Return of Organization Exempt From Income Tax S0k B! V55 1047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
S — Do not enter s_ocial security numbe.rs on th'is form as it may b_e made p?ublic. _bpen_mmlic_
Ilarhal Retenie Barvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
[ 1% | DORCHESTER HABITAT FOR HUMANITY, INC
i Doing business as 57-0978123
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
iy 101 GREYBACK ROAD 843-851-1414
523‘"‘ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4 " 528 " 728 a
Amendsd]  SUMMERVILLE, SC 29483 H(a) Is this a group return
I8 | £ Name and address of principal officer: JAYE JONES ELLIOQOTT for subordinates? [ ]Yes No
peri | SAME AS C ABOVE H(b) Ave all suborcinatos inotuded? ] Yes [ | No
| Tax-exempt status: - 501(c)(3) E] 501(c ) (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: WWW.DORCHE STERHABITAT .ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 19 9 3| m State of legal domicile: SC
[Part 1| Summary
gl ! Briefly describe the organization's mission or most significant activites: DORCHESTER HABITAT FOR HUMANITY,
g INC.'S ("DHFH") MISSION STATEMENT IS "PUTTING GOD'S LOVE INTO ACTION
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... . |4 19
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 39
'.‘E 6 Total number of volunteers (estimate if necessary) s 775
#| 7a Total unrelated business revenue from Part VIII, column (C), line 12 i 7 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 VIl line Th) .. 1,478,103. 1 =596 ; 515,
§ 9 Program service revenue (Part VIIl, line 2g) 530 r 049. 830 i 227 .
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . .. .. 13,740, 28,641.
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, and 118) 2,078,915, 2,024,021.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,100,807. 4,479,404,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,224,439, 1,213,465,
@] 16a Professional fundraising fees (Part [X, column (A), line 11e) ... 0. o
;l’. b Total fundraising expenses (Part IX, column (D), line 25) 137,222.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 3,115,416, 2,656,027,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 4,339,855, 3,869,492,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -239,048. 609,912,
5% Beginning of Current Year End of Year
$8 20 Totalassets (Part X, ine 16) ... 4,733,695.] 5,290,538.
f:f 21 Total liabilities (Part X, line 26) 412,791. 354,572,
=23 22 Net assets or fund balances. Subtract line 21 from VB o 4 s 320 ' 904. 4 P 935 ’ 966 .

| Part Il | Signature Block

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

Sign Signature of officer b B ; ; Date ; . R
Here JAYE JONES ELLIOTT, PRESIDENT & cE0. MW\ Yl {lleett Uecomdenl, 0025

Type or print name and title L/ ©i) =

Preparer's name Preparer's signature Date g“““ [ ]| PTIN
Paid DAN SULLIVAN, CPA 12/01/25 self-employed P01700607
Preparer |Firm'sname VERIS LLC Firm'sFIN 57-1112308
Use Only |Firm'saddress 1064 GARDNER ROAD

CHARLESTON, SC 29407 Phone no.843-266-5400

May the IRS discuss this return with the preparer shown above? See instructions T T T T W Yes [:l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0078123 pPage2
|_ Part_lll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Park Il o s
1  Briefly describe the organization's mission:
DORCHESTER HABITAT FCR HUMANITY, INC.'S ("DHFH") MISSION STATEMENT IS
"PUTTING GOD'S LOVE INTQ ACTION BY BRINGING PEOPLE TOGETHER BUILDING
HOMES AND HOPE." DHFH WAS FOUNDED IN 1983 AND HAS BUILT SEVENTY-FIVE
(75) HOMES AND THREE (3) REHABS. DHFH IS AN APPROVED AFFILIATE OF
2  Did the organization undertake any significant grogram services during the year which were not listed on the
prior Form 990 or 980-EZ7 [ Ives No

DYes No

If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: } {Expenses § 2 : B90 L 526. Including grants of $ ) {Revenue § 1 I 891 ' 346, )
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 TC FUND DHFH'S CONSTRUCTION AND HOMEOWNERSHIP
PROGRAM.
THE RESTORE IS OPEN EACH WEEK MONDAY THROUGH SATURDAY FROM 9 AM - 7 PM
FOR SHOPPING AND TQ ACCEPT DONATIONS. THE RESTORE ALSQO PERFORMS
SCHEDULED PICK-UPS FROM HOMES AND BUSINESSES SIX DAYS A WEEX. LOCAL
BUSINESSES AND INDIVIDUALS GENERQUSLY DONATE NEW AND GENTLY USED ITEMS
TO THE RESTORE. THE RESTORE UTILIZES HUNDREDSE OF VOLUNTEERES TO KEEP
ADMINISTRATIVE COSTS DOWN.

4h (che: } {Expenses $ 7 7 4 i 9 7 5 + _ Inoluding grants of § )} (Revenue § 8 3 0 ’ 2 2 7 « )
CONSTRUCTION AND HOMECWNERSHIP PROGRAM - DHFH PARTNERS WITH LOW-WEALTH
FAMILIES IN NEED OF AFFORDABLE AND DECENT HOUSING TC BUILD NEW HOMES
THAT ARE SOLD TC THE QUALIFIED FUTURE HOMEQWNERS. DHFH'S HOMEQOWNERSHIP
PROGRAM REQUIRES THAT FAMILIES: HAVE LIVED AND/OR WORKED IN DORCHESTER
COUNTY, SCUTH CAROLINA FOR AT LEAST ONE YEAR; DEMONSTRATE A NEED FOR
AFFORDABLE AND DECENT HQUSING; EARN BETWEEN 35%-80% OF THE MEDIAN
INCOME FOR DORCHESTER COUNTY, BASED UPON THE SIZE OF THE FAMILY THAT
WILL RESIDE IN THE HABITAT HOME; HAVE AND MAINTAIN A HOUSING
EXPENSES-TO-INCOME RATIO OF 32% OR LESS; HAVE AND MAINTATIN A
DEBT-TO-INCOME RATIO AT OR BELOW 40%; HAVE AND MAINTAIN A GOOD CREDIT
HISTORY; WORK AT LEAST 425 "SWEAT-REQUITY" HOURS IN PARTNERSHIP WITH
DHFH; AND PASS CRIMINAL RECORD AND SEX OFFENDER REGISTRY CHECKS.

4c  (Code: ) {Expansas & including grants of § } (Havenue 3 )

N/A

4d Other program services {Describe on Schedule 0.)
(Expensas $ including grants of § ) (Hevanue § )
4e Total program service expenses 3,665,501,

Form 990 (2024)
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Form 990 {2024} DORCHESTER HABITAT FOR HUMANITY, INC 57-0878123

Page 3
[ Part IV | Checklist of Required Schedules :
Yes | No
1 Is the organization described In section 801{c)(3) or 4847(a}(1) (other than a private foundation)?
I "Yes, " complete SChadUIE A L. ... e e ettt et et ees s 1 X
2  |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Ves," coOmDIEte SCREAUIE C, P T o.c.o oo oot e et ettt ee oo 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? jf "Yes, " complata SCRELIE C, PAt 1 ..o oo et e e 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. 98-197 f7 "Yas, " complete SCAEALIE G, PAIT I .oo.ooo oo e s ee s es s eserserens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? j7 “Yes," compiate Schedla D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? jf "Yes," complete
SCHEOUIE D, PAILHI ...oo.__oooooeco oo s s es8 20380 4800t 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial acceunt liahility; serve as a custodian for
amounts not listed in Part X; or provide cradit counsaling, debt management, credit repair, or delst negotiation services?
I "Yes, " complate SChadila D, Part IV ... ettt et e et e e eaneanaa e 9 X
10 Did the crganization, diractly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? if "Yes," complete SChEAUIE D, Part V' .....ocoo. oot e . |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts V1, VI, VIII, IX; or X T =
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Scheduie D,
P VI oo e e eeer ettt ee e 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 j7 "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 187 jf "Yes, " complate SChadule D, Fart VI ....coo oo eeees v eeveeeee v e s et e oo rae et et Lo 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChadile D, Part IX ..o oo oot eer ettt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Ves," complete Schedule D, Part X 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? f "Yes, " compiete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes " complete
SCNBAUIE D, PAS XU ANG XU ..o oooo oo oo oo oo ee oo 12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional  ............... 12b X
13 Isthe organization a school described in section 170(L)(1HANI}? f "Yes," complete SchedWe& E oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIE? if "Yes," complate SCHEAUIE F, PAMS T BNT IV 1ooove oottt ettt r e et ee e ettt ettt et e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts fand IV .. oo 15 X
16 Did the organization report on Part IX, celumn (4), line 3, mars than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Scheduie F, Parts B anGd IV ..o oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," compiete Schedule G, Part |. See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a7 fF "Yos, " cOmMPIEE SCREOUIE G, PAM I oo oottt ettt ettt ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? jf "yes, "
COMPIBLE SCABGUIE G, PAIT Tl oot ettt bttt ettt et 19 X
20a Did the organization operate ohe or more hospital facilities? j7 "Yes, " complete Scheatle H ........ccooooooiiooeeeeeeeee e 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report mors than $5,300 of grants or other assistance to any domestic organization or
domaestic government on Part X, column (A), line 17 /f "Yes " complete Schedile | Parts 1 and i 21 X
482003 12-10-24 Form 990 (2024)
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Form 990 {2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123  page4
Part IV | Checklist of Required Schedules oninyen)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 27 7 "Ves," complete SCHaUIS |, PRI T NG Ul oo oo 22 X

23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key empleyees, and highest compensated employees? jf "Yas, " complete

SOHEAUIE U .ot ettt ettt et e et ettt et ee et enen 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b throtigh 24d and complete
Schedule K I 'IND, " GO TO B8 2BE ... ..ciiiisie et e oottt et 24a X
b Did the arganization invest any proceads 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 T-eXOMPE DONUST e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Bection 501(c)(3}, 501{c){4), and 501{c){29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? (7 “Yes," complete SCRETWIE L, P I . oooooooooeeeeeeeeeer oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 eor 990-EZ? jf "Yas, " complete
SCABAUIE L, Pt T covossovvvvvovs oo oo e oo eese e e stsees s e eereeeeeere et eneeree st r e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these parsons? Jf "Yes," complete Scheale L, Part i ...oo.ooovcee e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator ot founder, substantial contributer or employee thereof, a grant selection committee member, or t¢ a 35% controlled

entity {including an employee thereof) or family membar of any of these persons? ff "Yes, " complate Schedule L, Part il 27 X

28 Was the organization a party to a business fransaction with cne 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, kay employse, creator or founder, or substantial contributor? jf
"Yes, " compiete SChadUla L, PATIV ... oot 28a X
b A family member of any individual desctibed in line 28a7? Jr “Yes," complete Scheduls L, Parf IV 28b X

¢ A 35% controlled entity of ona or more individuals and/cr organizations desctibed in line 28a or 28b7? ¢

"Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in noncash contributions? jf "Ves, " complete Schedule M oo 2 | X
30 Did the organization receive cantrizutions of art, historical treasuras, or other similar assets, or qualified conservation

contributions? Jf "Yas," coOmPIete SCHEAUIE M ... e 30 pid
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "ves," complete Schedule N, Partf ................. 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yas," complete

SCABOUIE N, PAIE Il oo e oot e eeeeees e eee e eeeeee a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 801.7701-2 and 301.7701-37 Jf "Yes, " complete SChedtile R, PArt] ..o, 33 X
34 Was the organization related to any tax-sxempt or taxable entity? jf "yeg," complete Schedule R, Part I, ill, or IV, and

PAEV, I8 T oo oo oo et eeeeeeee oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? .. . 35a X

b If "Yes" to line 354, did the crganization receiva any payment from or engags in any transaction with a controlled entity

within the meaning of saction 512(bX13)? Jf "Yas," complete Schedule B, Part ¥ 08 2 o 35h
36 Section 501(c)(3) organizations. [id the organization make any transfers to an exempt nen-charitable related organization?

if"Yes," complete Schadlile B, Part Vi I 2 e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a rslated organization

and that is treated as a partnership for federal income tax purposes? 7 "Ves, " complete Schedule R, Part VI oo, 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filrs ara required to complste Schadule @ . a8 | X

[PartV| 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 the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 12|
b Enter the number of Forms W-2G included cn line 1a, Enter -0~ if not applicable ib 0t~
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming TR I
(gambling) winnings to Prize WINNErsY s 1c | X
432004 12-10-24 Form 990 (2024)
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Form 950 (2024} DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | R *
filed for the calendar year ending with or within the year covered by this return ... 2a 39 ) o
b [f at least one is reperted on line 2a, did the organization fils all required federal employment tax returns? . . ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

3b

b If"Yes," has it filed a Form 890-T for this year? Jf *No" to fine 3b, provide an explanation on Scheduie O
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 foreign country (such as a bank account, securities account, or other financiat accounty? ... da | X

b If "Yes," enter the name of the foreign country Conl e e
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? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5h, did the organization file Formm BBBG- T e i

6a 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 contribUNONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not b dedUetle T e 6b
7  Organizations that may receive deductible contributions under section 170(c). i
a Did the organizaticn regeive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? s 7b i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1010 FOMM BZB27 oo\ iiovoioes oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d | NS e
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contributicn of qualified intellectual property, did the crganization file Form 8888 as required? . | 7g
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? Th

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40687
l Did the sponsoting organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... TR 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts due or received from them.} 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a

b If "Yes," enter the amount of tax-exempt interest received or accruad during theyear ... | 12h |

13 Section 501(c){29) qualified nonprofit health insurance issuers. R
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 is licensed to issue qualified health plans . [138b
¢ Enter the amount of reserves enhand | . e 13¢ -
14a Dig the organization receive any payments for indoor tanning services during the tax year? ... TR 14a X
b If "Yes," hasit filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule G ..o 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcass parachute payMent(s) during the YEAI? . . . s eee oo e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501{c}{21) organizations. Did the trust, or any disqualified or ather person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4962 or 48837 17
if "Yes, ' complete Form 6069. R B B
432005 12-10-24 Form 990 {2024}
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Form 990 (2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123  page6

Part Vl.| Governance, Management, and Disclosure. roeach "ves response to fines 2 through 7b below, and for a "No" respanse
to line 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response ot note to any line in this Part V|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a

if there are material differences In vating rights among mambers of the governing body, or if the governing
hody delegated broad authority to an axecutive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ... 1b ) : i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ |
officer, directar, trustee, or key 8MPIOYEE? || oo eeeesseeeeseeoees o eoeeeeee oot e e 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 employess to a management company or cther persgn? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 b
6 Did the organization have members or stockholders? e, & X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or
more members of the governing BOAYT? | e et ia X
b Are any governance dacisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the srganizatlor: contemporaneously document tha meetings held or written actions undertaken during the yaar by the following; PEE D ey
@ The governing DOGY? | ..o oo e e . | 82 X
bk Each committee with authority to act on behalf of the geverning body? gb | X

89 Is thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses on ScAedWe © oo 9 X
Section B. Policies ;7ys section & requasts information about policies not required by the internal Revenus Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. e, 10a X
b If "Yes," did the organization 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 980 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, RPN
12a Did the organization have a written conflict of interast policy? ff *No," go to fine 13 12a

b Wera offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "ves, " dascribe

on Schedie O ROW HHIS WES G0N ... i ettt b1t et e et 12¢
13 Did the organization have a written whistleblower policy? . ... 13
14 Did the organization have a written document retention and destruction RolCY ? 14
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule C., See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . i
taxable entity during the year? 16a _ X

15b | X |

b If "Yes," did the organization fellow a written pelicy 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 arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flled _ SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 990-T (section 501 (c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website L1 Another's website Upon request [ other {explain cn Schedule C)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiaf
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

JAYE JONES ELLIOTT - 843-851-1414
101 GREYBACK ROAD, SUMMERVILLE, SC 29483
432006 12-10-24 Form 990 (2024)
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Form 990 (2024} DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

1a Complete this table for all persons required to be listed. Report cornpensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F} if no compensation was paid.
# | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five gurrent highest compensated employees (cther than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employses, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® L ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustea of the crganization,
mors than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustgs.
(A) (B) (C) (D) (E) {F)
Name and title Average | G:Z Sff:‘:rihan e Reportable Rsportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -’% the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 3 | & z (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 5 g2 1099-NEC) and related
below |E|E|.|E |58 - organizations
ine)  |E|E|£|5|58 S
(1) JAYE JOWES ELLIOTT 40.00
PRESIDENT & CHO X 91,031. 0. 3,582.
(2} TCDD FRIDDLE 0.00
DIRECTOR X 0. 0. 0.
(1) CHRIS ACKERMAN 0.00
DIRECTOR X 0. 0. 0.
(4} BROOKS HFEARN 0.00
DIRECTOR X 0. 0. 0.
(5) MIKE MONTEI 0.00
DIRECTOR X 0. 0. 0.
(5§} SANDY O 'KEEFE 0.00
CHAIR X X 0. 0. 0.
(7} DUANE THOMPSON 0.00
DIRECTGR X 0. 0. 0.
(8) PHILLIP WILSON 0.00
DIRECTOR X 0. 0. 0.
(9} TIM LENGEN 0.00
VICE CHAIR X X 0. 0. 0.
(10) CASSANDRA MANTGAULT 0.00
DIRECTOR X 0. 0. 0.
(11) AARON SCHMIDT 0.00
DIRECTOR X 0. 0. 0.
(12) ALICIA SMITH 0.00
DIRECTOR X 0. 0. 0.
(13) KELLEY STEEN 0.00
TREASURER X X 0. 0. g.
(14) STEPHANIE LEE 0.00
DIRECTOR X 0. 0. 0.
(15) BENJAMIN TUPPER 0.00
DIRECTGR X 0. 0. 0.
(16) TAMMIE TAYLOR 0.00
DIRECTOR X 0, 0. 0.
{(17) SCOTT POELKER 0.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024}
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Form 990 (2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123  Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinued)

A) (B} {C) D) (E) {F)
Name and title Avorage | O e ane Reportable Reportable Estimated
hours per | box, unless person is both en compensation compensation amount of
week offlcer and a direstor/trustes) from from related other
{listany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
rellateclﬂ é fr,‘j 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| Z | £ gle 1099-NEC) and related
below | 2 2.2 [2H = organizations
ns) |S]2|s|5|52 &
{18) ALAN GREER 0.00
DIRECTOR X 0. 0. 0.
{19) THOMAS HOWARD 0.00
DIRECTOR X 0. 0. 0.
{20) MICHAEL BROWDER 0.00
DIRECTOR X 0. 0. 0.
b Subtotal | 91,031. 0.] 3,582,
¢ Total from continuation sheets to Part VI[, SectionA 0. 0. 0.
d Total{add lines 1h and 16) ... ..o 91 031. 0. 3,582.
2 Total number of individuats (including but not limited to those hsted above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on [ ) M "
line 17 if "Yas," complete SChedule J FOr SUCH INONIGUEI  ...............covooeeoeeeeeee e eteeseeee e s e ees s s st ee e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization . s e
and related organizations greater than $160,0007 /7 *Yes," complete Schedule J for Such individtal ..., 4 X
5 Did any person listed on line 1a recelve or accrue compansation from any unrelated organization or individual for services s o *1
rendered to the organization? i "Ves " somplate Schedule J for SUCHDOISON oo 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 vear.

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

2  Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization . 0 R R AT
Form 990 024
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Form 990 {2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123  Page9
Part VIII'| Statement of Revenue

Check if Schedule Q contains a response or noteto any line inthis Part VIl [ 1
(A} {B) (© [8)]
Total revenue | Rslated or exempt Unrelated Ravenue excluded
function revenue |business revenue{ from tax under
sections 512 - 514
A8 1a Federated campaigns 1a 1 [
E b Membership dues 1b
(:. ¢ Fundraising events 1c
% d Related organizations 1d
,,;: e Government grants {contributions} |1e
,§ f All other contributions, gifts, grants, and g
2 similar amounts net included above [ 1f 1,596,515.}"
B @ Noncash contributtions Included In lines 1a-1 | 10 [$ 1,338,459, "
h Total. Addlinesda-1f ............................
Business Code [+ © . s D f s oan il
@ 2 g MORTGAGE SALES 522252 389,333, 389,333,
2 l HOME SALES, NET 236000 247,357, 247,357,
J_?,: ¢ DISCOUNTED MORTGAGE INTEREST 522220 193,537, 183 537,
g e
o f Ali other program service revenue .. ... .
g Total Add lines 2a-2f ... ..o 830 227, :
3  Investment income (including dividends, interest, and
other similar amounts} ... 28,641, 28,641,
4  Income from investment of tax-exampt bond procesds
5  Rovalties ...
(i} Real {ii} Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental incoms or {loss) 6c
d Netrentalincomaor{oss) ...............oocceriiiiiiiiiinnns
7 a Gross amourt from sales of (i) Securities (ii) Other
assets othar than inventory | 7a
b Less: cost or other basis
1 and sales expenses 7b
E} ¢ Ganor(oss) ... 7c
E d Netgainor{loss) . ...
S| 8a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See i
PartlV,line18 ... 8a 103,170.
b Less: direct expenses 8bh
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, fine 19 .. ... 9a
b Less: direct expenses o9b
¢ Netincome or (loss} from gaming activities
10 a Gross sales of inventory, less refums
and allowances ... 104l :
b Less:costofgoodssold . 10b) 0.1 ORIt & Y )
¢ Net income or {loss) from sales of inventory ... 1,891,346, 1,891,346,
Business Gode | e w0 e
2 |41 a MISCELLANEOUS 900099 72,123, 72,123,
% b INVESTMENT INCOME, NET 9200098 6,704, 6,704,
Tcg c
£ d Allotherrevenue . .. . .......
= e Total Addlines 1lattd ..o 78,827, SR AR AT
12 Totalrevenue. Seainstructions ... 4,479,404, 2,829,041, 0, 53 848,
432008 12-10-24 Form 990 {2024)
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Form 990 (2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0878123 pPage 10

Part [X | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note‘t;))any line in this Part IX{B) D) L

Do not include amounts reported on fings 6b, . {C) i
75, 86, 96, &nd 100 of Part Vil {4 Fgﬁééﬁ?é';g

1 Grants and other assistance to domestic crganizations i S

and domeastic governments. Sae Part IV, line 21
2 Grants and cther assistance to domestic

individuals. See Part IV, line22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members i i
5 Compensation of current officers, directors,

trustees, and key employees 91,031. 75,248, 6,372. 9,411,
8 Compensaticn not included above to disqualified

persons {as dafined under section 4958(f)(1)) and

persons daseribed in section 4958(c)(2)(3) 1,001,339, 879,135, 36,422, 85,782,
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include

section 4C1(k) and 403(b) employer cantributions}

9 Otheremployse benefits 36,713. 31,667, 1,782. 3,264.
10 Payrolltaxes ... 84 ,382. 72,783, 4,096, 7,503,
11 Fess for services (nonemployees):

a Management
b Llegal ...
¢ Accounting ...
d Lobbying ...
e Professional fundraising sarvices. See Part [V, ling 17
f Investment managementfees |
g Other, {If line 11g amount excesds 10% of line 25,
column (A}, amount, list ine 11g expanses on Sch 0.) 102,157. 83,458, 10,605. 8,094.

12 Advertising and pramotion 88,618. 84,405, 273. 3,940.
13 Office axpenses . ...

14 Information technolegy
15 Royalties ...

16 Occupancy 79,339. 73,178. 2,496. 3,665,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,072, 10,342, 281, 2,439.
20 Interest 7,614, 6,472, 533. 609.
21 Payments to affiliates
22 Depreciation, degletion, and amortization 68,893. 64,842, 1,619. 2,432,
23 Insurance . ... 64,963, 1,091. 1,635.
24  Other expenses, [temiza expensss not covered il R LTy ERRRUNC R [ i

above. (List miscellangous expensas on line 24e. If
line 248 amount sxceeds 10% of line 25, calumn {A), S8 (ST St
amount, list line 24e expansas on Schegule 0.) b L Wl e
a COST OF RESTORE 1,658,781.| 1,658,781.
b COST OF HOUSES 420,485, 420,485,
¢ BANK FEES 50,620. 48,0590, 610. 1,960.
d SUPPLIES 27,316, 25,670, 362, 1,284.
e All other expenses 71,443, 66,022. 217. 5,204.
25  Tolal functional expenses. Add lines 1 thraugh 24e 3,869,492, 3,665,501. 66,769, 137,222,
26 Joint costs. Complate this line anly if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising selicitation.
Check here |:| if followlng SOP 88-2 (ASC 958-720)
432010 18-10-24 Form 980 (2024)
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Form 990 (2024} DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(&) (B)
Beginning of vear End of year
1 Cash - NOMHREErESIBOANNG ... ... ..o oo B7,136.] 1 120,365,
2 Savings and temporary cash INVestments ... 491,079.] 2 1,386,281,
3 Pledges and grants receivable, net 3
4 AcCOUNtS rBCBIVADIE, NBY . _....1....ivvsvss oo 33,680.] a 36,197,
5  Loans and other receivables from any current or former officer, diractor, SRR R R

trustee, kay employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ...,
6 Loans and cother receivables from other disqualified persons {as defined

under section 4958(f(1)), and persons described in section 4858(c)(3)(B)
7 Notes and loans receivable, net ... ... 1,888,947,
Inventories for sale or use 188,806,

9  Prepaid expenses and deferred charges

1,640,942,
168,761,

Assets
[+ -]
o oo | >

10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vi of Schedule D 10a 2,155,512, & oo et Ao p ol D

b Less: accumulated depreciation 10b 779,633, 1,444,772.] 10¢ 1,375,879,
11 Investments - publicly traded securitios ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, linae 11 13
14 Intangible assels | 1
15 Otharassets, See Part IV, line 31 e, 599,275.] 15 562,113,
16 Total assets. Add lines 1 through 15 (must equal line 33) . 4,733,695.[ 16 5,290,538,
17 Accounts payable and accrued expenses ... 118,515.1 17 113,367,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond fiabilities e 20

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

22  Loans and other payables to any current or former officer, director, R I
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons

Liabilities

23 Secured mortgages and notes payable to unrelated third parties 294,276.| o3 241,205,
24 Unsecured notes and loans payable to unrslated third parties ... 24
25  Other liahilities (including federal income tax, payables to related third

parties, and other liakilities not included on lines 17-24). Camplete Part X

of Sohedule D s 25
26 Total liabilities. Add lines 17 through 25 ...,

Organizations that follow FASB ASC 958, check here

and complete [ines 27, 28, 32, and 33,

354,572,

1,509 166,

27  Net assets without denor restrictions | 4,291,104, 27
28 Net assets with donor restrictions 29, 800.] 28 2 6,800.
Organizations that do not follow FASB ASC 958, check here L] o B . ;

and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrent funds
30 Paid-in or capital surplus, or land, building, or equipment fund ...
31 Retained earnings, endowment, accumulated incoms, or other funds
32 Total net assets or fund balances 4,320,904, a2 4,935,966,

33 Total liabilities and net assets/fund‘l.:;é.!._i;g;;;é ................................................... 4,733,695.| a3 5,290,538,
Form 990 (2024)

Net Assets or Fund Balances
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Form 990 (2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 pagel2
Part X1 | Recongiliation of Net Assets

Check if Schedule G contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (), 100 32} e, 1 4,475,404,
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 3,869,492,
3 Revenue less expenses. Subtractline 2 from line 1 3 609,912,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 4,320,904,
5 Netunrealized gains Josses) oninvestments | ... 5
6 Donated services and Use OF faCIINES .. ... oo 6 5,150.
T INVESIMENEBXPBNSES | .. et e et esne s esser e er et e ee e eee e e ee e b nra s 7
8 Prior period BgUSIMBNTS || ettt e et ees 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMN (B oo 10 4,935,966.
-P-art-XII| Financial Statements and Reporting
Check if Schaedule O contains a response or note to any line inthis Part X1 .. i e
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual m Cther
If the organization changed its mathod of accounting from a prior year or checked "Othear," explain on Schedule O,
2a Were the organizaticn’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? e
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: o E R
Separate basis :I Consolidated basis :l Both consolidated and separate basis 3 ! | '
¢ 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 statemants and selection of an independent accountant? . ... oc | X
If the organization changed either its oversight process or selection process during the tax year, exglain on Schedule Q. T Sl ’
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, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedula O and describe any steps taken toundergosuchaudits ... 3b
Form 990 2024)
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SCHEDULE A

OMB Ne. 1545-0047

Public Charity Status and Public Support

{Form 990) . Lo ) - :
Complete if the organization is a section 501{¢){3) organization or a section
4947{a){1} nonexempt charitable frust. o P e
Depariment of iha Treasury Attach to Form 890 or Form 900-EZ. . Opan to Public: * "
Intarnal Revenus Service Go to www.irs.gov/Formdao for instructions and the latest information. .. -Inspegtion
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123

[Partl |

Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 [
2 []
a [
4 [

<]

0 00 B0 O

10

11 ]
12 [

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

A schocl deseribed in section 170{b)(1){A}(ii}. (Attach Schedule E {Form 290}.,)

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

A medical research organization operated in gonjunction 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 govemmental unit described in

section 170(b){1)(A}(iv). {Complete 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 I1.)

A community trust described in section 170{b){1}{A}{(vi). {Complete Part I1.)

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

or university or a non-land-grant college of agricultura {see instructions), Enter the name, city, and state of the college or

university:
An crganization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to cettain 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 HI.)

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

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of ons or
mote publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and comglete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported erganization(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
arganization. You must complete Part IV, Sections A and B,

b D Type Il A supporting organization supervised or controlled in connection with Its supported crganization(s), by having

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

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

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

d [ Type Il non-functicnally integrated. A supporting erganization operated in connection with its supported organization{s}

that is not functignally integrated. The erganization 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 E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l

f Enter the number of supported organizations

functionally integrated, or Type HI non-functionally integrated supporting organization.

y Provide the following information about the supported organization{s).

(1) Name of suppcrted {ii) EIN {iii) Type of organization | [1v)1sthe crganization listed | (v} Amount of monetary {vi) Amount of cther
o describad on fines 1.10 |10 governing dosument? ) ) \
organization {described on lines support {see Instructions) | support (see instructions}
above (ses instructions]} Yes No .

Total

ke

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 432007 01-14-25 Schedule A (Form 890) 2024



Schedule A {Form 990 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 page2
(Partll| Support Schedule for Organizations Described in Sections 170{(b){1}{A}{Iv) and 170{(b)(1}{A)(v])
{Complete only if you checlced the bex on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2020 {k} 2021 {c} 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.*) 327,302.[ 1821225.] 1401538.| 1504853.| 1596515.| 6651433,

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 erganization without charge

4 Total. Add lines 1 througha . [ 327,302.| 1821225.] 1401538.] 1504853, 1596515, ] 6651433,

5 The portion of total contributions
by each person {other than a

;  governmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

Public sueport Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar ysar {or fiseal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 327,302, 1821225.]1 1401538.] 1504853.| 1556515.| 6651433.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources 79. 12,321.1 13,740.| 28,641.; 54,781.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) _75,_571. 14,877. 18,726.| 24,330. 78 827. 212,431,
11 Total support. Add linss 7 through 10 [ i T R B i ] 6918645,
12 Gross receipts from related activities, efc. (see mstructlons) _____________________________________________________________________ 12 |

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

6651433,

organization, check this BoX AN SlOP MBre ... oo i et e e h i ir i ih et h i LAt et ias st D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2024 (line 6, column (), divided by line 11, column (f) ... 14 96.14 %
15 Public support percentage from 2023 Schedule A, PartIl, line 14 15 97.06 %

16a 323 1/3% support test - 2024, If the organizaticn did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here, The organization qualifies as a publicly supported organization | e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e D
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box cn line 13, 16a, or 165, 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 - 2023, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and  stop here. Explain in Part VI how the
organization meets the fasts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... [:

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Pages
Support Schedule for Organizations Described in Section 5G9(a}(Z}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below,_please complate Part I1.}
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {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 refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara 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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 raceived
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7cfrom|ing 6.
Section B. Total Support _
Galendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e} 2024 {f} Total

9 Amounts fromline6 ...
104a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelatad business taxabls income

(less section 511 taxss) from businesses

acquired after June 30, 1875

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Ro not include gain
or loss from the sale of capital
assets {Explain in Part V1) oo

13 Total support. (add lines 9, 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 BoX BN SEOP MBIE ... e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () .. ... 15 %
16 _Public support percentage from 2023 Schedule A, Partlll line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by fine 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Rart Il fine 17 s 18 %

19a 33 1/3% support tests - 2024, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023. 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 and stop here. The organization qualifies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _....................... E]
432098 01-14-25 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0878123 pages
[PartIV] 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 I, complste Sections A and C. If you checkad box 12¢, Part |, complete

Sections A, D, and E. If you checkad 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 supportad organizations listed by name in the organization's governing
documents? {r "Ne," describe in Part VIl how the supported organizations are designated. If designated by
class or puipose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or 2?7 if "Yes, " explain in Part VI how the organization datermined that the supported o
organization was desctibed in section 509{a)}1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)d), (B), or ()7 jf "Yes," answer RS P R
fines 3k and 3¢ below.

kb Did the erganization confirm that each supported organization qualified under section 501(c){d), {8), er (6) and
satisfied the public support tests under section 509(a)(2)? Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B}

purposes? jf "Yes, " explain in Part Vl what controfs the organization put In place fo ensure such use. : 3c _ '
4a Was any supported organization not organized in the United States ("foreign supported organizationy? Jf L
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? J7 "Yes, " describe in Part VI how the crganization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b |

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination L
undar sactions 501{c)(3) and 50a){1} or 2)7 jf *Yes, " explain in Part VI what controls the organization used
to enstire that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
bLrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "yas, o

answer lines &b and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
{fi)) the authority under the organization's organizing document authorzing such action,; and (iv} how the action

was accompifshed (such as by amendment to the organizing document). Ba I
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already s
designated in the organization's crganizing document? 5bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than {j} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jiiy other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? jf "Yes," provide detall in
Part VL
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990},
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509()(1) or (2)7 If "Yes," provide detail in Part VI,
b Did one or more disqualified persons {as defined on line $a) hold a controlling interest in any entity in which
the supporting organization had an interast? f "Yes," provide detall in Part VI,
¢ 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? jf "Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer jine 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? ((se Schedule C, Form 4720, to [ ]k
datermine whether the craanization bad excess business holdings.} 10k
432024 01-14-25 Schedule A (Form 980) 2024
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Schedule A {Form 990) 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 pages
[Part IV | Supporting Crganizations j-on#inued)

Yes | No
11 Has the organization accepted a gift or contributicnh from any of the following persons? R N
a A person who directly ot indirectly controls, sither alone or together with persons described on lines 11b and P
112 below, the governing body of a supported organizatioen? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person dascribed on line 11a or 11b above? /7 "Yes™ to line 112, 11b, or 11c, i | T S
provide detajl in Part VL. e

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 supperted 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? jf "Wo," describe in Part VI how the supported arganization(s)
effactively operated, supervised, or controifed the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supporied organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that cperated, supervised, or controlled the supporting organization? ff “Yas, " explain in

Part VI how providing such benefit carried ot the purposes of the supported organization(s) that operated,

__supervised, or confrolfed the supporfing organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors R N
or trustees of sach of the organization's supported organization(s)? if "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the stipported organization(s) 1
Section D, All Type Ill 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 S R
arganization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax _ :
yeal, {ii) a copy of the Form 880 that was most racently filed as of the date of notification, and (jfi) copies of the A ', e ‘
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported v
organization{s) or (ji) serving on the governing body of a supported crganization? jf "No," explain in Part VI how

the organization maintained a close and contintious working relationship with the supported organization(s). 2 i ]
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a Ta - T
significant veoice in the organization's invesiment policies and in directing the use of the organization's . e
income or assets at all times during the tax year? (f "Yes," describe in Part VI the roje the organization's N ‘
ed organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a [ ]the organization satisfied the Activities Test. Compiete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations, Complete line 3 pelow.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | Ne
a Did substantially atl of the organization's activities during the tax year directly further the exempt ptirposes of ‘ .-
the supported organization(s}) o which the organization was responsive? if "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase aclivities constituted substantially all of its activities.
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 suppaorted organization(s) would have been engaged in? jf "Yas, " explain in

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? If "Yes" or "No," provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R o '

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3k
432025 01-14-25 18 Schedule A (Form $90) 2024
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Schedule A (Form 980) 2024
Part V

DORCHESTER HABITAT FOR HUMANITY

INC

57-0978123 pPages

Type Il Non-Functionally integrated 509{a){3) Supporting Organlzatlons

1

|: Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 { explain i Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Racoveries of prior-year distributions

QOther greoss income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

o | | A =

(=38 TR E N /L0 | =

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

7

Cther expenses {see instructions)

~y

8

Adjusted Net Income {subtract lines 5, 6, and 7 frorn line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

tb

Fair market value of other non-exempt-use asseis

ic

Total (add lines 1a, 1b, and 1¢)

o oo (o=

Discount claimed for blockage or other factors

{explain in detail in Part VI}:

2

d

Acquisition indebtedness applicable to non-exempt-use assets

L

3

Subtract line 2 from line 1d.

[

4

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

see instructions).

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

Multiply ling 5 by 0.035.

Recoveries of prior-year distributions

0 |~ |y |G

Minimum Asset Amount {add line 7 to line &)

@i~ e

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

[T VI B

1
2
3
4
5
6

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

i:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon (see

instructions).

432026 11-14-25
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Scheduls A (Form 990) 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Page7
fPartV | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid 10 accoemplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts (prior IRS approval required « provide details jn Part VI 5
6 Other disttibutions {describe In_Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C. line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 25624 frem Section G, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2028

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of pricr years

Apglied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2024 from Section D,
ling 7: $

a_ Applied to underdistributions of prior years
b Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater o F S BRI
than zero, explain in Part V1. See instructions. [l SR ST

6 Remaining underdistributions for 2024, Subtract lines 3h e S | R B
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

1R e a0 oo

o o 0 (T |w

Schadule A (Form 990} 2024
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Schedule A (Form 890} 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 pages

PartVl | Supplemental Information. Provids the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part |V, 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. Alsc complete this part for any additional information.
{Ses instructions.}

432028 01-14-25 Schedule A {Form 990} 2024
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Schedule B Schedule of Contributors

{Form 980) OMB No. 15450047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Gio to www.irs.gov/Form980 for the latest information.

Intarnal Revenus Sarvice

Name of the organization Employer identification number
DORCHESTER HABITAT FOQR HUMANITY, INC 57-0978123

Organization type (check ona):

Filers of: Section:

Form 980 or $90-EZ 501 (c)( 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

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} erganization can check boxes for both the General Rula and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mote {in money or
property) from any one contributor. Gomplete Parts | and II. Ses instructions for determining a contributor's total contributions.

$pecial Rules )

For an organizaticn described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
secticns 509{)(1} and 170{B)(1HA)(vI), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
ot {i Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), {8), or (10} filing Form €90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), It, and Hl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

DORCHESTER HABITAT FOR HUMANITY,

INC

Employer identification number

57-0978123

; Par{:] | Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | PUBLIX SUPER MARKET CHARITIES,

INC.

3300 PUBLIX CORPORATE PKWY

$ 40,000.

LAKELAND, FI. 33811

Person
Payroll D
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a}
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(<)

Type of contribution

2 | THE AMERICAN HOME FOUNDATION ORG

5750 CLARK STATE ROAD

$ 50,000.

GAHANNA, OH 43230

Person
Payroll ]
Noncash [ |

{Complate Part |! for
noncash contributions.}

{a)
No.

(io}

Name, address, and ZIP + 4

(e)

Total contributicns

()

Type of coniribution

[ ]
L]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

[
L]
L]

(Complete Part Il for
noncash contributions.}

Person
Payroll
MNoncash

{a}
No,

{b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of coniributicn

L]
[
[

{Complete Part Il for
noncash contributions.)

Persch
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

]
L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payrell
Noncash

423452 (1-09-26
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Schedule B {(Form 990) (Rev. 12-2024)

Page 3

Name of organization

DORCHESTER HABITAT FOR HUMANITY,

INC

Employer identification number

57-0978123

Part Il i Noncash Property (see instructions). Use auplicate copies of Part Il if additional space is needed.

(a}

(c)

No. o (b) ) FMV (or estimate) td) .
from Description of noncash property given {See Instructions.) Date received
Part 1 ’

{a)

(e}

No.

a o {b) _ FMV (or estimate) -
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

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

{a)

(c)

No.

o L {b) i FMV {or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part | )

{a)

(e}

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

(a)

{c)

No. L () . FMV (or estimate) () .
from Descriptien of noncash property given (See instructions.) Date received
Part | !

423453 01-08-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Nama of organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123

a . Exelusively 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. Complete columns {a} through {e} and the foliowing line entry. For organizations
completing Part Ill, enter the total of exclusively raligious, charltable, sto., contributions of $1,000 or less for the year. (Enter this info, onoa) $
Use duplicate copias of Part Ill i additional space is needad.

{a) No.
IS';E:'TI {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.
If;ac:'Tl (b} Purpose of gift {c]) Use of gift (d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];raorTl (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,
IgI::'TI {b) Purpose of gift {e) 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
423454 01-09-25 Schedule B (Form 990} (Rev. 12-2024}
25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 980, OME Na. 15450047

{Rev. Decembar 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990. .- Open 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, INC 57-0978123

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are tha organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible private benefit? ... ... e [ ves [ INo
{ Partll Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose( s) of conservation easements held by the organization {check all that apply).
|:| Preservation of fand for public use {for example, recreation or education) D Preservation of a histerically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Presetvation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easamant on the last

BB W N -

|:| Yes D No

day of the tax year. 7| Held atthe End of the Tax Year
a Total number of consarvation aSemMeNtS | | .. . .. 2a
b Total acreage restricted by conservation easements | || .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included con line 2¢ acguired after July 25, 2008, and not
on a historic structure listed in the National Register . . e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whera property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes B No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amocunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easermnents during the year

8 Does each conservation easement reparted on line 2d above satisfy the requirements of section 170(h)(4)EXi)
and section TTOMMANBIIIT .. ... oo e [Jves [_INo
9 In Part XIll, 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 ll| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part Vil fine 1
{ii) Assets included in FOrm 890, PArt X ... oo oottt $

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

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X ... ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0878123 page?2
| Part lll'{ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets oninued)
8 Using the arganization's acquisition, accession, and other records, check any of the following that make significant usa of its
collection items (check all that apply).
a [:I Public exhikition d D Loan or exchange program
b E] Schelarly research e :l Other
[ E:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organizatien solicit or receive donations of art, histerical treasures, or other similar assets
_to be sold to raise funds rather than to bs maintained as part of the organization's collection? ..o [_IYes [ INe

" reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes |:| No

b If "Yes," explain the arrangement in Part Xill and completa the following table:

Amount
€ Beginning balance e 1c
d Additions during the YEBE et id
e Distributions during the year e le
B ENding Dalance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b K "Yes," explain the arrangement in Part XlIl. Check hers if the explanation has bean provided in Part XIlI

|'Part V i | Endowment Funds Gomplets if the organization answered "Yes" on Form §86, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years hack | {d) Thres vears back | {e) Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships ...

° o 0T

Gther expenditures for facilities
and programs .

-+

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasiendowment %

b Permanent endowment %

¢ Term sndowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? e 3ali)
(iy Related organizations? e e | 3afii)

b [f "Yes" on line 3afii}, are the related crganizations listed as required on Schedule R? 3

Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part VI .| Land, Buildings, and Equipment

Complete if the crganization answered "Yes" on Form 9940, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) deprectation

Ta Land s 241,770, g 241,770,
b BUIINGS | 1,721,256, 678,228.] 1,043,028,
¢ Leasehold improvements
d Equipment 192,486. 101,405. 91,081,
e Other o

Total. Add lines 1a through le. (Coiumn (@} must equat Form 990, Part X, fine 106, COMm BN oo 1,375,879,

Schedule D (Form 990) (Rev. 12-2024)
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Scheduls D (Form 9903 {Rev. 122024 DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Page3
Part .V_|I| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Gost or and-of-year market value

(1) Financial derivatives | ... . ...
{2) Closely held equity interests
(3} Cther
A)
(B)
(9]
(8)]
(E)
(F}
—G
{H)

Total. {Col. () must squal Form 890, Part X, line 12, cal. (B)) R T R
Part VIl Investments - Program Related.

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

{1)
(2)
(3)
4)
{5
{8)
{7)
8
{9) _
Total. {Col. {b} must equal Form 990, Part X, line 13, col. {B)} ST T A o
[Pa'rt X | Other Assets

Complete if the organization answered "Yes' en Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1 LAND HELD FOR DEVELOPMENT 422,454,
{2 CONSTRUCTION IN PROGRESS 136,659,
3 SECURITY DEPOSIT 3,000.
(4)
(5)
(6}
(7}
(8)
(9)
Total. (Cofumn (b} must equal Form 990, Part X line 15 00k (BY oo oo 562,113,

| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Bool value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

]

(8)

()
Total. (Coluimn (b} must equal Form 990, Part X e 28, Ol (B ittt ettt ettt et e ettt ee s see st eesrresesseesssesseensnsesase
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports tha

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. I:l

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D Form 880} (Rev. 12-2024, DORCHESTER HABITAT FOR HUMANITY, INC 57-0878123 page4d
Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,484,554,
Amounts included on line 1 but net on Form 990, Part VI, line 12: e

a Net unrealized gains {(losses) on investments 23

b Donated services and use of facilities ... 2b 5,150.[

¢ Recoverles of prioryeargrants 2c

d Gther (Describe in Part XILY 2d S

@ Add lN0S 22 HIOUGN 20 | | oot e et s ettt oo 2e 5,150,
3 Subtractline 2afromline1 . T 3 4,479,404,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 890, Part VIl line7b . . 4a

b Other (Describe in Part XILY ... |_4b

¢ Add lines 4a and 4b 4c 0.

T T 5 4,479,404,
Reconcmatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return

Complate if the organization answered "Yes" on Farm 990, Part IV, line 12a,

Part XII.

1 Total expenses and losses per audited financlal statements 1 3,869,492,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior yearadjustments e e 2b

€ Oherlosses | e 2¢

d Other (Describe in Part XILY .. e 2d R

& AdAINGS 28 HWOUGN 20 ..., ooeveceeeseessosecs oo assssese et 2e 0.
8 Subtractline 28 OM NG 1 | e eeee ettt 3 | 3,869,492,
4 Amounts included on Form €80, Part [X, line 25, but not on line 1: '

a Investment expenses not included on Form 980, Part VIIt, ine 7 ... 4a

b Other(Deseribein Part XIL) . 4b "

€ AAAINGS 48ANA 4D | et dc 0.

Total expenses. Add lines 3 and 4e. (This must eaual Eorm Q90 Par I e 18 c.eweweoreeereereeeeeeeeeervereeernseeereaens 5 3,869,492,

{ Part X1} Supplemental Information

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

PART XTIITI - 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 TNCOME IS GENERATED FROM UNRELATED BUSINESS
ACTIVITIES. THERE IS MO UNRELATED BUSINESS INCOME FOR 2024. THE
ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
SECTION 170(B)(1) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION UNDER SECTION 509(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. '

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12.2024) DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Pages
tPart XHll | Supplemental Information ;;n:nueq)

Schedule D (Form 990) {Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. S e
Department of the Treastry Attach to Form 990 or Form 990-EZ. . Open to Public . - .
Internal Revanue Servise Go to www,irs.gov/Form880 for instructions and the latest information, % _l_ns_pe_ctlpg‘ o
Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

raquired to compiete this part.

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

a D Mail solicitations e |:| Solicitation of nongovernment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

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

iii} Di v) Amount paid ] .
(i) Name and address of individual N (i) D (iv) Gross receipts tg or retainﬁﬂ by) | Vi) Amount paid
or entity {fundraiser) iy Activity Mool | from activity fundraiser to {or retained by)
oarilbuans? listed in col. (i} | Organization
Yes [ No
Total ... T OV E TP ONO TR P PPU UV P UUTDTPOT PP TOORRPPOTIPURRD
3 List all states in which the crganization is registered or licensed to solicit contributions or has keen notified it is exempt from registration
ot licensing.
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 122024 DORCHESTER HABITAT FOR HUMANITY,

INC

57-0978123 pPage2

| PartIl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1

{b) Event #2

t:
fe} Other events {d) Total events

HABITAT GOLF[LOWCOUNTRY
CLASSIC BLAST & BOIL | er e
. {event typs) {event type) (total number) '
=
=
E 1 Grossreceipts 41,504. 34,565. 27,000. 103,170.
2 Less: Contributions ... .
3 Gross incoma {line 1 minusline2) ... 41,604, 34,566. 27,000. 103,170,
4 Cashoprizes .
5 Noncashprizes . . 2,303. 4,042, 6,345,
W
8
% 6 Rent/facilitycosts 10,800. 5,702. 16,502.
3
%] 7 Foodand beverages 6,315. 4,212. 520. 11,047.
£
8 Entertainment | . ... ... 750. 750,
@ Otherdirect expenses 6,876, 7,575, 227, 14,678.
10 Direct expense summary. Add lines 4 thraugh 9 ineolumn (dy 49,322,
Net income summary. Subtract line 10 from fine 3. columnfd) 53,848.

{b} Pull tabs/instant

{d} Total gaming {add

§ (a) Bingo bingo/progressive bingo {e} Other gaming col, (a} through col. {c)}
5
&= 1 Grossrevenue .. ...
2 2 Cashprizes . ...
[72]
&
gl 3 Noncashprizes ...
ai
8| 4 Rentffaciitycosts
5
5 Otherdirect expenses ...
[ Ives % [[_] Yes % (] Yes |
6 Volunteerlabor [ Ino [ INe [ INe [ i

©
=
@
(o]
[
2
=
=1
=
¥}
Q
3
o
@
s
3
3
o
=
=
wn
£
=
]
Q
=]
)
-
=+
Q
3
3
@
o
Q
<
[
3
5
1=

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

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990} (Rev. 12.2024 DORCHESTER. HABITAT FOR HUMANITY, INC 57-0978123 Pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jyves [ INo
12

ls the organization a grantor, beneficiary or trustea of a trust, or a member of a partnership or other entity formed
to administer chafitable GAMING? ... ... ... oo oo oo e e es oo [ lves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside FAGIILY ... ...t 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

.................. [ lves 1o

b If “Yes," enter the amount of gaming revenua received by the organization $
of gaming revenus retained by the third party ~ §
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

m Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization'’s own exempt activities during the tax year $
Part IV| Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (iii} and (v); and Part ll, lines 8, 9b, 10b,
15k, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

432083 01-14-25
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Schadule G (Form 990) DORCHESTER HABITAT FOR HUMANITY, TNC 57-0978123 Pagea
| Part IV | Supplemental Information onrinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30,

Department of the Traasury Attach to Form 990,
Intorne! Ravanuo Servioe Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

_ DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123
[PartT | Types of Property
' {a) (b} {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksefart
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and houseshold goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

O W~ abhOoN

-
o

-
-

Securities - Miscellaneous
Qualified conservation contribution -

Historlc structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Gommercial
17 Realestate -Other ...
18  Coallectibles .
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens

24 Archeological artifacts

-
N

—y
(v

25 oOther ( RESTORE DONATTIO ) X 0 1,291,356, FMV
26 Other ( HOUSING BUILDIN ) X 0 47,143, FMV
27 Other { )
28  Other { }
25  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reperted on Part |, 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 Period? . | . e 30a X
b If "Yes," describe the arrangement in Part II. ' B A E
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part Il
32 [f the organization didn'’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l S B EER
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024

centributions? 32a X

LHA 432141 11-15-24
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Schedule M (Form 090y 2024 DORCHESTER HABITAT FOR HUMANITY, INC 57-09'78123 Page 2

Partll| Supplemental Information. povide the information required by Part |, lines 33b, 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 OME No. 15450047
(Form 990} Gomplete to provide information for responses to specific questions on
{Rev, Decamber 2024) Form 990 or 990-EZ or to provide any additional information. S hlic :
Bepartment of the Treasur Attach to Form 990 or Form 990-EZ. . Open to Public .

e 4 ; i 3 ; : Ihspeétion -
Internal Ravenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. . Inspection ;
Name of the organization Employer identification number

DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123
FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BY BRINGING PEQOPLE TOGETHER BUILDING HOMES AND HOPE." DHFH WAS FOUNDED
IN 1993 AND HAS BUILT SEVENTY-FIVE (75) HOMES AND THREE (3) REHARS.
DHFH IS AN APPROVED AFFILTATE OF HABITAT FOR HUMANITY INTERNATIONAL
("HFHI"), BUT IT DOES NOT RECEIVE ANY MONETARY FUNDING FROM HFHI. DHFH
BUILDS NEW HOMES IN PARTNERSHIP WITH LOW-WEALTH FAMILIES IN DORCHESTER
COUNTY, SOUTH CAROLINA, WHO HAVE A DEMONSTRATED NEED FOR AFFORDABLE AND
DECENT HOUSING. HABITAT HOMES ARE BUILT BY DHFH'S CONSTRUCTION CREW AND
HUNDREDS OF VOLUNTEERS, INCLUDING FUTURE AND CURRENT HABITAT
HOMEOWNERS. DHFH SELLS HABITAT HOMES TC QUALIFIED FUTURE HOMEOWNERS IN
ITS HOMEOWNERSHIP PROGRAM.

FORM 9390, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HABITAT FOR HUMANTITY 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 HOMEQWNERS IN ITS HOMEOWNERSHIP PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11B:
THE PRESIDENT AND CEQ AND TREASURER FOR THE BOARD OF DIRECTORS REVIEW THE
850,

FORM 5380, PART VI, SECTION B, LINE 12C:
EACH BOARD MEMBER COMPLETES AND SIGNS A CONFLICT OF INTEREST POLICY AND
DISCLOSURE FORM ON AN ANNUAL BASIS.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION FOR THE
PRESIDENT AND CEO ON AN ANNUAL BASIS. THE BOARD OF DIRECTORS APPROVES THE
ANNUAL BUDGET CONTAINING THE PRESIDENT AND CEQ'S COMPENSATION. THE
COMPENSATION FOR OTHER STAFF MEMBERS IS REVIEWED AND EVALUATED BY THE
PRESIDENT AND 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 SQUTH CAROLINA AND
COMPARABLE DATA FROM OTHER LOCAL NON-PROFIT ORGANIZATIONS. PERFORMANCE
REVIEWS OF THE PRESIDENT AND CEQ ARE CONDUCTED BY THE EQOARD OF DIRECTORS
ANNUALLY. THE PRESTIDENT AND CEQ CONDUCTS THE PERFORMANCE REVIEWS ON KEY
EMPLOYEES AND THE RESTORE MANAGER CONDUCTS THE REVIEWS FOR THE RESTORE
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 FOLICY TO THE PUBLIC UPON
REQUEST. DHFH'S CURRENT FINANCIAL STATEMENTS ARE AVAILABLE ON ITS WEBSITE
AT WWW,DORCHESTERHABITAT.ORG. GENERAL INFORMATION REGARDING HABITAT FOR
HUMANTTY INTERNATIONAL POLICIES ARE AVAILABLE AT WWW.MYHABITAT.ORG.

PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form €90) 2024 Page 2

Name of the organization Employer identification number
DORCHESTER HABITAT FOR HUMANITY, INC 57-0978123
[
432212 01-29-25 Schedule O {Form 920} 2024
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Scheduls R (Form 990) (Rev. 1-2025) DOQRCHESTER HABITAT FOR HUMANITY, INC 57-0978123 Page5s
Part VII | Supplemental Information

Provide additional Information for responses to questions on Schedule B. See instructions.
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