ... 8
© Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 498687 | e 9a
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related persen? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | ..........coiie 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ||| ... 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from themm.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 12b
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a s 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 Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves ONRENG ... e 13¢c
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 section 4860 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute PAYMent(s) during the YEAIT ... . oo ettt s 15 X
If "Yas," 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 investmant income? ... 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 501{c){21) organizations. Did the trust, or any disqualified of ather person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or Q003 17
If "Yes," complete Form 8069,
232008 12-18-22 Form 990 (2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, INC ¥h-k*%8123 PageB
Part VI | Governance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a respanse ornoteto any lineinthis Part VIl i
Section A. Governing Body and Management
Yes | No
1a Entsr the humber of voting members of the governing body at the end of the tax year 1a 18
i there are material differences in voting rights ameng membars of the govarning body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the numbear of voting members included on line 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 KBY 8MPIOYEET || . i oo ee et e et ettt et et e et 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemeant company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ..., 4 X
5 Did the organization beceme aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have mambers or StOCKNOIABIS? || ..ot et e e 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appeint one or
more Mmembers of the GOVEINING BOGY? | ... .. .. . iieciieiiesis et et asret e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming BOUYT e ee oottt et ettt a s e 7b X
8 Did the organizaticn contemporanaously document the meetings heid or written actions undertaken during the year by the following:
8 The QOVEIMING BOUYT | ettt e e emeeee e e sas s oo e h it e ke 8a | X
b Each committee with authority to act on behalf of the goverming BoUy? e e g X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses on Schedule Q.o 9 K__
Section B. Policies (This Section B requests information abaut policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? | .. ... .. 10a X

b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 ... .. 12a | X
b Ware officers, diractors, or trustees, and key employaes required to disclose annually intarests that could give rise to conflicts ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O BOW BHS WES GOMB ... ..ot eet e e et eeeet e es e etk et et s 12¢ | X
13 Did the organization have a written whistleblower POICYT . e 13 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
perscns, comparability data, and contemporangous substantiation of the deliberation and decision?
a The arganization's CEQO, Executive Director, or top management O Rl e ————— 15a | X
b Other officers or key employess of the OFGANIZALION | ... ..o oo et ees e e eos st et 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
i8a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable Bty QNG NG VB o eeee————ee et 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armrangements? ... e 16h
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed _ SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D‘ﬂ Own website D Another’s website Upon request [_____| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JAYE JONES ELLIQTT - 843-851-1414
101 GREYBACK ROAD, SUMMERVILLE, SC 29483
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANTTY, INC *h-kk*Q1 93 Pagel
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or Note 10 any N8 M this Part Vil e ettt et oabe s sttt s bt et s s i:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the arganization's current key employees, If any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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 erganizations.

® |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 frorm the organization and any related organizations,
See the instructions for the order in which to list the persons abave.

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

(A) (B) (©) (D) (B) {F)
Name and title Average | oo cfe gm'g’rg tran one Reportable Reportable Estimated
hours per | box, unless person is koth an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
heurs for g - B organization (W-2/1099-MISC/ from the
related | & E . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £l5. 1099-NEC) and related
below |5 =|E |88 = organizations
line) |E|E|S|5|BE|E
{1) JAYE JONES ELLIOTT 40.00
PRESIDENT & CEO X 75,711. 0. 3,233,
{2y BRENT TATUM 0.00
DIRECTOR X 0. 0. 0.
{3) TODD FRIDDLE 0.00
DIRECTOR X 0. . 0.
{4) CHRIS ACKERMAN 0.00
DIRECTOR X 0. 0. 0.
{5) GIL GATCH 0.00
DIRECTOR X 0. 0. 0.
{6) BROOKS HEARN 0.00
DIRECTOR X 0. 0. 0.
{7) MIKE MONTET 0.00
DIRECTOR X 0. 0. 0.
(8) SANDY O'KEEFE 0.00
VICE CHAIR X X 0. 0. 0.
(9) DUANE THOMPSON 0.00
DIRECTOR X 0. 0. 0.
(10) PHILLIP WILSOM 0.00
CHAIR X X 0. 0. 0.
(11) DEB COOLEY 0.00
SECRETARY X X 0. 0. 0.
(12) M LENGEN 0.00
DIRECTOR X 0. 0. 0.
{13} CASSANDRA MANIGAULT 0.00
DIRECTOR X 0. 0. 0.
(14} ARRON SCHMIDT 0.00
DIRECTOR X 0. 0. 0.
{15) ALICIA SMITH 0.00
DIRECTOR X o. 0. 0.
{16) KELLEY STEEN 0.00
TREASURER X X 0. 0. 0.
{17) ASHLEY WIMBERLY 0.00
DIRECTOR X 0. 0. 0.
282007 12-15-22 Form 990 (2022)
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Form 990 {2022} DORCHESTER HABITAT FOR HUMANITY, TINC kk _***%8123  Paged
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) {E) (F)
Narne and title Aerage | O an one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
wesk officer and a directar/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ fram the
related | 2 | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| E | 5 g g 1099-NEC) and related
below |2/ |E %2 5 organizations
i) £ % & 5285
10 SUBTOAL oot 75,711. 0. 3,233,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 75,711. 0. 3,233,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such indiVIdUal | | ... .. ..o s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | e 4 X
5 Did any person listed on line 1a recelva or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If "Yes," complete Schedule Jforsuch person ................cccococeeeiieinpmeninesiiiiineiieeens 5 X

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

(A) (B} )
Name and business address 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 grganization 0

Form 990 (2022)

232008 12-13-22
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, INC k% _*k*¥8193  Page9
Part VIIl | Statement of Revenue

Chack if Schedule O contains a response or note to any line inthis Pat VI ... e ire i s reee i i ieeeeess D
(A) {B) €} D)
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue |business revenue| from tax under
sections 512 - 514
%qg 1 a Federated campaigns . |1a '
g 2| b Membershipdues ... 1b
“E ¢ Fundraising events ... ... 1c
@ 5| d Related organizations 1d
c‘.:-:“,E e Government grants {contributions) |1e 32,279,
.g‘:; f All other contributions, gifts, grants, and
25 similar amounts net included above - | 1f 1,369 260,
g% © Noncash contributions Included In lines 1a-1f | 19 |$ 1,202 880,
Om h Total. Addlinesfa-1f . ... .......... 1,401 539,
Business Code
8 2 a HOME SALES NET 236000 158 540, 158,540,
'gg b DISCOUNTED MORTGAGE INTEREST 522220 115,023, 115 023,
7] g ¢
? e
a f All other program service revenue
g Total. Add lines 282 . oo 273 563,
3  Investment income {including dividends, interest, and
other Similar amOUNTS) . 12,321, 12 321,
4 Income from investment of tax-exempt bond proceeds
5 ROyalties ...
{iy Real (i) Parsonal
6a Grossrents ... ... 6a
b Less:rental expenses  |6b)
¢ Rental income of (loss) |Ge
d Net rental income or {I0S8) ... ieriiviiei e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 4 800,
b l.ess: costor cther basis
% and sales expenses 7b 15 410,
% ¢ Gainor (loss) .
e d Net gain or (loss) -10 610, -10_,610,
E 8 a Gross income from fundraising events (not
2] including $ of
contributions reported on line 1c). See
Part IV, ine 18 8a 114 161
b Less: direct expenses ... .. .. |8b 34,927,
¢ Net income or (loss) from fundraisingevents  .................. 75,234, 79,234,
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Lless:directexpenses .. ... gb
¢ Net income or {loss) from gaming activities ......................
10 a Gross sales of inventory, less returns
and allowances 10al 2 067 194.
b Less:costofgoodssold . ... ... 10b) 0,
¢ Net income of (loss) from sales of inventory ...................... 2 067,194, 2 067, 184,
w Business Code
§ g| 11a MISCELLANEOUS 900099 16,478, 16,478,
&S b INVESTMENT INCOME  NET 900099 2,248, 2,248,
% d Allotherrevenue .. ...
e Total. Addlines 11a11d ... 18 726,
12  Total revenue. S8 instructions .., oo 3,841,967, 2,361,194, 0, 79,234,

Form 990 (2022)

232008 12-13-22
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Form 990 {2022}

DORCHESTER HABITAT FOR HUMANITY,

INC

k- **%8123 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a response or note(;s any ling Inthis Part 1X ...t |:|
Do not include amounts reported on lines 6b, B (€ D)
7b, 8, 5o, and 10b of Part V. Total expenses P aes | geners sxpenses F:Qééﬁ?é‘ég
1 Grants and other assistance to domestic crganizaticns
and domestic govarnmants. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .............
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...,
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustess, and key employees ... 75,712, 64,355, 5,300. 6,057.
6 Compensation not includad above to disqualified
persons (as defined under section 4958(f)(1)) and
perscns describad in section 4958(c)(3)(B)Y ...,
7 Other salaries and Wages ..., 856,088. 773,626, 22,728, 59,734,
8 Pension plan accruals and contributions (incliice
section 401(k) and 403(b) employar contributions)
9 Other employee benefits ... 3,233, 2,748. 226. 259.
10 Payroll taxes ... 96,111. 86,367, 2,190. 7,554.
11 Fees for services (nonemployees}):
a Management ..
bolegal e
€ AcCounting e
d Lobbying .. .
e Professional fundraising services. See Part [V, ling 17
f |nhvestment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
calumn (A), amourt, fist line 119 expenses on Sch 0.) 146,453. 102,737, 30,114. 13,602,
12  Advertising and prometion ... 102,638, 100,857, 2009. 1,572.
13 Office 8XpeNnses ,...............ccccoeivveeieciienns
14 Information technology . ...,
15 Royalties ...
16 OCCUPANCY ....\.ooovosoeeeeees e 87,387. 80,382, 2,748, 4,257.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
1@ Conferences, conventions, and meetings | 21,335, 19,474, 151. 1,710.
20 ANterest 14,375. 13,031. 378. 966.
21 Payments to affiiates . ..., s
22 Depreciation, depletion, and amartization 64,806, 59,227, 2,602. 2,977,
DB INSUIANCE oo, 55,152. 53,609. 340. 1,203.
24  Other expenses. /temize expenses not covered
apove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list ling 248 expenses on Schedule 0.)
a COST OF RESTORE 1,742,010. 1,742,010.
b COST QF HOUSES 348,013, 348,013.
¢ BANK FEES 49,006, 44,424. 1,288, 3,294.
d SUPEBLIES 33,118. 31,208, 559%. 1,351,
e Al other expenses 78,431, 75,125, 172, 3,134,
o5  Total functional expenses. Add lines 1through 24e 3,773,868, 3,597,193, 69,005. 107,670.
26 Joint costs. Complete this ling only If the arganization
repcried in column (B} join: costs from a combined
aducational campaign and fundraising solicitation.
Chack here |__—_| if following SOP 08-2 (ASC 858-720)
232010 12-1a-22 Form 990 2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, TNC Bk _k¥¥87123 pageld
[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any ling inthis Part X ..ot I:'
(A) (B8)
Beginning of year End of year
1 Cash - NOMHmerestDoamNG e ——— 434,765.] 1 308,869,
2 Savings and temporary cash investments 421,606.] 2 447,434,
3 Pledges and grants receivable, net . ..., 3
4 ACCOUNTS 18CeIVABIE, N8B e ———— 272,625, 4 44,160,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(fi(1)), and persons described in section 4958()(3)(B} ... 6
@ | 7 Notesand loans recelvable, NEt | ... ... 1,551,156.] 7 1,587,214,
2 8 INVENEONES TOF SAIB OF USE oo oo 168,145.| 8 179,930,
9 Prepaid expenses and defored Chatges i 9
10a Land, buildings, and equipment: cost or other
basis. Complate Part V1 of Schedule D 10a 2,120,750.
b Less: accumulated depreciation ... 10b 640,894. 1,393,116.010¢ 1,479,856,

11 Investments - publicly traded securiti®s ... . 11
12  Investments - other securities. Ses Part 1V, line 11 ... 12
13  Investments - program-related. See Part VM, tine 11 . 13
14 Intangible @s8ets | ..., 14

15 Otherassets. See Part IV, 08 11 o e, 848 ,346.] 15 1,029,387.

16  Total assets. Add lines 1 through 15 (must equal line 33) ... 5,089,658, 18 5,076,850,
17 Accounts payable and accrued BXPENSES . .. . ... oo 122,572. 17 129,033.
18 Grants Payable | i e s 18
19 Deferred ravenue ... 19
20 Tax-exempt bond liabilities 20

21 Escrow or custadial account liability. Complete Part IV of Schedule D 21

g 29 Loans and other payables to any current or former officer, director,

£ trustes, key employee, creator or founder, substantial contributor, or 35%

:'E controlled entity or family member of any of these persons ... 22

= | 23 Secured mortgages and notes payable to unrelated third parties ... 475,233. 23 387,864,
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25

26 Total liabilities. Add lines 17 through 25 597,805, 28 516,897.

Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33.

& |27 Netassets without donor restrictions ..., 4,465,054, 27 4,513,153.

4 | o8  Net assets with donor restrictions ] 26,800, 28 46,800,

g Organizations that do not follow FASB ASC 958, check here ]

- and complete lines 29 through 33.

; 29  Capital stock or trust principal, or current funds .. . 29

ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund ... 30

f, 31 Retained earnings, endowment, accumulated income, or other funds 31

S |32 Totalnetassetsor fund balanCes .. ..., 4,491 ,854,] a2 4,559,953,
33 Total liabilities and net assets/fund balaNces ... ;i 5,089,659, 33 5,076 ,850.

Form 990 (2022)
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Form 990 (2022) DORCHESTER HABITAT FOR HUMANITY, TINC hE_h*k%8123 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part Xl .. e et it r i e s ecniee e D
1 Total revenue (must aqual Part VIl column (), 08 12) e s 1 3,841,967,
2 Total sxpenses (must equal Part IX, Column (&), 08 25) e, 2 3,773,868.
3 Revenue less expenses. Subtract e 2 from Ne 1 e 3 68,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A} .. ..o 4 4,491,854,
& Net unrealized gains {losses) on investments 5
6 Donated services and use Of TACILIES . .. e e e 5]
7 INVESIMENT @XPENSOS | .. .. i iiieeees oottt st st ettt e et bbbttt 7
8  Priorperiod 8AJUSEMENIS e e e e 8
9 Other changes in net assets or fund balances (expiain on Schedule O) .. 9 0.
10 Nat assets or fund balances at end of year, Combine linas 3 through 9 (must equal Part X, line 32,
COIUII B} o oot ekttt eee ettt h e eh et oAt ee et es et ettt e e 10 4,559,953,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any ling in this Part X1l ... e B_{—_l
Yes | No

1 Accounting method used to prepare the Form 990: Cl Cash Accrual |:| Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comipiled or reviewed on a
separate basis, consolidated basls, or both: ‘
C] Separate basis ] consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [___| Consolidated basis [_1 Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemernits and selection of an independent accountant? ..o 2c | X

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

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM FT | sttt s e 3a X
b ¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022

232012 12-18-22
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SCHEDULE A . N . OMB No. 1545-0047
(Form 090) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Servios Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DORCHESTER HABITAT FOR HUMANITY, INC ¥k _**%8123

'Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2
3
4

0 00 "0 0 0000

10

11

12 |

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

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

A hospital or a cooperative hospital service organization described in section 170({b)(1){A)iii).

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

section 170(b)(1)}{A)iv). (Complste Part IL.)

A federal, state, 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 Il.)

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

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

or university or a non-land-grant collage of agriculture (see instructions). Enter the nams, ¢ity, and state of the college or

university:
An organization that normally receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part l11)

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 ot
more publicly supported organizations described in section 509{a){1) or section 508{a){2). See section 509(a){3). Check the box on

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported 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 E Type II. A supporting organization supsrvised or controlled in connection with its supported organization{s), by having

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

c [___J Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

d D Type Ll non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)

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

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type 1lI

functionaliy integrated, or Type Il nonfunctionally integrated supporting organization.

Enter the number of supported Organizations . ... e ‘ I

f
Provide the following information about the supported organization(s).
{i) Namne of supportsd {fi} EIN (iii} Type of organization | lg‘\‘loigrﬂlg\fef%ﬂlgﬂgfuﬂcfﬁnfefﬁfg? {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 Yes No support (see insiructions) | support {ses instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC HR_*kk*k81 23 Page2
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b){1)(A)(vi)
{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 (b} 2018 {€) 2020 {d) 2021 {e)} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 ... .

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

156,048.] 218,124.| 327,302.| 1821225, 1401538.| 3924237,

156,048. 218,124, 327,302.| 1821225. 1401538, 3924237,

coumn(f)
8 Public support, Subtract line 5 from lin 4. 3924237,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b) 2018 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amountsfromline4 ... 156,048. 218,124.| 327,302, 1821225.| 1401538.| 3924237,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 2,291. 1089. 79. 12,321, 14,800.

9 Neat income from unrelated business
activities, whether or not the
husingss is regularly carried on

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

assets (Explain in Part V1) ... _ 75,671.| 14,877. 18,726. 109,274,
11 Total support. Add lings 7 through 10 4048311,
12 Gross receipts from related activities, etc. (see INStructions) ... .. 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 boxand stop here  .............ocennn e e e I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (), divided by line 11, column () ... 14 96.94 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 . 15 96.62 %
16a 33 1/3% support test - 2022, If the organization did not check the box on jine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021, if the organization did not check a box on line 13 or 18a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... [ ]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 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 vVl how the

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

Schedule A (Form 990} 2022

232022 12-08-22
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Schedule A (Form 980 2022 DORCHESTER HABITAT FOR HUMANITY, INC *k_*%%B123 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part |1 If the organization fails to

qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Catendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (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

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

6 Total. Add lines 1 through 5 ...,
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons
b Amounts included or lines 2 and 3 received
from other than disquallfied persons that

exceed ihe greater of $5,000 or 1% of the
amount on |lne 13 for the year

cAddlines 7aand7b ...

8 _Public support. (Sublract fine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscat year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

9 Amounts fromline & ...
104 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
& Unralated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11  Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regulatly cared on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Add lines 8, 10c, 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 and SHOP MeE oo ettt e o e e D
Section C, Computation of Public Support Percentage
15 Public suppart percentage for 2022 (line 8, colurmn (f), divided by line 13, column () . .......ocovivie e 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 18 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f}, divided by fine 13, column {f}} . ................. 17 %
18 Investment income percentage from 2021 Schedule A, Part Hl, line 17 e 18 %
102 33 1/3% support tests - 2022, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ... ... l:]
b 23 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |, ... D
20 Private foundation. If the organization did not check a box on ling 14, 192, or 19b, check this box and see instructions ... D

282023 12-09-22 Schedule A (Form 990} 2022
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Scheduie A (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC ¥ _%k%87233 Paged
[Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by nams in the organization’s governing
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

8a Did the organization have a supported organization deseribed in section 501(c)(4), {5), or ()7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(G){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any suppotted organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 45 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 control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 50%a)(1) or (2)7 If "Yes, " explain in Part V1 what controls the organizafion used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type ] or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part VI. G

7 Did the organization provide a grant, loan, compensation, or other similar payment t0 a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

@a Was the organization controlled directly or indirectly at any time duting the tax year by one or more
disqualified persons, as definsd in section 4846 {other than foundation managers and organizations described
in section 509(a(1) or (2)? if "Yes," provide detai in Part V. 9a

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

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 8b

¢ 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 V1. gc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f 'Yes," answer fine 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.) 10b

242024 12-09-22 Schedule A (Form 990) 2022
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Schedule A {(Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, TINC *hk_**%8123 Pages
TPart 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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to fine 11a, 11b, or T1¢, provide

detail in Part VI, 11c
Section B. Type | Supporting 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 times during the tax year? If "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated armong the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the henefit 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 purposes of the supported organization(s) that operated,
supervised, or controlled the supporting erganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type IIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 balow.
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 & governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substaniially all of its activities. 2a

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

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

a Did the organization have the power to regulatly appoint or elect a majotity of the officers, divectors, or

trustees of each of the supported organizations? f "Yes" or "No' provida detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of gach
of its supported organizations? If "Yes," describe in Part V| the rofe played by the organization in this regard. 3b
232025 12-00-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC *k_w**8123 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) (Cot:)l;rigrrw]’;?)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see ingtructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid ar incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of Income {see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ IR N 0 | VO P

o BN |

»

—f

t
Section B - Minimum Asset Amount {A} Prior Year ®) (COL;)rtrii?]a;)(ear

1 Aggregate fair market value of all hon-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 markst value of other non-exampt-use asseis 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebiedness applicable to non-exempt-use assets 2
Subtract ling 2 from ling 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 8)

o (|0 T W

G
<]

E-Y

~ |& |en

D |~ (G O (B

oo

Section C - Distributable Amount . Current Year

Adjusted net income for prlor year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotary reduction (see ingtructions). 8
7 ::i Check here if the current year is the organization’s first as a non-functionally integrated Type Il supperting organization (see
instructions).

L4 BT [ . B

[ IR [ I P

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC

*F_k*%B8123 Page7

[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 accemiplish exermpt purposes

2 Amounts paid to petform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cther distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through &.

~ @ (o k|2 O

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI}
<]
7
8

Distributions to attentive supported organizations to which the organization is respeonsive

{provide details in Part VI). See instructions.

2]

9 Distributable amount for 2022 from Section G, ling 8

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {se¢ instructions)

0]

Excess Distributions

(ih)

(iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Sectien G, line &

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See Instructions.

3 Excess distributions carryover, If any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

=l a0 O |

Total of lines 3a through 3e

Applied to underdistributions of prior years

2o

Applied to 2022 distributable amount

- |ap

Carryover from 2017 not applied (see instructions)

—

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

4  Distributions for 2022 from Section D,
ling 7: $

Applied to underdistributions of prior years

[

=2

Applied to 2022 distributable amount

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

0

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines Sh
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

¢ o (O [T |

Excess from 2022

232027 12-08.22
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Schedule A (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC k¥ _Kk*87123 Pages
Part VI Supplemental Information. Provide the explanations required by Part |1, ling 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990) Attach to Form 990 or Form 990-PF. 2
Department of tho Traasury Go to www.irs.gov/Form990 for the latest information. 20 2
Internal Revenus Servics

Name of the organization ' Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC **k.*k*k%8123

Organization type (check ona):

Filers of: Section:

Form 990 or 990-E2 [X] s01c)( 3 ) (enter numbet) organization

4847(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 freated as a private foundation

0 OO

501(c){(3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 980, 990-EZ, or 980-FF that recelved, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and |1 See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi). that checked Schedule A {Form 990), Part I, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

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

:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ ot on its Form 920-PF, Part |, line 2, to certify
that it doesn’t meet the filing requiraments of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B {Form 890) (2022)

228461 11-18-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

DORCHESTER HABITAT FOR HUMANITY,

INC

Emplover identification number

¥k _**¥%0723

Part |

Contributors (sees instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Na.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

1

TOWN OF SUMMERVILLE CDBG

200 SOUTH MAIN ST

$ 61,094.

SUMMERVILLE, SC 29483

Person
Payroll |:|
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total cantributions

(<)
Type of contribution

Person D
Payroll [:[
Noncash D

{Complete Part Ll for
noncash centributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll :l
Noncash | |

{Complete Part Il for
nohcash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complate Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribuiion

Person E
Payroll [
Noncash |:|

{Complete Part Il for
noncash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person Ej
Payroll ||
Noncash [ |

(Complete Part |l for
noncash contributions.)

223482 11-15-22

13401025 133453 5085

22

2022.04030 DORCHESTER HABITAT FOR

Sehedule B {(Form 990) (2022)

HUMA 5095_ 1



Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

DORCHESTER HABITAT FOR HUMANITY, INC *k-*%*8123

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
()
No.
froom D ioti ¢ ) h tv o FMYV {or estimate) Dat {d) Ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(e)
f:'“oonI1 Descrintion of ) h v ai EMV (or estimate) Dat (d) od
escription of noncash property given (See instructions.) ate receive
Part i
(a)
{c)
fnl'\loc:"n D ioti f (0) h . FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.} ate receive
Part!
(a)
(c)
fNor;I intion of (b} h . FMV (or estimate) Dat (cl) ved
Tl Description of noncash property given {See instructions.) ate receive
Partl
(@)
(c)
fNo. . (b) ol FMV (or estimate) Dat () ved
rom Description of nencash property given (See instructions.) ate receive
Part |
(a)
(c)
fNo. . ) . FMV (or estimate) Dat ::le'v d
rom Description of noncash property given (See instructions.) e ive
Part
. $
223453 11-15-22 Schedule B (Form 920) (2022)
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Schedule B (Form 990) (2022}

Page 4

Name of organization

DORCHESTER HABITAT FOR HUMANITY, INC

Employer identification number

*k_%%%k3123

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7). {8), or (10} that total more than $1,000 for the year
from any one contributor, Complets columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the tatal of excluslvely religious, charltable, etc., contributions of 81,000 or less for the year. (Enter thls Info. once.) $

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

(a) No.
I\;f;_l‘tﬂl (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.
Igl:l:‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee’'s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rc:'Tl (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
|grf.){tl"ll {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
223454 11-15-22 Schedule B (Form 880) (2022}
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SCHEDULE D Supplemental Financial Statements QW Ne. 1915 93¢
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury Attach to Form 990, Open to Public
Interpal Revenus Setvice Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DORCHESTER HARITAT FOR HUMANITY, INC *k _*%%8123

Part| | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L I /S

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | .........ccoiiieomiieeeen,
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMpermissible Prvate Beneii? [ ves [ INe

D Yes |:| No

' Part Il { Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

[+ T+ B = 2 - ]

Purpose(s) of conservation easements held by the organization (check all that apply}.

:l Presetvation of land for public use {for example, recreation or education) D Preservation of a historically important land area

[:' Protection of natural habitat E Preservation of a certified historic structure

l_—_| Preservation of open space
Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a censervation easement on the last

day of tha tax year. Held at the End of the Tax Year
Total number of conservation BaBSBMENTS ||| .. ... ... i e e 2a

Total acreage restricted by conservation @aSeMBNTS | . ... e 2b

Number of conservation easements on a cettified historic structure inciuded in (@) ... 2¢

Number of conservation easements included in {c) acquired after July 25,2008, and not on a

historic structure lstad In the National REgiSter e e e ettt r e renae s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAST .. et [ ves :] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

Does each conservation sasemant reported on line 2(d) above satisfy the requirements of section 170(h) @) (B}

AN SECHON T7OMNANBIINT ... eeeees e bbb TClves [ INo
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1z if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Patt X1l the text of the footnote to its financial statements that desctibes these items,

If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 880, Part VIIL N 1 s
{i) Assets included in Form 990, Part X $

2 If the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 8958 relating to these items:
a Revenue included on Form 990, Part VL EN@ 1 . ..o e $
b Assets includad in FOm 990, Part X oo e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 DORCEESTER HABITAT FOR HUMANITY, INC *h_Khk¥8123 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
¢ [::] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
% During the year, did the organization solicit or recelve 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? ... [_ives

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

l:f Loan or exchange program

d
e 1_____| Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOIM O8O, PAFEX? L oottt ettt ee £ b e e e e e e b
h If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning DAIBNCE | .ottt e e e b 1c
Additions during the YBaK _,.............cccooirerniomioiriininnnie s
Distributions during the year
ENGING DAIBNCE | ..ottt s et oo cs et bbb s b e 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liakility?
b_If "Yes,' explain the arrangement in Part XIIl. Chegk here if the explanation has been provided on PartXill e
| PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Cusrent year {b) Prior year (c) Two years hack | (d) Three years hack

- o o 0

L__]No
L]

(e) Four years back

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

g Endofyearbalance | ...
2  Provide the estimated percentage of the current year end balatice (ing 1g, column (a)) heid as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

1 N = T+ B+

-

organization by: Yes | No
(i) Unrelated OrganizatiOng | it e e e R b Bal(i)
(i) REIAtOd OIGANIZALONS | o o oo oo ssss e e 3alii)

b If *Yes" on line 3afi), are the related arganizations listed as raquired on Schedule R? 3b

Dascribe in Part Xl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
12 LANG e 241,770, 241,770,
b BUldINgS | e 1,689,070, 582,395, 1,106,675,
¢ Leasehold improvements | ...
d EQUIDMENL e 189,910, 58,499. 131,411,
e Other o
Totat. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, fine 10C.) oo 1,479,856,
Schedule D {(Form 920) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 DORCHESTER HABTITAT FOR HUMANITY, INC *k_*¥%87123 Paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 820, Part IV, lina 11b. See Form 980, Part X, line 12,

{a) Description of security or ¢ategory (noluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .

(2) Closely held equity interests

(3} Other
A
B
(©
{D)
(E)
()
(G)
{H)

Total. (Col. {b) must egual Form $90, Part X, col. (B) line 12.)
Part V1ll| Investments - Program Related.
Complets 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 valus (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(8}
4
(8)
()
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 13.)

Part §X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1 LAND HELD FOR DEVELOPMENT 714,654,
{2) CONSTRUCTION IN PROGRESS 314,733,
{(3)
{4)
{5)
(6]
(7
(8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B)Hne 18.) \oiovoiiiioiieiii i 1,029,387,
Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
(1) Federal income taxes
2)
{3)
)
{5}
{6)
]

)]
)]
Total, {Column {b) must egual Form 990, Part X, col. (B)in@ 25.) .....oocovveeooiiiiiin sy,
o, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positigns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... L]
Schedule D {Form 990) 2022
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Schadule D (Form 990} 2022 DORCEESTER HABITAT FQR HUMANITY, INC *k_***87123 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form $80, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements s 1 3,849,567,
Amounts included on ling 1 but not on Form 880, Pari VI, line 12:

a Netunrealized gains {losses) oninvestments ..., 2a

b Donated services and use of facilities __._................ccooooevoies oo, 2b 7,600,

c Recoveries of prior year Grants ... e 2c

d Other (Dascribe in Part XIIL) .. 2d

@ AGAIINES 2ATMIOUGI 20 e eee oot eeese et 2e 7,600.
3 Subtract e 28 FrOM NG T i it e e s e s e et e e et e s et e e et s e e e en e 3 3,841,967,
4 Amounts included on Form 990, Part VLI, line 12, but not on ling 1:

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

b Other (Deschibe in PAM XIIL) ... ........ooococ oo |4

C AQAIINES 4R BN AD | ..\ oo eeeoeeee oo oo sas s e 4c 0.

Total revenus. Add lines 3 and 4c, (This must egual Form 990, Part 1, in@ 12.) e, 5 3,841,967,

Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STALEMENTS . 1 3,773,868.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and Use of f8CIIES . e e e es e 2a
b Prioryearadjustments e e e s 2b
€ OTNOIIOSSEE it ettt et e 2c
d Other (Describe N Part XIILY .. e e e e 2d
€ AAUNES 2ATHIOUGN 20 .. oo see oo e e 2¢ 0.
B SUDIIACT N8 28 10 N8 T it ittt e e oot e et e e e s et e eme e et e ebe e et b e s abe st e e be e ar e e e en e 3 3,773,868,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7 . ................... 4a
b Cther (Describein Part XU} . i e 4b
€ A INSS AAANT A e e et ea e et er b L e h e sttt st 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 9890, Part [, ing 18.)  ...ooovvnincire 5 3,773,868.

| Part X1 Supplemental Information,
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, ling 2; Part XI,
lines 2d and 4k; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

THE AFFILIATE MORTGAGE SERVICES (AMS) SERVES AS THE ESCROW AGENT FOR

DORCHESTER HABITAT FOR HUMANITY. AMS COLLECTS MONTHLY PAYMENTS FOR THE

HOMEOWNERS ' INSURANCE AND REAL ESTATE PROPERTY TAXES.

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 IS NO UNRELATED BUSINESS INCOME FOR 2022. THE

ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B)(1) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
232054 08-01-22 Schedule D (Form 990) 2022
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Schedule D {Form 990} 2022 DORCHESTER HABITAT FOR_ HUMANITY, INC Ak _k**B8193 Pages
[Part XHI | Supplemental Information (continued)

PRIVATE FOUNDATION UNDER SECTION 5039(A)(2).

THE FASB PROVIDES GUIDANCE ON THE ORGANIZATION'S EVALUATION OF ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE ORGANIZATION'S

POSITION AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE.

Schedule D (Form 990) 2022
232055 0§-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna| Rovenua Servioe Go to www.irs.gov/Form@g80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC *k_*k**8123

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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.

a [ Mail solicitations e [_] solicitation of non-government grants
b [:] Internet and email sclicitations f |:| Solicitation of government grants
¢ [l Phone solicitations g ] Special fundraising events

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

iii) Cid v) Amount paid . .
{i) Name and address of individual " - fL(m paiser {iv) Gross receipts tg %0,. retaineg by) {vi} Amount paid
o entity (fundraiser) (ii) Activity have ct{st-‘ad from activity fundraiser to (or retained by)
conirioutions? listed in col. (i} organization
Yes | No
TOBAl ittt iri s ettt e 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 920-EZ. Schedule G (Form 980) 2022
232081 10-27-22
30

13401025 133453 5095 2022.04030 DORCHESTER HABITAT FOR HUMA 5095 1



Schedule G (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC k% _*%%8123 Page?
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
{d} Total events
HABITAT GOLFLOWCOUNTRY (add col. (a) through
CLASSIC BLAST & BOIL 1 col. (o))
© (event type) (event type) {total numbet) '
=
é 1 GrossreceiptS 35,681, 71,406, 7,074, 114,161.
2 Less: Contributions .,
3 Gross income {line 1 minus line 2) ... 35,681. 71,406, 7,074. 114,161,
4 Cashprizes ...
& Noncashprizes 514. 5,617. 6,131,
13
[+
% 6 Rent/aciitycosts | .. ... 3,456, 4,113, 7,569,
G
B | 7 Foodandbeverages ... ... 3,145, 6,512, 9,657,
5
8 Entertanment 2,708, 2,708,
9 Other direct Xpenses . ......covvievieiinn, B81l. 7,981. 8,862,
10 Direct expense summary. Add ings 4 through 91N COIUMN (] . oo ee et es e s os et et st s b st 34,927,
Net income summary. Subtract ting 10from line 3, column (o) oo 79,234,

i1
Part lll | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Puli tabs/instant i {d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other garming col. {a} through col, {c))
2
4]
v

1 Gross revenUe .o
o2 Cashprizes ...
&
g
2|3 Noncashphizes .. ...
w
B
£14 Rentfacilitycests | ...
a

5 Other direct expenses ...,

:l Yes % I:I Yes % D Yes %
6 Volunteerlabor [:] No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 fromline 1 column (e ...

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

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC ¥*_*k*k%8123 Paged

11 Does the organization conduct gaming activities With NONMEmMIOE S Y e i |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a mamber of a partnership or other entity formed
to administer charitable GAMINGT et Clves [_INo

13 indicate the percentage of gaming activity conducted in:
@ The organization's TAGIHIEY  ............ccciiii it se et se ettt e e et et eee e eaeee e et et aee et e eeeseteeeee et seeems et st etes bt aaeseenn s saeana s 13a %
b AN QUISIAE TACIIY ettt et bbbk e 13b %

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

Nams

Address

15a Does the organization have a coniract with a third party from whom the organization recelves gaming revenue? .. ... CIves [INo

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Directar/officer |:| Employee D 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 GAMING CBNSET | ... .. . i e eee e e et et es e nts st ee e e ee s e et et aeesae s oo L Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
grganization's own exempt activities during the taxyear  §
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Lll, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

232083 10-27-22 Schedule G (Form 990} 2022
32
13401025 133453 5095 2022.04030 DORCHESTER HABITAT FOR HUMA 5095 1



Scheduie @ (Form 990) DORCHESTER HABITAT FOR HUMANITY, INC *%_*%%8123 Page4
Part IV | Supplemental Information @ontinued)

Schedule G (Form 920)

282084 04-01-22
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SCHEDULEM Noncash Contributions OM8 No. 1645-0047

{Form 990) 2022

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

Department of the Tre?.sury Attach to Form 990. OPEH to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ DORCHESTER HABITAT FOR HUMANITY, TINC kk_*%k*8123
{Part! | Types of Property

(a) (b) e}y {d)
Check if Nulmbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash cortribution amounts

items contributed| Form 990, Part VIII, line 19

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles | ...
Boatsand planes || ...
Intellectual property
Securities - Publicly traded

©CO~NODO D EON -

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
=]

-
-

Securities - Miscellaneous
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 Food inventory
20 Drugs and medical supplies
21 TaxXidermy ........coerineimi e
22 Historical artifacts ...
23 Scientific specimens

-k
N

wh
-]

24 Archeological artifacts ...
25 Other ( RESTORE DONATIO) X 0 1,154,030,FMV
26 Other ( HOUSING BUILDIN) X 0 48,850 .FMV
27 Other  { )
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Denee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOTT i ettt e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
CONEABULIONST .. .. 1o ieee e ee e s s e eee e e oot ot b ss bbb s et 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 Pait |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 00-06-22
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Scheduls M {(Form 990) 2022 DORCHESTER HABITAT FOR HUMANITY, INC Ak _kxkR123 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5“0‘52‘55”

{Form 290} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informaticn. i
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC xR *x81093

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

BY BRINGING PEOPLE TQGETHER BUILDING HOMES AND HOPE." DHFH WAS FQUNDED

IN 1993 AND HAS BUILT SEVENTY-FOUR (74) HOMES. DHFH IS AN APPRQVED

AFFILIATE OF HABITAT FOR HUMANITY INTERNATIONAL ("HFHI"), BUT IT DOES

NOT RECEIVE ANY MONETARY FUNDING FROM HFHI. DHFH BUILDS NEW HOMES IN

PARTNERSHIP WITH LOW-WEALTH FAMITLTES 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 ITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

FROM HFHI. DHFH BUILDS NEW HOMES IN PARTNERSHIP WITH LOW-WEALTH

FAMILIES IN DORCHESTER COUNTY, SOUTH CAROLINA, WHO HAVE A DEMONSTRATED

NEED FOR AFFORDABLE AND DECENT HOUSING. HABITAT HOMES ARE BUILT BY

DHFH'S CONSTRUCTION CREW AND HUNDREDS OF VOLUNTEERS, INCLUDING FUTURE

AND CURRENT HABITAT HOMEOWNERS. DHFH SELLS HABITAT HOMES TO QUALIFIED

FUTURE HOMEOWNERS IN ITS HOMEOWNERSHIP PROGRAM.

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

THE PRESIDENT AND CEO AND TREASURER FQR THE BOARD OF DIRECTOR REVIEW THE

990.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DORCHESTER HABITAT FOR HUMANITY, INC ¥k _*%x%8123

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

PRESIDENT AND CEQ ON AN ANNUAL BASIS. THE BOARD OF DIRECTORS APPROVES THE

ANNUAL BUDGET CONTAINING THE PRESTIDENT AND CEO'S COMPENSATION. THE

COMPENSATION FOR OTHER STAFF MEMBERS IS REVIEWED AND EVALUATED BY THE

PRESTDENT AND CEO ON AN ANNUAL BASIS BASED UPON EACH STAFF MEMBER'S WRITTEN

JOB DESCRIPTION, ANY PROMOTIONS OR CHANGES IN JOB RESPONSIBILITIES,

COMPARABLE DATA FROM HABITAT FOR HUMANITY AFFILIATES IN SOUTH CAROLINA AND

COMPARABLE DATA FROM OTHER LOCAL NON-PROFIT ORGANIZATIONS. PERFORMANCE

REVIEWS OF THE PRESIDENT AND CEQ ARE CONDUCTED BY THE BOARD OF DIRECTORS

ANNUALLY. THE PRESIDENT AND CEC CONDUCTS THE PERFORMANCE REVIEWS ON KEY

EMPLOYEES AND THE RESTORE MANAGER CONDUCTS THE REVIEWS FOR THE RESTCRE

EMPLOYEES .

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

DORCHESTER HABITAT FOR HUMANITY, INC. ("DHFH") WILL PROVIDE ITS SPECIFIC

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY TO THE PUBLIC UPON

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

AT WWW.DORCHESTERHABITAT.ORG. GENERAL INFORMATION REGARDING HABITAT FOR

HUMANITY INTERNATIONAL POLICIES ARE AVAILABLE AT WWW.MYHABITAT.ORG.

PART XIJ, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
37
13401025 133453 5095 2022.04030 DORCHESTER HABITAT FOR HUMA 5095 1



Ze-vi-60 LOLgET

ac YH1

220¢ {066 wuod) Y s|npayog ‘066 WJIo 1o} SUGIIONOSU] 8U] 89S ‘90110N 19y UOIIONPaY }lomiaded 10
X /N L HNIT (£} (D2)109 YIDUOoTS INIUYJ GOLTE
¥D SODOIEWNY  Ldddls d¥Wel M ggf H98FI61-16
— TYNOILYNSILNT ALINYROH H0d LYEIGVH
ON | =eA (eo)10s
hpue Aua uolyoas ji) sniers UoI08s {fazunao ufiaiog uoneziueio payeal Jo
ﬁmrxﬂm_“mwmwoﬁmw Bujosuos 1084100 Aueyo onqng apog wdwaxy 1o |1e1s) sonuop [eBs AUnioe Arelwiug NI PUE ‘SSeIppE ‘auEp
6 n (o) (] {0) (@) {e)

“reaf xe1 sy Buunp suoneziuebio

JlUioxe XE3 PSI=ie] 810U O 8L PEL 3 SSTIE0S “PE BUI ‘Al HEd ‘066 UL U0 ,SOA, POINSUE UOREZIEBIO BUL J S18|dins “SUONeZIuBBI0 dwexa-xe) pajeiey o uoneouguapy 1 Hod
Ainus (funoo ubriog £ue paprebaisip Jo
Bujlonuo 10a40 $19SSE JeaA-o-pug SWIooU [B10 | 1o 81E18} 8onuop ebs fyaoe Aewiid {ojgeoidde 1) N9 pue ‘ssaippe ‘sweN
0 =) {p) () (a) (&)
B8 aul| ‘Al VEd ‘066 W04 U0 S8 A, Patemsue uopeziueBio sy} j so|dwon “seiug pepiehisisi jo uopeayiuap] | ved
ECT8xrxx—xx ONI "ALINVHNOH ¥04d LVLIGVH ¥HLSHHOYOA

Jaquinu uopesynuepl JaAopdwg

uoneziuebio ayt Jo SeN

uonaadsu)
algngd 03 uadp

¢c0e

L¥DO-SFSE "ON a0

“UORELLIOU] 159]€] 61]] DUE SUCHOTLISUI 10} DRG0 4/A00 S [ fAMM 0F 05)

“066 W0 0} Yyoeny
"1 10 "9E ‘GSE ‘YE ‘£ SUNl ‘Al HBd ‘066 W04 U0 ST A, Palamsue uoneziuebio sy j jejdwo)

sdiysiouned polejaun pue suoneziuebiQ pajejay

SOUDG SNUSARY [ELIOIL)
Angealj sy Jo wswedag

(066 wuod)
HINA3IHOS



Zg-7L-B0 €oLeEd

220z (066 w0} 4 ompayag 6€
ON : S=2A {fiunoo
TR S]e58E (1snuy 10 uSI0)
pajonuce | GIUSISUMO 1eaf-40-pus Eli x| ‘dion g ‘dioo ) Amus 1o s1Es) uoneziuebio peig|s! Jo
ﬂﬂ%wmmm abiejuaniag jo areug [e3101 JO areysg Aljue Jo adA)] | Buiposuco 108diq | Sliiiop e Ananoe Aewiug NIJ PUZ ‘SsaIppe ‘el
)] W (6) 0] (@ (0 (@ {®)
-ieak B cli 123 6. )
xe1 eyi Buunp 1sng Jo uojeiodios e se pejesd) suopeziuebio Al MEd

PaTE|od SI0LL JO SUC PRy Y 8SNeDaq ‘ve Ul ‘Al VBd ‘066 WO Ug  S8A, palsmsue uoneziuebio alp i sjafdwion 1sniL Jo uogelodios) e se a|gexe] suoneziuefi) palejay Jo Uonesiiusp]

SN _wm> {Go01 wiog) 1> | ON | SOA {1521 suogoes (oo

zuped | @INPBUDS IO O 0 539558 18pUN Xey 0.} papryaxa ubLelol
diysroumo [slpeuew| xoq uunowe | 1 Jesf-jo-pua suI0oL) ‘pareaILn .uEm_E_V Aus %um_ﬁow uoneziLeBio paielsl 10
abeussisdio peuesn  |GM-A 9POD 3jeuond nids(g jo areysg [23101 1O aleyg aluoou uesiiopald | Buionuod 1oenq o Aunzoe Aewild NI pue ‘$$alppe ‘sttieN

01 ] 0] u (6) o (e {p) {0} {a) (=)
eah xet e Buunp diysisuped e se papeaq suoneziuebio
pajefal SiolU 10 SuU0 peY )l 8SNEdaq “FE SUI ‘Af UBd ‘066 W04 Uo ,SaA, paamsue uojeziuebio syl Ji s18|dwon diysiaulied e se a[qexe] suoneziuebi() pale[oy Jo UoREoIIuUSp] I Hed

Ted  CC1lBxxx %% ONT ~ALINVWOH 904 LULIOVH dadLSHH03900  cc0e (066 Wiod) H einpsios



220z 066 wicd) Y smpaysg 0% Z2-pL-60 €9l2EE

)]

(5]

)

(3]

@

ARA°00L L q *ONI '"TIYNOILVYNUZLNI ALINVWAH 904 IV.LIGVH )

(s-u) adiy
PBAJOALL JLINOWE BUILILLEBIaP JO POLISI POAJCAU] JUNOWNY UOIOBSLIE | uoieziuefio psiels. Jo aweN
®) &) )] {e)
‘SP|oUSaiyl UoNDESURl) pUB SAiysUonE]el Paleacd mci:_o:_ B[ SILL 219|003 18T 0L U0 UCITELLLIOIL 10} SUCIISNISUI B4} 985 , ‘69 A, 5] 9A0GE a1 10 AUB 0] [BmSuUB 8t Y| &
X S [ T {s)uoneziueblo pelejsl Woi Apsdoid 1o yseo Jo ssisueiL IO S
X T (sjuoneziuebio poyeial 0y Auadosd 1o yseo jo dsjsuea] syl 4
Y bl sasuadxe 40 (suonezuebic parejal Aq ped juswesinguiey b
X = sasuadxs 10} (sjucieziuedio psjeps o1 pled Juswesinquiy d
X O | e (sjuoneziuebio peiejal yim ssalojdws pied jo buueys o
X W[ | T (sjuoneziuebi0 pale|al LI S18SSE JaUl0 1o ‘sisl| Buyew queswdinbs ‘senyioe; jo Bupeyg U
X ui ) {sjuoneziueliio pareRa Aqg suoielolos Buisierpuny o diysIaquIs IO $801AIS JO SOUBLLIONSd W
X 7 {s)uoneziueblo palelal 1o} suoneRolos Bulseipuny 1o diysiaguiail 10 S80IAISS JO S0UBLLIOHE |
X . T {(sjuoneziuebio pale[a) WOl S19SSE JOLRC Jo uswdinbs ‘saiyioe) o ssea] Y
X . {s)uoieziuehio pajelal O SI9SSE 18I0 Jo ‘uswdinba ‘sanoey jo eses |
X T (sjucnezivefiio pajejas Uum S19sSE JO abuByaxg 1
X i . (s)uoneziueflo patejel O] SIOSSE [0 3SBUDING Y
X B | T e (s)uoleziuablo psieje) O} sjesse jo aeg B
X ;| T {sjuoneziuefic peyelal oy spuspiAg]  }
X = X (s)uoneziuebio perejet AQ sesiueiend ueol Jo sueo] 3
X pL | T (s)uoneziueBio paye|sl 10} 10 O} seauEsEnd ueo| Jo sueo P
X oL T {(s)uoneziuebio pele[es Woy uonnguiuoa endes o ‘et yp o
X Q| o s s n eyttt (suonezivebio peye|al 03 uolinguyuod feydes Jo ‘uwelb ‘uin 4
X B[ | s fiue pajjoiuoD B wiod) 1usi (AR 1o “seijedad (1) ‘setnuue (1) ‘seseiu (1} o 1dipoey B
A SUB4 Ul pays)| suoleziuebio paye|al aIOW 10 84O YUM SUOIORSURI] Buimoo) su3 §o Aue ul eBebBus voieziuebio auyy pip Jesh xe1 sy Buung L
ON | S9A *a|Npayos SIUL 1o Af 40 °|]] °|] SLBd Ut pels) st Alnus Aug i | sl 8je|diio] 910N

"9€ 10 "qSE “FE SUl| ‘Al LB ‘066 LU0 U0 S8 A, PoIemMsUR uoiTeziuebio au y sigdwon "suoijeziuebi) pale[@y YA suoioesuel] A ed

€90ed  CTTBsxx—xx ONI "ALINVWANH d04d LVLIHVH ¥HELSHHOHUOd €203 (066 Wiod) ¥ npsuos




2202 (066 wiod) H 3INPaYog

17

2Z-vl-80 v8lTes

ON(S9Al (ggp| Wwuog) | ONSSA s19858 awoowl ON|S2A1  {p|G-gLG SUOIIAS (Anunoo
diysiaumo %ﬁ o_,w.m%H__zF__u_mﬁwwc%m wmwmﬁ@_m Jeal-1o-pus e &w:mm Em_mwmm _rm% mwmm__umﬂ%xm uBiaioy 1o ae1S) Ayjus jo
sbeuaasodpio eeuen|  [gN-ASP0J | -odudsig 10 areus 10 areysg .uﬁ_ _w_w_ﬁa 910! JURLILUOpald | epoiuop [eban Aanoe Areuind N|3 pUE ‘SSalppe “akenN
O 0 0] G} 1G] #) o)) {p) (2} (@ (e)
-sdiysseunied JusluisaAll LIRSS 10} Uoisn|oxs BuipieBbal suononisul 8ag “uoieziuebio palelsl B 10U sem Jeu)

(anusaal ss0ub 1o S18SSE [210] AQ pPeINSBaLl) SeIIAIIDE SH 10 Jusaied aal UBL a1l palonpuos uoneziueBio syl yoiym ybnosyl diysisuped e se paxel Aljua yoes 10y uoieuliojul BUIMOo|(o) SUE 9pindld

IAHed

- J£ Ul ‘Al UBd ‘066 UL UC ,S3 A, paismsue uotieziuebio sy § e19dwon “diysieulied e se sjgexe] suoneziuebiQ pajejiun

220z {066 W10} Y 8INpsuycs

¥ 3Bed CCI8xxxr—xx

ONT "ALINVALH ¥0d LVLIEVH ¥HLSIHOYOd



Schedule R (Form 980) 2022 DORCHESTER HABITAT FOR HUMANITY, INC kk_kkx8193 Page5
Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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