11330 11/14/2022 1245 FM Pg 4

Form 990

Depariment of the Traasury
Internal Revenus Service

Under sectlon §01(c),

P 0L

Return of Organization Exempt From Income Tax
§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secutity numbers on this form as it may be made publlc.

> Goto www./rs.gov/Farm990 for Instructions and the latast Information,

OMB No. 1545-0047

A _For the 2021 calendar year, or tax vear heginni

ng 07/01/21
C Nama of organization

andending 06/30/22

B Checkif spplicable: D Employer identification numbar
Address chango HABITAT FOR HUMANITY SPARTANBURG, I
[ Neme change Doirg business as ‘ , _ 57-0849669
Numbar and sireat (or P.O. box # mail Is not delivered to streot address) Reom/suite € Telephona number
(] it rturn 2270 S PINE ST 864-591-2221
tFma] return/ City or town, state or provinge, country, and ZIP or foraign postal code
arminated
n SPARTANBURG SC 25302 G Gross receipts § 2,764,947
Amended relum F Name and address of principal officer:
I:] Application panding RAYMOND DAVTI s Hla} Is this a group retum for subordinates? D Yes IE No
H(b} Asa all subordinates includad? D Yes El No
If "No," atlach a list. See inslructions

Tax-oxempt stalus:

X| 501(c)(3) [ 1 50160 {

) (insert no.)

[ 1 ssazqaysyor

l—l_szr

|
J  Website: P WWW . HABITATSPARTANBURG . ORG Hic) Group exempticn number » 8 54 5
K Form of organizatien; |X Corporation | Trust I—l Association r—ljtherb l L_ Year of formation: 1987 M _Stata of logat domicile: SC

1iParti?!  Summary
[ 1 Briefy describe the organization's missian or most significant activitles: . > e,
8 . ORBITAT EOR HUMANITY OF SPARTANBURG IS AN ECUMENICAL CHRISTIAN MINISTRY: ¢
§ . THAT CHANGES LIVES BY BUILDING DECENT, AFFORDABLE HOMES IN PARTNERSHIP WITH)
g . SPRRTANBURG COUNTY EAMILIES IN NEgp. " e SO S
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets. __ . __ P;
®8 | 3 Number of voting members of the goveming body (Part Vi, fine ta) . 3 |-Xx7 -2
_§ 4 Number of indspendent voting members of the governing body (Part I, line 1b) T 4 (=17 .5
3| & Totalnumber of indviduals employed in calendar year 2021 (Part V, line 22) T 5 |23 '] .
& | 6 Total number of volunteers (estimate fnecessary) ... 8 |+3783
7aTotal unrelated business revenue from Part VIII, column ©line 12 7a ey v 4 0
b Net unrelated business taxable income from Form 990-T.Partlfine 11......................... .. To |©2 o 0
Prior Year Current Year
g ( 8 Contribufions and grants (Part VIl line thy . .~ 720,375 879,260
€| o Program sarvica revenue (Part Vill, line 200 1,442,247 1,746,954
g | 10 Investment income (Part VIl column (A), lines 3, 4, and 7a) 14,235 1,185
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 56,902 11,278
12 Total revenue — add lines 8 through 11 (must equal Part VII!, column Ay line 12y .. ... ... 2,233 ; 159 2 , 138 . 877
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-~3y 0
14 Benefits paid to or for members (Part IX, cofumn (A), line 4y T 0
@ | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lnes 510y 957,906 984,959
g | 16aProfessional fundraising fees (Part IX, column (Aylinette) oo ‘ 0
| b Total fundraising expenses (Part IX, column (D), line 28} 63,671 OB R - AR R R 3E 1R 1 AT
" | 17 Other expenses (Part IX, column (A), lines 11a-11d, Wi-24e) 948,370 1,416,398
18 Total expanses. Add lines 13~17 (must equal Part IX, column (A), line 25) 1,906,276 2,401,357
19 Revenue less expenses. Subtract line 18 from line 12 327,483 337,320
5 § Beginning of Current Year End of Year
B3| 20 Towlassets Patx linetey 4,376,305 4,514,429
5 21 Totallibiltis (Part X, lne 26) || 455, 568 267,217
§§ 22 Net assets or fund balances. Sublract line 21 from line 20 3,920,737 4,247,212
ifpartlE]  Signature Block
Under penaltias of perjury, | dactare that | have examined thia retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and @mp?elergecraration of pre){;?er (ot amofficer) is basgg__ on all information of which preparer has any knowlsdge. , ,
Weameens 0,07 722 e [ 7777772022
Sign Sigfletura of offfear N Date 4
Here RAYMOND DAVIS EXECUTIVE DIRECTOR
Typé er print nams and title
Print/Type preparar's nama Preparer's signature Date Chack |:| it | PTIN
Paid STEVEN N BLANTON, CPA STEVEN N_BLANTON, CFA 11/14/22| seffemployed | PD1264965
Proparer | ¢\ vname __»  ELLIOTT & PAINTER, LLP Fmsent  20-0758852
Use Only 390 EAST HENRY STREET, SUITE 203
Flr's address B SPARTANBURG , SC 29302 Phene no. 864"583"1476

May the IRS discuss this return with the preparer shown above? See instructions

rfl Yos I—I No

For Paperwork Reductlon Act Notice, see the separate Instructiens.
DAA

Form ‘990 (2021
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Form 890 (2021) HABITAT FOR HUMANITY SPARTANBURG ; I 57-0849669 Page 2
HRAME  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylinginthisPartlll ... ... D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-BZ2 ||| . ...\ o\t [ Yes (X no

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIOBST .ottt e [ Yes [ No

4 Describe the organization's program service accomplishments for each of its thres 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 revenus, If any, for each program service reponted.

...............................................................................................................................................................

.............................................................................................................................................................

................................................................................................
................................................................................................................................................................

.....................................................................................

.................................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................

4d Other program services {Describe on Schedule Q.)

(Expenses § including grants of § ) (Revehue § )
4e_Total program sarvice expenses » 2,089,099

DAA Form 990 (2021)
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Form 890 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669

{ Page 3
HPEHIVE _Checklist of Required Schedules
: Yes | No
1 Is the organization described In section 501(c){3) or 4947(a){1) (other than a private foundation)? If *Yes,"”
COMPIBNS SOROTUIS A, ...\ oo e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h
election in effect during the tax year? if "Yes,” complete Schedule C, Parttt 4
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that raceives mernbership dues,
assessments, of similar amounts as defined in Rev. Proc, 98-197 If "Yes,” complete Schedule C, Parthi 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complate Sohedule D, Partl . | .. ... 6 X
7 Did the organization recelve or hold a conservation gasement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If *Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or cther similar assets? If "ves,”
complote Schedule D, PAMtHI | | | ... ........ccooiii oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complole Schedule D, PerttV . X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi sndowments? if “Yes, " complete Schedule O, Pert V. X
11 If the organization's answer to any of the following questions is “Yes.” then complete Schedule D, Parts VI, piadd
VI, VL IX, or X, as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,*
complete Sohedule D, Part VI ... e 11a] X
b Did the organization repart an amount far Investments—othet securitios in Part X, line 12, that is 5% ar more
of ts total assets teported in Part X, line 167 If “Yes, " completa Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
ofits total assets reported in Part X, lie 167 if "Yes," complete Schedule O, Partvi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, PartiX . . . .. 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule D, PartX 11el X
f Did the organization's separate or consolidated financlal stataments for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, PartX 11f X
12a Did the organization obtain saparate, independent audited financlal statements for the tax year? If "Yas,” complete
Schedule D, Parts XIand Xl ..., ..........cccciiiiii i e 12a| X
b Was the organization included in consolidated, indepandent audited financlal statements for the tax year? /f
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a school desciibed In section 170(b)(IXA))? If “Yes,” complete Schedule £ T 13 X
142 Did the organization malntain an offics, employees, or agents outside of the United States? T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activities outsida the United States, or aggregate
forelgn investments valued at $100,000 or more? Jf *Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistancs to or
for any forelgn organization? /f “Yes,” complete Schedule , Parts ftendtV e 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? If “Yes,” complste Schedule F, Pats endty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See Instructions 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complate Schedule G, Part!f | . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, line Sa?
iF "Yes," complate Schedule G, PAIt Il ... .....cccciiuiii it 19 X
20a Did the organization operate one of more hospital facilllies? If "Yes,” complete Schedule H . 20a X
b It *Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes,” complste Schedufe |, Partsigndtl ... ... . . i, 21 X
DAA

Form 990 (2021)
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Form 880 (2021) HABITAT FOR HUMANITY SPARTANBURG (. I 57-0849669 Page 4
FBARIYI  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 f *Yes, complete Schedule I, Parts land il 22 X
23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Scheduls J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 3, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 268 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
{o defeass any tax-exemptbonds? | . ... 24¢
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If "Yes,".complele Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess banafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ7
if "Yes,"” complete Schedule L, Part | 25b X

26  Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? /f “Yes,” complate Schedule L, Parttt . 28 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes,” complete Schedule L, Partif ..

28  Was the organization a party to a businass transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes,” complete Schedule L Prt IV ... .. .o 28a X
b Afamily member of any individual described In line 2847 If “Yes,” complete Schedule L, Partivy T 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
Yos,"complete Schedule L, PErtIV. | ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contrlbutions? if “Yes,” complete ScheduleM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complele Schedule M . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If “Yes,"complete Schedule N, Part! 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assats? /f "Yes,"
oompito Schedulo Ny Partll || .|| | . ... ..couveeieiiieiiies e 32 X
33 Did the organization own 100% of an antlty disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Parti . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If °Yes,” complete Schedule R, Part Ii, i1},
OF IV, aNAPBI VL INS T | | (oo e e ] X
35a  Did the organization have a controlled entity within the meaning of section S O 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part Viine2 _ . . 3sb
36  Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable
related organization? if *Yes,” completo Schedule R, Part V, fine2 . . 38 X
37 Did the organization conduct more than 6% of its activitles through an antity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiele Schedufe R PatVy 37 .
38  Did the arganization complete Schedule O and provide explanations on Schedule O for Part i, fines 11b and
197 Note: All Form 990 filers are required to complete Scheduls O. 38 | X
iVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV .. e i [
No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicable 1a | 4 AL ":‘§
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1| O 1 & 3 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R Bk
reportable gaming (gambling) winnings to ) DIIZE WANNBISD ittt it ittt e teees et e seas e

DAA Form 990 (2021
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Form 980 (2021) HABITAT FOR HUMANITY SPARTANBURG , I 57-0849660
PErIVE  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Sa

6a

Q

T0 - ¢ o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within tha year covered by this return 2a| 23

Notet: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fite, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

]

Ladbadiains
e

g
™

o
g.i:,".z

IR

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year?

Sponsoring organlzations maintaining donor advisad funds.

Did the sponsoring organization make any taxable distributions under section 49567

Section 501{c)(7) organlzatlons. Enter:
Initiation fees and capital contributions included on Part Vill, line 12

Section 501(c){12) organizations. Entar:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

Paed

TR T X S

He

it

Sectlon 4947(a){1) non-exempt charitabla trusts. Is the organization filing Form 990 in liew of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued duringtheyear ,,............. l 12b |

R A

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintafn by the states in which
the organization is licensed to issue qualifled health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization an educational institution sutject o the section 4968 excise tax on net investmentincome? ...
i “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizaticns. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an exclse tax undar section 4951, 4952 or 49537
If “Yes,” complete Form 6089.

PR ]

17
SRS

DAA

Form 990 (2021



11330 11/14/2022 12:45 PM Pg 9

Form 990 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 6
{PaVE!  Governance, Management, and Disclosure For each "Yes* response fo fines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

ection A, Governing Body and Management

1a  Enter the number of voling members of the govemning body atthe end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committea or similar
committee, explain on Schedule G.

b Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, of key employee?

3 Did the organization delegate control over managemeant duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

[+)]

@ |on [ s

.............................

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subfect to approval by) members, "
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following: [*gliE " M‘ K
a The governing body?

L=

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reachad at
the organization's mailing address? If “Yes," provide the names and addresses on Schedle O . oo g X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
102 Did the organization have local chapters, branches, or affiiates? . . . 10a X
b If“Yes,” did the organization have written policies and procedures govemning 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? Mal X |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, S R
12a  Did the organization have a written conflict of interest poliey? if*No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnba on SChedu!e 0 how rhjs Was dane ........................................................................................... x
13 Didthe organization have a written whistleblower policy? |~ T X
14 Did the organization have a written document retention and destruction POy X )
15 Did the process for determining compensation of the following persons include a review and approval by B ALY
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 3}5 % gfﬁf;
a The organization's CEQ, Executive Diractor, or top management official X

b Other officers or key employees of the organization

If “Yes" to line 15a or 15h, describe the process on Schedule O. Sea instructions.
16a Did the organization invest in, contrilbute assets to, or participale in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be fled b _SC "~
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 |:| Another's website El Upon request D Other (explein on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing doguments, conflict of nterest policy, and
financial 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 p
TERESA PUTMAN 2270 5. PINE STREET
SPARTANBURG SC_29302 B64-591-2221

DAA Form 990 (2021
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Form 990 (2021} HABITAT FOR H
Il} Compensation of Offic

[Rasy

Independent Contractors

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

UMANITY SPARTANBURG, I 57-0849669

ers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Page 7

Section A.

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustess
compensation. Enter -0- in columns (D), (E), and (F) if no compensati
e List all of the organization's current key employees, If any. See instructions for definition of
ghest compensated employees (other than an officer,

% 5 of Form W-2, Form 1089-MISC, and/or box 1 of F
lated organizations.

e List the organization's five current hi
who received reportable compansation (bo
$100,000 from the organtzation and any rel

o List all of the organization's former officers, ke
$100,000 of reportable compensation from the orga
e List all of the crganization's former directors o
organization, more than $10,000 of reportabie compe
Sea the instructions for the order in which to list the P

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

Officers, Directors, Trustees, Key Emplovees and Highest Compensated Employees

ersons above.,

(whether individuals or arganizations), regardiess of amount of
on was paid.

"key employee."

director, trustee, or key employee)
orm 1099-NEC) of more than

y employees, and highest compensated employees who received more than
nization and any related organizations.

r trustees that received, in the capacity as a former ditector or trustee of the
nsaticn from the organization and any related organizations,

c)
Position F
Nama(::d titla Av(e::ge ét::'rlls:!:::;lgggriih::u? T:l Rep(ot:l'abla Repi)i)ab!a Esiirnal:d)amounl
porwesk | end  drecortustee Camthe o raetod compansaton
tf:zlr:?:r iéﬁ ,5-3'; % % "g—‘:: g Ofg?glgzgﬂ.l!i\:%gy-ﬂ 0'981?9-;1.!:4?;((;1-21’ orga:?glil:)‘: and
ralated §.§ :as:- .E 'é-g- 4 1089-NEC) 1099-NEC) ralated organizations
organizations -'5 B 8 Ed
below g g 3 E
dolted iine} « ] a
g
(1) KIMBERLY HUTZELIL
e 40.00
EXECUTIVE DIRECTOR 0.00 X 43,817 0
() LELAND CLOSE
ST R UV N 40.00
EXECUTIVE DIRECTOR 0.00 X 40,767 0
(3) PAUL ABERNATHY
SSTTEUPURUUUNRRURRIN OO 0.00
BOARD MEMBER 0.00 |X 0 0
(4 CAMILLE BETHEA
e 0.00
BOARD MEMBER 0.00 | X 0 0
(6)RUSSELL BLACKBURN
T TNSUUTURRRRSUITN OO 0.00
BAORD CHAIR 0.00 x| Ix 0 0
() CATHY ELLETT
SERUSRRTRNO 0.00
BOARD MEMBER 0.00 [x 0 0
(7KRISTIN GRAY
e e, 0.00
BOARD MEMBER 0.00 |X 0 0
(8)DANIEL GORDON JR
STTVUSTPTUTURURRRTIS U 0.00
EOARD MEMEER 0.00 |x 0 0
O)MICHAEL LANGLEY '
0.00
'.EREASURER ............................ 0-00 % x 0 0
(10DERWIN LEE
USROS SO 0.00
BOARD MEMBER 0.00 |x 0 0
{11) JEREMY LONG
.0.00
BOZ\RD ......... ER .................... 0700 x 0 0

Ferm 990 (z021)
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Farm 890 (2021) HAB

ITAT FOR HUMANITY SPARTANBURG, I 57-0849669

Page 8

LPAFEVIIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i)
Position
(A) (8 {do not check mara than one {D} {E) (3]
Name and title Average box, unless person is both an Reporlabla Reportabla Estimated amount
hours officer and a diractaritrustes) compsnsation compansation of other
per weak —— = fcom lhe from related compansation
(list eny ﬁ_g @ S E _gés: g arganization (W-2/ organizations (W-2/ from the
. hours for ga E S g g: g‘ 1098-MISC! 1089-MISC/ organization ar_\d
related Q‘n‘_, g B g 1089-NEC) 1099-NEC) relatad organizations
organizations g| B % 3
telow 2 g 2
dotted ling) ol g %
{12) CHARLENE LYLE
e 0.00
BOARD MEMBER 0.00 |X Q 0 0
(13) ANDREW MCCALIL
S TTNROSTOT U URRRNY DO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(14) DAVID PROCTOR
T UTSS TP RUIUPURUROIY JONS 0.00
BOARD SECRETARY 0.00 (X X 0 0 0
(15) RICKY RICHARIDSON '
T VTUR USSR N 0.00
BOARD MEMEBER 0.00 |X 0 Q 0
(16} LAUREN ROGERS
RN VU R UPUTTORURUINN DO 0.00
BOARD MEMBER 0.00 X 0 0 0
(17) DARIEN SWENSON
O TRTORURURURI SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{18) CHARLOTTE VERREAULT
OO UTOTRURN DO 0.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(19) TAYLOR WHITE
SOV TRURTTORUTUTY! SO 0.00
BOARD MEMBER 0.00 [X 0 0 0
b Subtotal ... > 84,584
¢ Total from continuation sheets to Part VI, SectlonA ... | 4
d_ Total (add ltnes tbandde) .. ... > 84,584

2 Total number of individuals {including but not limited to those listed above) who racaived more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated

amployee on line 1a? If “Yes,” complete Schedule J for such individual
4 Forany Individual listed on line 1a, Is the sum of reportable compensat

ion and other compensation from the

organization and related organizations greater than $150,0007 Jf "Yes,” complefe Schedule J for such
individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such parson

Section B. Independant 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

Name gnd

A
bt(Jsﬁless address

tax year,

. (B)
Description of services

{c)
Compensation

2 Total number of independent contractors
received more than $100,000 of compen

{including but not limited to those listed above) who
salion from the organization

DAA
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Form 990 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57-08496690 Page 10
{RarEiXes  Statement of Functional Expenses
Sectlon 501(c){3) and 501{c)(4) organizations must complete afl columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response of note to any linein thisPart X ] [
A (B) {C} D)
Do not include amounts reportad on fines 6b, 7h, Total gx;ensea Program service Management and Funtgraialng
8b, Sh, and 10b of Part Vill. expanses general expenses axpanses

1 Grants and other assistance to domesc organizations E‘ ;
and domeslic govemments. See Part IV, lng 21 i

e

) [l B3

2 Grants and other assistance to domestic iy AR A LR
individuals. See Part IV, line 22 TEHIEPLER T

3 Grants and other assistance fo foreign ' *E 2 R EERE LR
organizations, foreign govemments, and g 18 3 A
foreign individuals. See Part IV, lines 15 and 16 S b R OEHIE

4 Benefits paidto or for members RS

& Compensation of current officers, directors,

trustees, and key employees 40,416 20,208 12,125 8
6  Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1Y) and

persons described In section 4958(c)(3)(B)

7 Othersalaries andwages 693,094 571,673 88,518 32,903
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 7,933 6,401 1,088 444
9 Otheremployee benefits 189,313 152,703 25,866 10,644
10 Payrolltaxes 54,203 43,732 7,434 3,037
11 Fees for services (nonemployses):

Management
Legal 1,750 1,750

Accounting 15,800 15,800

HAREE T TR

Investment managementfees 981 981
Other. (If line 11p amount exceeds 10% of lina 25, column
(A) amount, list Ine 11g expanses on Scheduls 0.)

12 Advertising and promotion =~

Q -® Q00
&
&
=.
=
o

13 Officeexpenses 48,751 19,425 26,326 3,000
14 Information technology =
16 Royalties ... .. .
16 Occupancy . ... ... ...
17 Travel 40,425 38,099 1,048 278

18 Payments of trave! or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest .., 6,021 5,238 783
21 Payments to affitiates, 15,000 15,000
22 Depreciation, depletion, and amortization 21,742 19,152 2,590

23 Insurance ....................................

24  Other expenses. [tamize expsnses not covered
above (List miscellanscus expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column

(A) amount, list line 24s expanses on Schedula 0.)

L SLELH Y Rk PREE R
a . BUILDING MATERIALS & SUPP 640,325 640,325
b MORTGAGE DISCOUNTS 498,459 498,459
¢ . BLDG EXPENSE AND OTHER 99,562 55,689 42,373 1,500
d . LOAN SERVICING FEES 13,500 13,500
e Allotherexpenses . 14,082 245 10,055 3,782
26 Total functlonal expenses, Add linss 1 trough 24 2,401,357 2,089,099 248,587 63,671
26 Jolnt costs. Complete this line only if ihe
organization raported in column (B) joint costs
from a comblned educational campaign and
fundraising solicitation, Check here & [ | if
following SOP 98-2 (ASC O58-720). ...~ .........

DAA Form 990 (2021
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Form 990 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 9
BAAW(l]  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... ... ... D
Tolal(r?ve nue Ralaied( Er) exampt Unf(;lgd Revanu‘ene)xc:uded
function revenus business revenue from tax under

sacticns 512-514

28 1a Federated campaigns 1a
g gl b Membvershipdues 1b ELL el
gE ¢ Fundraisingevents 1c 38,740{ Al g
®8 d Related organizations 1d Tl gy
i E Vel ran i e Bt
%h‘:’: e; g omr:T:onrlttEibut::n(: &!{Insb'u;ro;sé‘ """""" ! 4[ BT
53 and similar emounts notinciuded abave ..., 1f 940, 520 nH
-gg @ Noncash contributions includsd in o
Egl  lestell ... 1g |3 13,283
O& h Total.Addlinesta—tf. ... .. .. . >
Busingss Codo{}
§ | 22 . MABITAT ROME smIES 900099
E—‘: b .33.-‘?'?9‘.‘:"’":.?&‘.?4‘%3 .................................... 900099 680,297 680,287
“f’é C . MORTGAGE LOAN DISCOUNT . 900099 189,657 189,657
£ B e
B e
f AII other program service revenue ...................
g Total. Add lines2a—2f. . ... ...........co..cveeieare...., >
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,285 1,285
4 Income from investment of tax-exempt bond proceeds >
S Royaltles ... ........... oo >
{l) Real {if} Porsonal
6a Gross rents 6a E
b Less: rental expenses | 8b [f
¢ Rental Inc. or {logs) 6c H
Td Net rental income or (108S) . ..o > |
a fazisoaf‘::::i‘;’“m (i) Sscurities (i) Other
other than Inveatory |_7a
] b Less:cost or other
§ basis and sales exps. | 7b 100
©| ¢ Gainor(loss) | 7¢ =100;
G| d Netgainor(loss)...........o.coovuniveiiiesiinsiiiin > =100 =100
& | 8a Gross ihoome from fundraising events ) :
(notincuding § 38,740
of contributions reported on line
1c). SeaPar IV, line 18 B8a 34,800
b Less:directexpenses 8b 26,170 i )
¢ Net income or (loss) from fundralsing events .............. .. [ 2 8,630 BENEIES 8,630
9a Gross income from gaming
activities. See Part IV, line 18 %a
b Less: directexpenses = b ;
¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = 10b
¢ _Net incame or (loss) from sales of inventory ................. >
» Business Coda
Selt1a 2,648 2,648
B b
B
é d Al other FEVENUE . .. iiiiiieiieiiieas
e Total. Addlines 11a-11d ....................coocceii..... [ 2,648 ]
12 Total revenue. Seeinstructions . ......................... » 2,738,677 1,746,954 0 12,463

Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57—0849669.

i Balance Sheet
Check if Scheduls O contains a response or note to anylineInthisPastX ... . ... .. ... . . .. J_L
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing 712,072] 1 654,601
2 Sevings and temporary cash investments 16,961} 2 76,968
3 Pladges and grants receivable, net ) 3
4 Acoounts receivable,net o . i a4 4,480
§ Loans and other receivables from any current or former officer, director, AR HRERR Ll 45 R PR ETH igm%ﬁ
trustes, key employee, creator or founder, substantial contributor, or 35% HHLEL R ko bk FRE UL g,}gg}é
controlled entity or family member of any of these persans
& Loans and other receivables from other disqualified persons (as defined '@%‘ligﬁ‘?ﬁ%w
8 under section 4958()(1)), and persons described In section 4958(c)3)(B) 6 -
@ | 7 Notesand loans recefvable, net TP 2,508,451 » 2,784,057
< 8 Inventories for sale or use .................................................................. 8
9 Prepald expenses and deferred charges U TSR 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 810,800}
b Less: accumulated depreciation 10b 340,870

11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part Iv, line 11~~~
14 Intangible assets

15 Otherassets. See Part IV, line1t 576,262| 15 508,832
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............coeeee s 4,376,305[ 16 4,514,429
17 Accounts payable and accrued expenses 8,893| 7 28,111

18 Grantspayable | ...
19 Deferred revenue -------------------------------------------------------------------------

20 Tax-exemptbond liabilites .
21 Escrow or custodial account liability. Complete Part |V of Schedule D

9[22 Loans and.other payables to any current or former officer, diractor,

g trustee, key employee, creator or founder, substantial contributor, or 35%

s controlled entity or family member of any of these persons

~ |23 Secured morigages and notes payable to unrelated third parties 158,869| 23 144,915
24 Unsecured notes and loans payable to unrelated third parties 195,599 24 2,141

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _ Total liabHitles. Add lines 17 through 25 . ... . . oo
Organizations that follow FASB ASC 958, check herei@
and complete lines 27, 28, 32, and 33.
27 Net assets without donar restrictions
28 Net assels with donor restrictions

i Sl

and complete lInes 29 through 33,
29 Capital stock ar trust principal, or current funds
3¢  Paid-in or capital surplus, or land, bullding, or equipment fund

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds R 31 .
82 Totalnetassetsorfundbalances 3,920,737 32 4,247,212
33 Total liabilitles and net assets/fund balances ... ... e 4,376,305] 33 4,514,429

Ferm 990 (2021

DAA
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Form 990 (2021) HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 12
HPEEEXI]  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xt ... .. X
! Totalrevenue (must equal Part VIl colurnn (A). lne 12) " 1 2,738,677
2 Total expensss (must equal Part IX, column (A), e 25) | """ 2 2,401,357
$ Revenue less expenses. Subtract line 2 from line 1~ 3 337,320
%  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) T 4 3,920,737
5 Net unrealized gains (losses) on investments, e 5 ~10,845
6 Donated services and use offaglties |71 5
TIMRSIMONLOPONSSS | | || oo 7
S Priofperod aduUStments .. ... 8
@ Other changes In net assets or fund balances (explain on Schedule O 9
10 Net asssts or fund balancss at end of year. Cambine lines 3 through 8 (must equal Part X, line
32, column (B)) , ., T U 10 4,247,212

HPAEEX(!  Financial Statements and Reporting

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

1

2a

b

3a

b

Accounting method used to prepare the Form 990: L—_| Cash Iz] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduls O.

Were the organization's financlal Stalements 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:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “fes," check a hox below to indicate whether the financial statemeants for the year were audited on a
separale basis, consolidated basis, or both:

Iz] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singlo Audit Act and OMB Cireular A4337 O

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

DAA

2 | X
B o
THF R RE S

3a X

3b

required audit or audits, explain why on Schedule O and describe any steps taken o undergo suchaudits . .................... ...

Form 990 (2021
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Form 990 (2021) HABTTAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 8
SRR /M  Soction A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[(&)]
Posltlon
(A} (B) {do not chack more than one (] (E) (F)
Name and titla Average box, unless parson s both an Reporiakie Raporiable Estimated amount
hours officer and a direclorfirusten) compensation compensation of other
par wesk —— = - from the from related compensation
{list any ia 2 8 g gé o organization (W-2/ organizations (W-2/ fram the
hours for ga g 8 g (98 3 1095-MISC/ 1093-MISC/ erganization and
related 8 & ’ a E 'é" N 1099-NEC) 1099-NEC) rolatad organizations
organizations | g g 2 3
below 2 g ° E
datied line) g ] &
&
(20) ANDREW WILCOX
U TUUTRTVRRTIT N 0.00
BOARD MEMBER 0.00 |X 0 0 0
(21) RAYMOND DAVIS
BTN UTUOOON T 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
ThoalN DR
' IV TR .
b Subtotal ... >
¢ Total from continuation sheats to Part VII, Section A ... >
d_Total (addlines1bandfe) ... .......................... . . »

-2 Total number of individuals (Including but not limited to those listed ahove) who received more than $100,000 of - -
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated

employee on line 1a? if “Yes," complete Schedule J for such individusl | e e
4 - Forany individual listed on line*1a, Is the sum of reportable compensation and other compensation from the '

organization and related organizations greater than $150,0007 If “Yes,” complate Scheduls J for such

Individual | . ... e e e e et e e e e e e
5 Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual

for services randered to the org anization? If "Yes,” complete Scheduls J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indapendent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B}
Daseription of sarvices

A C
Nama and bl(:sPnss addresg Coméer}sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990)
Complete If the organlzatlon Is a section §01[c){3) orpanization or a sectlon 4947(aj{1) nonexempt charitable trust. 2 02 1
Department of the Trassury > Attach to Form 990 or Form 990-E2.
intemal Revanuo Servics > Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organfzation Employer Identlfication numbar
HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669

[BETEiE! Reason for Public Charity Status, (All organizations must complete this part.) See instructions.

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

1

<] L L V]

~ o

10

1
12

o

1]

o

2

f

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){1HA){E). (Attach Schedule E (Form 980}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1) (A1),

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

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

section 170(b){1)(A)(Iv). (Complete Part 11.)
A federal, stats, or local government or govemmental unit describad in section 170{b)(1 JA)(v).

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

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

An agricultural research otganization described In section 170(b)(1)(A)ix) operated In conjunction with a land-grant collage

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

An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% 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 lIL.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

An organization organized and.cpsrated exclusively for the benefit of, fo perform the functions af, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.
Type lll non-functionally Integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recaived a written dstermination from the IRS that it Is a Type I, Type (I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |:]

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

{1} Nama of supperted {li) EIN {in) Type of erganization (iv) ts the arganization {¥) Amount of manetary (vi) Amount of
organization {described on lines 1-10 listed In your govemning support {(sas other support (sea

abova (see Instructions)) docurnent? instructions) instructions)
Yeas No

(A)

(B)

(C)

(o)

(E)

Total

PR R IR

i k| Ea N B WS ash el thoA) M
For Paperwork Reduction Act Notice, ses the Instructions for Ferm 890 or 580~

DAA

Schedule A (Form 890) 2021
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Scheduls A (Form 980) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 2
#RAMALI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginningin) {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
turnished by a governmantal unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount 454 _ ] - L :
shown online 11, column (f) 3 e LS [l el a e B HESTELEN LR é
6__ Public support. Subtract line 5 from line 4 . | B EREH &X G B R i Fe R B R I AR R B IR R ERE
Section B. Total Support
Calendar year {or fiscal year beginning In) B (a) 2017 (b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similar sources ;. ..., ...
9  Net incomse from unrelated business
activities, whether or not the business
is regularly cariedon .............. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVLy ..................... Y AT T e - e e
11 Total support. Add fines 7 through 10 |SEEREF; igR [ ﬂé“ggﬁ.ﬁﬁg&gaigﬁ%ﬁ@gﬁ? Egggﬁﬂf‘gg{ﬁi! HFRRErgyany
12 Gross receipts from related activitles, efe. (see instructions) . T 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by fine 11, columa (), 14 %
15  Public support percentage from 2020 Schedule A, Part 11, line 14 S 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e > [:I
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organfzation ST > D
17a  10%-facts-and-circumstances test—-2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is )
10% or more, and If the organization meats 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
OFGANIZANON | | ¢ ittt e, > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
OFGANIZRUON | ..\ /Lot oo e oo » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2021
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HABRITAT FOR HUMANITY SPARTANBURG, I 57-0849668

Scheduls A (Form 990) 2021 Page 3
RANE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or flscal year beginning in)  » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. {Do notinclude any *wnusual grants.”) 204,434 673,728 802,307 777,360 1,018,000 3,475,829
2 Gross receipts from admisslcns, merchandise
?S!d' org s;gvmes per_fqrmehd, c?r far]:illtin(ejs
m"g";i,fau;‘,,%"t’;i‘;":g%;ti‘u,sp?sg‘? i tuthe ‘ 1,373,882 1,644,975 1,368,568 1,472,382 1,746,954 7,606,761
3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,578,316 2,318,703 2,170,875 2,249,742 2,764,954] 11,082,590
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year -
¢ Addfines7aand?o .~ _ :
8  Public support. (Subtract line 7c from ; 55;% H §¥§ § éﬂ;g iiat R aE i
lne6) LA R R a bRt R HE R 1] 11,082,550
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts fromlines 1,578,316 2,318,703 2,170,875 2,249,742 2,764,954 11,082,590
10a  Gross income from interest, dividends,
paymants received on securities loans, rents,
foyallies, and income from similar sources ... 76 1,785 4,110 2,852 1,285 10,108
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandiob =~ 76 1,785 4,110 2,852 1,285 10,108
11 Netincoms from unrelated business
activities not Included on line 10, whether
or not the business is regularly carried on . 1,648 1,648
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPatVl)
13 Total support. (Add lines 8, 10¢, 11,
and12) o 1,578,392 2,320,488 2,174,985 2,252,594 2,767,887 11,094,346
14  First § years. If the Form 990 [s for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .. ... ... ... .. . ... .o » [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column O 15 99.89%
18 Public support percentage from 2020 Scheduls A, Part Il line 45 ........... ... .. et e s 16 91.909%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (iine 10c, column (f), divided by line 13, column ¢y | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, fne 7 T 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported arganization ......... ... ...

b 33 1/3% support tests—2020. 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 nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted arganization
20  Private foundation, if the organization did not check a box on line 14, 19, or 18b, check this box and see instructions

Schedule A {(Form 990) 2021
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HABRITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

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

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, ” describe in Part VI bow the supportad organizations are designaled. If designated by
class or purpose, dascribe the dosignation. If historic and continuing relationship, expfain.

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

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

b  Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfled the public support tests under section S09(a)(2)7 If "Yes,” describe in Part Vi when and how the
organization mads the determination.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R T
purposes? If “Yas, " explain in Part VI what controls the organization put in place lo ensure such use.

4a  Was any supported organization not organized in the United States (*foreign supported organization")? /f
“Yes," and if you chacked box 12a or 126 in Part I, answer lines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign g ; % Mz
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion bk
despite being controlied or supervised by orin connaction with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination L§§ 'i"“ m f‘ : § ?1;
under sections 501(c)(3) and S09(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used % zg %1
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(8) gggg 33 %1 I
purposes, 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,” §§ i' }g %i ig :

answer lines b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN FEb gg BYagEs
numbers of the supported organlzations added, substitutad, or removed: (i) the reasons for each such aclion; 3%; d ;§ % gf
(ili} the authority under the organization’s organizing document authorizing such action: and {iv) how the action g ey E:g 2LEEs

was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable olass benefited
by one or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide delail in Part VI.

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

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

8a  Was the organization controlled directly or Indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4046 {other than foundation managers and organizations
described in section 509(a)(1) or (2))7 if "Yes,” provide detail in Part Vi,

b Did one or more disquatified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If *Yas," provide detail In Part Vi.

¢ Did a disqualified person (as defined 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 VL.

10a  Was the organization subject to the excess business hotdings rules of section 4943 bacause of section

4943(H) (regarding certain Typs II supporting organizations, and ail Type IlI non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to
determine whether the organization had sxcess business holdings.)

LTRAETR, b
= g aic]
e e
ES AR

e o]
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Schedule A (Form 990) 2021
PatliVl  Supporting Organizations {continued)

HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page §

11
a

Cc

Has the organization accepted a gift or contribution from any of the following persans?

A person who directly or indirectly controls, either alane or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family mamber of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.

Sec_tion B. Type | Supporting Crganizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
sffactively operated, supervised, or controlled the organization's activitias, If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powsrs during the tax year.

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

organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,

supervised, or controlled the supporting organization.

Section C. Type I| Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s}? if "No, " describe In Part Vi how control

or management of the supporting organization was vestsd in the same persons that controfled or managed
the supported organization(s),

Section D, All Type Il Supporting Organizations

1

Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees aither {) appointed or elacted by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descrlbed on line 2, above, did the organization's supported organizations have

a slgnificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard,

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
¢
2
a

Chack the box next to the method that the organization usad to satisfy the Intagral Pert Test during the year (see instructions).

The organization satisfied the Activities Test, Complete line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supparted a governmental entity. Describe in Part Vi how you supported a govemmental enlity (see instructions).

Aclivities Test. Answer fines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have bean engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustoes of each of the supported organizations? if *Yes” or “Ne,” provide delsils in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describa in Part VI the role played by the organization in this regard.

DAA
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Scheduls A (Form 980) 2021 HABITAT FOR HUMANITY SPARTANRURG , L 57-0849669 Page 6
[ZP4HVI _ Type Il Non-Functionally Integrated 508(a)(3} Supporting Organizations
1 |:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A) Prior Year (8) Cur.rent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, censervation, or maintenance of

property held for production of income (see instructions)

_7__Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

0 |& W=

o | | jl N |

(=]

Section B ~ Minimum Asset Amount (A) Prior Year (8) Current Year

HERA

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2__Acquisition indebtedness applicable to non-exempt-use assets
3__Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see [nstructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoverles of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

~I |oh |¢n

|~ o ln (&

Saectlon C - Distributable Amount Current Year

Adijusted 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 line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to gﬁﬁiﬁ
ElEinint

1

D |on pds o I |

emergency temporary reduction (see instructions). 6 r{ Ea 5

Check here if the current year is the organization's first as a non-functionally integrated Type IIf supporting organization
{see Instructions), :

~

Schedute A (Form 980) 2021
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Schedule A (Form 890) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 7

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (contmued)

Section D - Distributlons

Current Year

-

Amounts pald to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supportad organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide dalails in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V1. See instructions.

9 __ Distributable amount for 2021 from Section C, line &
10 Line 8 amount divided by line 9 amount

N

|~ | Jn | |t

{1 {n (iify

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6 HB S L B SRR E R PR TR BT

2 Underdistributions, if any, for years prior ta 2021
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016
From2017.... ..o
From2018 ... .....coiiiiii i,
From2019., .. . ... ... .. .. ; ;
From2020. ... ...
Total of lines 3a through 3e
&1 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
I Carryover from 2016 net applied (ses instructions)
] Remainder. Subtract lines 3g, 3h. and 3i from line 3f,

4  Distributions for 2021 from |

Section D, line 7: $
a_Applled to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b fram line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract Ines 3g and 4a from fine 2. For result
areater than zero, explain in Part Vi. See instructions.

* 6  Remalning underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

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

8 Breakdown of line 7: ] i .; ok ﬁa i
Excess from 2017 Gt el
Excess from 2018 ..............oouuelL s, PR RIS
Excessfrom2019 ... ..................... Ao it 2
Excess from 2020 il 1 HEE

_Excess from 2021 . ‘gﬂﬂ

1.!

- | o |0 |jorim

OQ.OU'ID

Schedule A (Form 990) 2021
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8

chedule A (Form 990) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 8
. HEE

Supplemental Information. Provide the explanations required by Part I], line 10; Part II, line 17a or 17b; Part
I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................

.......................................................................................................................................................................

DAA
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SCHEDULE D Supplemental Financial Statements QM8 No. 1545-0047

(Form 990) P Complete If the organization answered “Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Trsasury P Attach to Form 990, 0] geﬁg PO

Intesnial Reverua Servica P Go to www.irs.gov/Form880 for instructions and the latest information. e NS REEHar

Name of the organization

Employer Identification numbsr

HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669

JEArtR)  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part iV, line 6.

h & W RN =

{a) Conor advised funds {b) Funds and olhsr accourts

Aggregate valus of grants from {during year} ,
Aggregate value atend ofyear . . ..
Did the organization inform all donors and donor advisors in writing thal the assets hald in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ' |:| Yes D No

only for charitable purposes and not for the tenefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... i iiiiiiils D Yes |:| No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. # £ [Held at the End of the Tax Year
a Total number of conservation easements TSRS 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
4 Number of states where praperty subjact to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements itholds? . .. . |:| Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcihg conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
P,
8 Does each conseivation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(ANBYI? ... oo e [] Yes [] No
% InPart Xlll, describe how the organization reports conservation easements In its revenus and expense staternent and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easaments.

{iPAHIIlZ  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under FASB ASC 958, not to repart in its revanue statemant and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part X[l the text of the footnote to its financial statements that describes these items.

It the organization elected, as permitted under FASB ASC 058, to report In its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtheranca of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, PartVIil, fine 1 . . L I
{lly Assets included in Form 890, PartX L TORRRRR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the '
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenua Included on Form 880, Part VIll, line 1 . > S
b_Assets included in Form 890 Part X .. o0 i e ST OTI L
For Paperwork Reduction Act Notlce, see the Instructions for Form 890, Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 2

Rattililli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ltems {check all that apply):

a Public exhibition d H Loan or exchange program

b |_| Scholarly research @ Ll Other e
c 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
XIir.
‘5 During the year, did the organlzation soliclt or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintainad as part of the organization's collection? . ... . . o ieesiiceeesas |:| Yes D No
FartVf  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Incuded an Form 990, PAItX? ...t [ ves [] No

b If *Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e 1e
d Additions during the Year ... id
e Distributions during the year . ... ... ... S T
f Endingbalance . . ... .. e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes : No
b_If “Yes,” explain the arrangement in Part XIIL. Check here If the explanation has been providedon PartXill .. ... ...~
{IPaHVE  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part [V, line 10.
- {(a) Current year {h) Pricr year {c) Two years back {d} Threo years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expendilures for facilities and
PrOGrams e
t Administrative expenses
g Endofyearbalance . . . . . .
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Termendowmenthk %
The percentages en lines 2a, 2b, and 2¢ should aqual 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions | ... ... ... 3a(i)
(i) Related organizations | . . e 3a(il
b If “Yes” on line 3afli), are the related organizations listed as required on ScheduleR? 3b

4_ Describe in Part Xl the intendad uses of the organization's endowment funds.
JRAHNI! Land, Buildings, and Equipment. _
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascslption of property {a) Cost or other basls {b) Cost or other basis {e) Accumulated (d) Book valua
{investment) (other) depraciation
faland 120, 000 tEFRIEHEERRERR 120,000
b Buildings ... 593,948 254,944 339,004
¢ Leasehold improvements . = )
d Equipment .. .. .. ' 96,852 85,926 10,926
e Other ..............\ieiiiiiiiii . _
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . » 469,930

Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 3
tRAVI  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Description of sacurity or category (b) Book valus {c) Mathod of valuation:
(including name of security)

Cost cr end-af-year marke value

{1) Financial derivatives

A RS TUTT _— — —
otal. (Cojurmn (b) must equal Form 890, Pert X, cal. (B) line 12) . B BRI B N I T
HEAHENVIL]  Investments — Program Related,

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

{a) Dascription of investment (b) Book velus {¢) Melhod of valuation:

Cost or and-¢f-year market value

{1)
{2)
(3)
4
_{8)
{6)
()
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) .. . > R R A B LR T
HRAMIXEl  Other Assets,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplion {b) Book valua
{1 LAND FOR DEVELOPMENT 237,951
(2) CONSTRUCTION IN PROGRESS ) 159,496
(3 SPARTANBURG COUNTY FOUNDATION 88,613
{4 PLEDGES RECEIVAELE 22,7172
{5)
(8)
_(7)
_{8)
9)
Total. (Column (b) must equal Form 990, PertX, col. (8) fine 15) ... . . ... > 508,832
{IBARGT  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X,
line 25.
1. [a) Description of llahility {b} Book value
_(1} Federal income taxes
_(2) ACCRUED PAYROLL LIABILITIES 82,050
(3)
@
(5}
_(&
4]
(8
()]
Total, {Column (b) must equal Form 990, Part X, col, (Biline28) . ...
2. Liabllity for uncertain tax positions, In Part XIlI, provide the text of the fostnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In PartXIN .. ........... [1
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 _HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 4

[{PArtXI?  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” an Form 990, Part IV, line 12a.

1 Tolalrevenue, gains, and other support per audited financia statements 2,753,021
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: FIEL
a Netunrealized gains (losses) on Investments 23
b Donated services and use of faciliies 2b
¢ Recoverles of prloryeargeants 2c
d Other (Describe in PartXIlL) ... 2d
e Addlines 2athrough2d | . ... ... 15,326
3 Sublractline 20 from line 1, . .. ... . Ui 2,737,695
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in PartXil) . . o 4b
c Add "nes 4a and 4b ....................................................................................................... 982
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 2,738,677
{4PArXIEY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 2,426,546
2 Amounts included on line 1 but not on Form 990, Part IX, lfine 25:
a' Donated sewlces and use Of fac"ities ................................................... 2a
b Prioryear adjustments | 26
o Otherlosses . .. .. .. ... U 2
d Other (Describe in PartXWLy . . . .. .. T 2d
e Addlines 2athrough2d . ... . ... .. oo 26,171
3 Subtractline 2e from line 1 e e e 2,400,375
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe InPartXily . et 4b
¢ Add lines 4a and 4b 982
2,401,357
Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. DIRECT EXPENSES OF SPECIAL FUNDRAISING EVENT $ 26,171
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. DIRECT EXPENSES OF SPECTAL FUNDRAISING EVENT $ 26,171

......................................................................................................................................................................

Schadule D (Form 990) 2021
DAA
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Schedule D (Form 980) 2021 HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669 Page 5
H‘:E&’"ﬁfﬁsi(ﬁﬁ Supplemental Information (continued)

.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 990) 2021

DAA
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SCHEDULE G
(Form 990)

Departmuant of the Treasury
Intemnal Ravanue Service

Supplemental Information Regardin
Complete if the organization answered “Yes"

on Form 880, Part IV,

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 880 or Form 990-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information,

g Fundraising or Gaming Activities
Iine 17, 18, or 19, or if the

OMB No. 15450047

2021

tiorl ! Il o

Nama of the organization

Employer Identificatlon number

HABITAT FOR HUMANITY SPARTANBURG, I

57-0849669

HEErI®]  Fundraising Activities. Com
Form 990-EZ filers are not re

plete if the organization answered “Yes” on Form 990, Part IV, line 17,
quired to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2a Dld the organization have a written or oral agreement with an
or key employees listed in Form 990, Part VII) or entity in co

b f*Yes," list the 10 highest paid individuals or entities (fundralsers)

e D Soficitation of non-government grants

f D Solicitation of government grants

g l:l Special fundraising events

compensated at least $5,000 by the organization.

y individual (including officers, directors, trustses,
nnection with professional fundraising services?

pursuant to agreements under which the fundraiser is to be

ﬁg} DIdhm"d' {v} Amount paid to {vi) Amount paid to
{1} Nempe and addrass of individual - l;:ussgdyagf {Iv) Gross receipts {or retained by) {or retained by)
or enfity (fundraises) {) Activity conlrol of fram aclivity fundraiser isted In organization
conlibutions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
L | T T >

3 List all states in which the organization Is re

registration or licensing.

gistered or licensed to salicit contributions or has been notified it |s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ,
DAA

Schedule G (Farm 990) 2021
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Schedule G (Form 980) 2021
{iPEHNE!  Fundraising E

HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669
vents. Complete if the organization answered
than $15,000 of fundraising event contributions and gross inc

Page 2

“Yes" on Form 990, Part IV, line 18, or reported more
ome on Form 990-EZ, lines 1 and 6b. List events with

EBZRITE Gaming.

$15,000 on Fo

gross receipts greater than $5,000,
{a) Evant #1 ib) Event #2 {c) Other evants
(d) Total events
GOLF TOURNAMENT NONE {add col. (a) thraugh
o (event typa) {event typa} {total number) col {ch
=
[=
Q
é 1 Grossreceipts 73,540 73,540
2 Less: Contributions 38,740 38,740
3 Gross ncome {line 1 minus
line2y, ... .. 34,800 34,800
4 Cashprizes 150 150
5 Noncashprizes 267 267
8 | 6 Rent/facility costs 24,009 24,009
[=
a
& | 7 Food and beverages N 539 539
T
2
G | 8 Entertainment
9 Ofther diract expenses 1,205 1,205
10 Direct expense summary. Add lines 4 through 9 fncolumn (d) | > 26 ’ 170
11 _Net income summary. Sublract ling 10 from line 3, COMUMN (d) e e > 8,630

Complete if the organization answered
rm 990-EZ, line 8a.

"Yes" on Form 990, Part |V, line 19, or reported more than

§ Other direct expanses

© {b) Pull tabs/instant {d) Tatal gaming {add
2 (@) Bingo binge/progressive bingo (<) Other gaming cal. {a} through col. i)}
2 :
QU
(14
1_Gross revenue .
¢ 2 Cashprizes
7]
c
] N
l%- 3 Noncash prizes
i3]
g 4 Rentfacility costs

6 Volunteer labor

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

10a W

b If*Yes,” explain;

efe any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

DAA

Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 HABTTAT FOR HUMANITY SPARTANBURG ; I 57-0849669 Page 3
11 Doesthe organization conduct gaming acthvities with nonmempers7 __—_ ——— — ———— ———— I:] Yas D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming? .....................ccocooooioiviiiio e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in: '
2 The organization's facilly ..o e 13a %
O AMOUSHOIRCINY . ...\, . o e %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
B B e e e
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming

R oo [J ves [ no
b If*Yes,” enter the amount of gaming revenue received by the organization'» § and the .

amount of gaming revenue retained by the third party »  § """"""""""""""""
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming l0ense? ..o e D Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exampt organizations or
spent in the organization's own exempt activities during the tax year > §
HPEYHIVE  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v); and
Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021

DAA
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ QM8 No 1545-0047
(Form 990) Complate to provide Information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
BAMETE SN0 3T
Deparimantof he Treasury P Attach to Form 990 or Form 990-EZ. LOpShiEIplbIR
Intemal Reverus Servica P Go to www.irs.gov/Form990 for the latest Information. .qgi!ﬂ?,ﬂ?ﬁliﬁ[!&%aﬂ &

Name of the organization

HABITAT FOR HUMANITY SPARTANBURG, I

Employer identification numbar

57-0849669

.........................................................................................................................

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 580-EZ,
DAA

Schedule O (Form 990) 2021
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 02 1
Department of the Treasury P Attach to your tax return,
Ifesnal Revenus Ssrvics  (99) > Go to www.irs.gov/Form4562 for instructions and the latest Information. . 179
Name(s) shown on return

Identifying number

HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669

Business or actlvity to which this form relates '
GOLF TOURNAMENT
Rartiliil  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

Madmum amount (see nstrctonsy 11 1,050,000
Total cost of section 179 property placed In service (see instructions) U 2
Threshold cost of section 179 property befors reduction in limitation (see instructions) T 3 2,620,000
4
5

(a) Description of propeity (b} Cost (businsss use only) {c) Elacted cost

Listed property. Enter the amount from line 29 | 7

8

9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10

W oo =~
—
=3
-1
L
1]
24
[1:]
o
[«]
o
N
=
2
w
D
2
Q
=}
-
)
o
kel
=
(»]
=
2
=
r
[=3
f=N
i)
3
(=4
=
=
7]
5
[+]
=
=
3
3
—_—
£
5
[1:]
w0
o
o
3
(=%
~J

11 Business income limitation. Enter the smaller of business income (not less than zefo) or line 5. See instructions 11
12 Seclion 179 expense deducticn. Add lines 9 and 10, but den't enter more than fine 11 . ) 12 _ _
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, [ess line 12 .. .. ... . > |13 R L E Rl b

Note; Don't use Part 1| or Part [l below for listed property. Instead, use Part V.
<PAMIE  Special Depreciation Allowance and Other Depreciation (Don't include listad property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions | ST 14
15 Property subject to section 188(f)(1) etection . . oo 15
16 _ Other depreciation (including ACRS) . ..ooe it 16 21,742
RSl MACRS Depreciation (Don’t include listed property. See instructions.)
: Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2021 | P
18 If you are elscting to group any assets ptacad In service during the tax year into one or more ganeral asset acecounts, chackhare ,,,, ....... > I_I ﬁ ﬁ 5
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{b} Month ar]d yoar {c) Basis for depreciation (d) Recovery
{&) Classification of property placed in (business/invesimant use {8} Cenventlon {f) Mathod (9) Depreciation deduction
only=ssa Instructions) perlod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propery : 25 yrs. SiL
h Residential rental 27.5 yrs, MM St
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM S/L
property MM SiL
Ice During 2021 Tax Year Using the Alternative Depreclation System
20a Class life : SiL
b 12-year e 15 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
IPArtIV]__ Summary (See instructions.)
21 Listed property. Enter amount fromiine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate lines of your return, Partnerships and S corporations——ses instructions ................... 22 | 21 742
23 For assets shown above and placed in service during the current year, enter the ¥ ?gggg THTEEEIE :E%%F%&:%
portion of the basis attributable to section 263A costs ... ... ...l 23 HELRE fiftalsi

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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57-0849669 Federal Asset Report Page 1
FYE: 6/30/2022 Golf Tournament
L Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus_for Depr PerConvMeth  Prior Current
Other Depreciation:
14 Pine St Building Improvements 12/31/05 72,722 72,722 39 MO S/L 20,058 1,864
15 Pine St Bldg Renovations 2/20/06 25,220 25,220 39 MO S/L 9,969 647
16 Roof 8/26/10 68,135 68,135 39 MO S/L 26,227 [,747
17 Pine St Bldg . 12/31/05 307,610 307,610 40 MO S/L 119,840 7,690
{8 Pine St Bldg Awning-Loading Dock 4/12119 12,213 12,213 40 MO S/L 687 305
19 Computers 1/30/09 15,825 15825 5 MOS/L 15,825 0
20 2 Computers 6/10/10 2,392 2,392 5 MO S/, 2,392 0
21 Intel G640 Computer System 10/23/12 1,102 1,102 5 MO S 1,102 0
22 New Computer System 6/05/15 12,168 12,168 5 MO S 12,168 0
23 Server $/03/15 2,115 2,115 5 MOSL 2115 0
24 2 new computers 10/31/17 2,247 2,247 5 MO S/L [,6835 450
25 Databse Software 5/22/02 12,500 12,500 3 MO S/L 12,500 0
26 Desk 10/01/96 599 599 7 MO S/L 599 0
27 25 Chairs 9/10/98 632 632 7 MOS/L 632 0
28 Shelves for Home Store 7/28/99 930 930 7 MOS/IL 930 0
29 Office Desk/Chair 10/24/02 241 241 7 MOS/L 241 0
30 Shelving 12/31/05 5,800 5,800 10 MO S/L 5,800 0
31 Land- S Pine St 12/31/05 120,000 120,000 0 -- Land 0 0
32 Paving 2/20/06 13,000 13,000 5 MO S/L 13,000 0
33 Pine St Bldg - Parking Area 6/24/19 41,555 41,555 20 MO S/L 4,329 2,077
34 Fencing S Pine St 8/30/19 11,085 11,085 15 MO S/L 1,355 739
35 Ricoh SP Color Laser Printer 12/28/15 1,161 1,161 5 MO S/L 1.161 0
36 Camera - Q - See Premium 1/18/16 1,415 1,415 5 MO S/L 1.413 0
37 2007 Toyota Tundra 6/04/18 15,735 157135 5 MO S/ 9,703 3,147
38 Sign 3/25/06 1,877 1,877 5 MO S/L 1,877 0
39 Awning 3/27/06 2,960 2960 5 MO S/IL 2,960 0
40  Furniture & A/C Unit 2/26/07 4,250 4,250 3 MO S/L 4,250 0
41 Goodman Gas Furnace 10/18/10 8,587 8,587 10 MO S/L 8,587 0
42 2 ton Heat Pump 10/07/11 2,700 2,700 10 MO S/L 2,700 0
43 Security System 3/20/13 3,036 3,036 10 MO s/ 3,036 0
44 St 3 phase 410A Trane 10/30/15 6,838 6,838 10 MO S/L 3,932 684
45 Roof Safety Equipment 5/20/11 3,654 3,654 10 MO S/L 3,654 0
46 Roof Safety System 1/25/12 3,654 3,654 10 MO S/L 3,654 0
47 7x14 Tandem Enclosed Cargo Trailer 6/16/16 4,584 4,584 5 MOS/L 3,171 917
48 Security System 12/31/05 4,810 4,810 10 MO S/L 4,810 0
49 20" Storage Container 11/11/16 4,125 4,125 10 MO S/L 1,925 413
50 HVAC 1/05/19 7,350 7,350 10 MO S/L 1.838 735
51 MacBook Pro Laptop 3/03/22 1,712 1,712 5 MO S/L 0 114
52 HP Probook,Monitor,Docking Station 3/28/22 2,702 2,702 5 MOS/L 0 135
53 Dell Latitude 4/07/22 1,559 1,559 5 MO S/L 0 78
Total Other Depreciation 810,800 810,800 315,127 21,742
Total ACRS and Other Depreciation 810,800 810,800 319,127 21,742
Grand Totals 810,800 810,800 319,127 21,742
Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense

Net Grand Totals

-0 — 0
810,800 810,800

0 0
319,127 21,742
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57-0849669 Depreciation Adjustment Report Page 1
FYE: 6/30/2022 All Business Activities
AMT
. ) Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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57-0849669

11/14/2022 12:45 PM

Future Depreciation Report FYE: 6/30/23

Page 1

FYE: 6/30/2022 Golf Tournament
Date In
Asset Description Senvice Cost Tax AMT
Other Depreciation:

14 Pine St Building Improvements 12/31/05 72,722 1,865 0
15 Pine St Bldg Renovations 2/20/06 25,220 647 0
16 Roof 8/26/10 68,135 1,747 0
17 Pine St Bldg e, 12/31/05 307,610 7,690 0
18 Pine 5t Bldg Awning-Loading Dock 4/12/19 12,213 306 0
19 Computers . 1/30/09 15,825 ] 0
20 2 Computers ., | 6/10/10 2,392 0 0
21 Intel G640 Computer System 10/23/12 1,102 0 0
22 New Computer System 6/05/15 12,168 0 0
23 Server ., ... . . 9/03/15 2,115 0 ]
24 2.new computers 10731717 2,247 112 0
25 Databse Software 5/22/02 12,500 0 0
26 Desk 10/01/96 599 0 0
27 25 Chalrs " 9/10/98 632 0 0
28 Shelves for Home Store 1/28/99 930 0 0
29 Office Desk/Chair 10/24/02 241 0 0
30 Shelving 12/31/05 5,800 0 0
31 Land - S Pine St 12/31/05 120,000 0 0
32 Paving 2/20/06 13,000 0 0
33 Pine St Bldg - Parking Area 6/24/19 41,555 2,078 )
34 Fencing S Pine St 8/30/19 11,085 739 0
35 Ricoh SP Color Laser Printer 12/28/15 1,161 0 0
36 Camera - Q - See Premium 1/18/16 1,415 0 0
37 2007 Toyota Tundra. 6/04/18 15,735 2,885 0
38 Sign 3/29/06 1,877 0 0
39 Awning 3/27/06 2,960 0 0
40 Furniture & A/C Unit 2/26/07 4,250 0 0
4] Goodman Gas Furnace 10/18/10 8,587 0 ]
42 2 ton Heat Pump 10/07/11 2,700 0 0
43 Security System 3/20/13 3,036 0 0
44 St 3 phase 410A Trane 16/30/15 6,838 683 0
45 Roof Safety Equipment 5120/11 3,654 0 0
46 Roof Safety System 1/25/12 3,654 0 0
47 7x14 Tandem Enclosed Cargo Trailer 6/16/16 4,584 496 0
48 Security System 12/31/05 4,810 0 0
49 20" Storage Container 11/11/16 4,125 412 0
50 HVAC 1/09/19 7,350 735 0
51 MacBook Pro Laptop 3/03/22 1,712 343 0
52 HP Probook,Monitor,Docking Station 3/28/22 2,702 540 0
53 Dell Latitude 4/07/22 1,559 312 0
Total Other Depreciation 810,800 21,590 0
Total ACRS and Other Depreciation 810,800 21,590 0
Grand Totals 810,800 21,590 0
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Form 990 Two Year Comparison Report / i&i202" {lé
For calendar year 2021, or tax year beginning___ Q7/01/21 .ending  06/30/22 [iE 11t sopbEsRy
Name Taxpayer Identification Number
HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669
2020 2021 Differences
1. Contributions, gifts, grants 1, 557,375 979,260 421,885
2. Membership dues and assessments 2,
3. Government contributions and grants 3 163,000 -163,000
5 | 4. Program service revenue T 4. 1,442,247 1,746,954 304,707
< {5, Investmont Ingoma 1171 T : 3,652 1,285 -1,567
5 | 8- Proceeds fromtaxexemptbonds 6.
& | 7. Netgain or (lass) from sale of assats other than inventory 7. 11,383 =100 ~11,483
8. Netincome or (loss) from fundraising events 8. 56,902 8,630 -48,272
2. Netincoms or (loss) fromgaming . .. 9.
(0. Netgain or (loss) on sales of inventory 10.
1, Oerrovenue 1, 2,648 2,648
12, Total ravenue. Add lines 1 through 11 12, 2,233,759 2,738,677 504,918
13. Grants and similar amounts paid 13.
14. Benefits pald to or formembers 14.
o [18- Compensation of officers, directors, trustees, etc. 15. 73,068 40,416 -32,652
@ [16. Salaries, other compansation, and employee benefits 18. 884,838 944,543 59,705
@ 17. Professional fundralsing fees U 17.
x [18. Other professional fees T 18. 16,937 18,531 1,594
W 1. Occupancy, rent, utilities, and maintenance 18.
20. Depreciation and Depletion ... . ... 20. 21,391 21,742 351
1. Otherexpenses 21, 910,042 1,376,125 466,083
22. Total expenses. Add iines 13 through 21 22. 1,806,276 2,401,357 495,081
Excess or (Deficit). Subtract line 22 from line 12 23, 327,483 337,320 9,837
Total exempt reverwe 24, 2,233,759 2,738,677 504,918
TOtaI unrelated revenue .......................................... 25-
§ 6. Total excludable revenue T 26, 1,513,384 1,759,417 246,033
B 2] 4,376,305 4,514.429 136124
S 8. Totaltialites 7/ 11T m 155,568 267,217 -188,351
+ PO. Retained eamings T 29. 3,920,737 4,247,212 326,475
£ PBO. Number of voting members of governing body 30. 17 17 EEHFE e T
© B1. Number of independent voting members of governing body 31. 17 17 FA T IHEEE
Number of employees . .. ... 32, 21 23 s R EEED
Number of volunteers 33. PR RN
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Form 990 Tax Return History
Name Employer ldentification Number
HABITAT FOR HUMANITY SPARTANBURG, I 57-0849669
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 720,375 979,260
Membership dues
Program service revenue 1,442,247 1,746,954
Capitalgainorloss 11,383 =100
Investmentincome 2,852 1,285
Fundraising revenue (incomefloss) _ 56,902 8,630
Gaming revenue (incomefloss)
Oorrovenve 2,648
Totalrevenue 2,233,759 2,738,677
Grants and similar amounts paid =
Benefits paid to or formembers
Compensation of officers, etc. 73,068 40,416
Other compensation 884,838 944,543
Professionalfees 16,937 18,531
Occupancy costs | ... . . .
Depreciation and depletion 21,391 21,742
Otherexpenses 910,042 1,376,125
Totalexpenses 1,906,276 2,401,357
Excess or (Deficit) 327,483 337,320
Totalexempt revenue 2,233,759 2,738,677
Total unrelated revenue .~ _
Total exciudable revenue 1,513,384 1,759,417
Total Assets 4,376,305 4,514,429
Total Liabilities 455,568 267,217
Net Fund Balances 3,920,737 4,247,212
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11/14/2022 12:45 PM

57-0849669 Federal Statements Page 1
FYE: 6/30/2022
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
1,285 14
TOTAL

1,285
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Federal Statements Page 2

57-0849669
FYE: 6/30/2022

Form 990, Part IX, Line 24e - All Other Expenises .

Total Program Management & Fund
Description : Expenses:- y Service General Raising
TITHE TO HFHI $ . 10,000 $ $ 10,000 - $
TRAINING & EDUCATION - 4,082 245 55 3,782
TOTAL 5 14,082 5 245 3 10,055 5 3,782




11330 Habitat for Humanity Spartanburg, | ! ' \
57-0849669 . __ Federal Statements
FYE: 6/30/2022 :

11/14/2022 12:45 PM
Page 3

Schedule A, Part Jll, Line 11

Description Amount

' $ 2,648
_'LESS: ‘DEDUCTIONS ' ’ - -1,000

" TOTAL $ 1,648




11330 Habitat for Humanity Spartanburg, |
57-0849669
FYE: 6/30/2022

Federal Statements

11/14/2022 12:45 PM
Page 4

Golf Tournament

Other Direct Fundraising or Gaming Expenses

Description Amount

SUPPLIES $
TRAVEL

792
413

TOTAL $

1,205




