Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cotde (except private foundations)

Depariment of the Treasury > Do not enter social security numhers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar yeat, or tax year beginning 7/01 , 2021, and ending 6/30 , 202022
B Check if applicable: Cc D Employer identification number

| |address change  [Sumter Habitat for Humanity, Inc. 57-0835811

[ Name change P.0. Box 2746 E Telephone number

I |initiat retum Sumter, SC 29150 (803) 775-5767

Final return/terminated
[ Amended return G Gross receipts 3 1,193,799.
L Application pending| F Name and address of princlpal officer: La’ Tonya Bland ing H(a) Is this a group return for subordinates?| |yes No
P.0. Box 2746 Sumter, SC 29150 D s o8 uperdncts LS o, 1 Yor 1o

| Taxexemptstatus:  [XI501)3) [ [501¢c) ( )< (insertno) | [4847(2)(tyor [ [527
J Website: » N/A H(c) Group exemption number P
K__ Farm of organization: B!Corporation | ‘ Trust l_l Association !_l Other™ | L Year of formation: 1986 [ M State of legal domicile: SC
[Partl: [Summary

7
3
=
a
E
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3 Number of voting members of the governing body (Part VI, line 1a)............cooviiiviiiiinianennn. 3 14
"j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)................ Soonans a4 14
:.g 5 Total number of individuals employed in calendar year 2021 (Part V,line2a)........cocovvvvneneeen.. 5 21
% & Total number of volunteers (estimate if necessary)........ ..ot i % 0
«<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12........... .. iiiiiiiiiiiirenins 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11...............oo it 7b 0.
PriorYear Current Year
o | 8 Contributions and grants (Part VIIl, line Th)................ooo i 45,139. 293,130,
2| 9 Program service revenue (Part VIII, line 2g) . ... .....ooieiiiiiiiii i 68,772. 396, 445,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............c..vivveeinnns 5,586. 829.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................ 211.656. 184.461.
12  Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 331,153, 874, 865.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............c.o.ont,
14 Benefits paid to or for members (Part IX, column (A), lined}.........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...., 198,116. 125,992,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)......ovovvevninivninia.
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)...........coovvivvinnnn 151,705, 580,225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 349,821. 706,217.
19 Revenue less expenses. Subtract line 18 fromline 12........c.coviiiiiviiiieinn.... -18,668. 168, 648.
5 E Beginning of Current Year End of Year
3 20 RN Total assets (Rt X NN €)oo et o s 2,966,056. 3,100,652.
%2 21 Total liabilities (Part X, N 26) .. ... ..\ iis it er et et r it ieianiains 618, 653. 561,217.
23 22 2,347,403. 2,539,435.
[Partil

Under penalties of perjury, | declare that | have examnined thls return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sigl‘l Signature of officer Date
Here } La’Tonya Blanding Current President
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid Terry W. Lancaster self-employed  |P00096087
Preparer |Fimsname ™ C DeWitt Foard & Co PA
Use Only |rimsadiess ™ 817 E Morehead St Ste 100 Firms EN > 561688300

Charlotte, NC 28202 Phoneno. 704-372-1515

May the IRS discuss this return with the preparer shown above? See instructions ...........oooiviiiviiii i, X| yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 09/22/21 Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 2
rtlll;i| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il1..............cciiiiiiiiiiiiiiiiiiiniiiiiiiniias D
1 Biriefly describe the organization's mission;
To create decent, affordable housing for those in need and to make decent shelter a _
matter of conscience with people everywhere,

FOMM 990 OF 990-EZ2 . ...\ttt et ettt e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

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

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(CE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 574,388 . including grants of $ ) (Revenue $ 311,000.)

Construction of affordable homes for qualified low-income families in_the_ Sumter

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 574,388.
BAA TEEA0102L 09/22/21

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811

Page 3

|Part

/| Checklist of Required Schedules

1

N

10

1

12

13
14

15

16

17

18

18

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SCREAUIE A. . . . .o e e e e e e e e e et e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part .. .. ... ..coiu ittt e ie s enaiaranas

Section S(J‘l(c)(??1 organizations. Did the organization eng%;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1. ... ... . . . . . i e ieeareen

Is the organization a section 501 (c)(@), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil.. . ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£= 2 S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f ‘' Yes,
complete Schedule D, Partill..... ........ ... ..cc.ciiiiieiins 5000000 308004806600 060685066003000600 600D BOB00a0a0:

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . ..o et e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complete Schedule D, Part V. . ... .. ittt e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X, as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V.. ... ... oo it

c Did the organization report an amount for investments — program relfated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' compiete Schedule D, Part VIl ... .. ... i,

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, Part IX .. ... ... vt ittt e i aens

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XiI. ... . ...t e s a et e s e et e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedufe E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 'g’rogram service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV.. ... ... . .. . i it iiienninenns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,'complete Schedule F, Parts Il and IV. ... ... i et enie e st ieiras

Did the organization report on Part IX, column (A), line 3, more than fS,OOO of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV, ... ... ... . .. it iiiiinininiins

Did the or'ganization 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 l. See instructions .. ................cc.covvvninn..

Did the organization rt)aport more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part 1. ... ... ... ..o it e i e e araes

Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'

complete Schedule G, Part HL . .. .. . . . . .. i e et e e e e e e e
a Did the organization operate one or more hospital facilities? /f ‘Yes," complete Schedule H............................
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

21

domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il......................

Yes| No

1a| X

1b X
1c X
11d] X

Tle

11f

12al X |
12b X
13 X
14a X
14b X
|15 X
16 X
17 X
18 X
19 X
20a X
20h

21 X

BAA TEEADIO3L 09/22/21

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 4

[Part IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 27 If 'Yes,' complete Schedule I, Parts Tand .. ... ... ... ettt iacaieiananss

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
\agnc,ij f(()zl;n;erjofficers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
ChEAUIE U, . o et e e e e e e e e e e e e s

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complele Schedule K. If N0, ‘GO L0 INE 258. ... ... .o . e e e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-EXEMIPE DONAS Y L. i e

a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega}t‘ tr:je }ralr_‘tsa,\:g:tlc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
ChEdUIE L, Part L. . . . i i e e e e e e e e e

Did the orfganizajion report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo‘yee, creator or founder, substantial contributor, or 35% con?lrolled entity
or family member of any of these persons? /f 'Yes,' complete Schedule LyPart . . .

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV....................... L e e e e e e e e e e e

b A family member of any individual described in line 28a? If "Yes,’ complete Schedule L, Part IM.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,’

complete SChedule L, Part IV. . ... ... ..t et e e et et et e sttt e e e
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? /f 'Yes, complete Schedule M. ...........oi i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, " complete
Schedle N, Part Il ... .. e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part L.........couiviueieieriiriineniiriinrieieinenes

Was the organization related to any tax-exempt or taxable entity? I/f ‘Yes,' complete Schedule R, Part li, Hil, or IV,
AN Part V, e T e et i et e e e e e e e e e

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)? /f Yes,' complete Schedule R, Part V, line 2 .........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, liNe 2. .. ... ...t u ittt e ta i nenians

Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi......................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........... ... coiiiiiiiiiii i e

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28b X
EREE
30 X
31 X
32 X
33 X
k7| X
35a X
3.5b
36 X
37 X
38 | X

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ........ccooivieiiiniiii i,

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINNMEIS 2 L\ttt ettt ettt ettt it et et e e e te et et e be sttt e ar e eiaeas

1¢| X

BAA TEEAO104L. 09722721

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 5

[Part

Statements Regarding Other [RS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ ‘
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2aj 21

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, See instructions.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes, enter the name of the foreign country>

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... i iiiiii i,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oo 1 €= Qe (=T [0 o1 ] o] =3/

7 Organizations that may receive deductible contributions under section 120(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. ... ot e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................c..ovnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o 1 IR 7. S 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... } 7dL

5a X
5b X
5¢

6a X

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8893
= T3 =T 1T = To 1 T

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Pl > >

7g

oMM 1008 7 . o\ttt vttt ettt ietaeeneataneness taeae e e esansaaanesenstnetotannenssessnreisiosiniaiieiasinsesss
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintained by the sponsoring
organization have excess business holdings at any time during the year?.......c...civtivriiiniirion o iaieeisrenerns
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ..........ovviviiieniiiiiiiiiens
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12...............c.c0vvu 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......coviv v v i iiiiiiaieni s 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b!
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .............coiiiiiiinieieninnnns

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.............coovviininss 13b
¢ Enter the amount of reserves on hand ... iiii i iasrrirnes 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........cvieiiiineneiine. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, .. .. ... o i i e
If 'Yes,' see the instructions and file Form 4720, Schedule N,

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

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

BAA TEEAQI0SL 09/22/21

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 6

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL............ccooiiiiiiiiiiia R R A

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .. ... Tal,
If there are material differences in voting rights among members 1
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explaitt on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key employee? . ... o i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?..............covvvninn, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? . . . .. s imeasiae imme o i i via s ¥ i 5 e s s s s { v a s e £5 1o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... ... oottt e sr i iat e iarerns 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerNING DAY 7 ... u ettt v it e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 R:d ;htla! organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?. ... ... .. ey dsy st v i s st e b rmnt vive i s ie bl S S S S T T e s ariia S 8aj X
b Each committee with authority to act on behalf of the governing body?...................ivivii S R L A 8h; X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule Q. ....................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .........vvvvieriiviiaiiaii i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUFPOSES? . . . . ... ottt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?..........coivviniin. 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13...........coiiiiiiieiniiniin 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? .. \ovv v v es e e R R S A A 8 R T § T T S b o A U Ao W A a3 A s W W 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f 'Yes, ' describe on
Schedule O how this was done ... See. .gchedule 21050000000 060G HaRa 0000000 00008 A0a0ABSRABE00 IoT0O A F e 12¢| X
13 Did the organization have a written whistieblower policy?. ... ... ... i i e et 13 X
14 Did the organization have a written document retention and destruction policy?.........cocoviiiiaiiiiininniine. 14 X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule..O.............ooiinn. 15a] X
b Other officers or key employees of the organization. ............ccociiiiiiiiiiiiiiiiiiiiiiiiiii e oo | 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .. ..o e e e R T PR

bf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .....ooiiei i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SC

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiaf statements available to
the public during the tax year. See Schedule 0

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

The Organization P.O. Box 2746 Sumter SC 29150 (803) 775-5767
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) Sumter Habitat for Humanitv, Inc. 57-0835811 Page 7
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ..o i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
Position (do not check mora
. w e P cn o smempmon | T, ote | oumanamoun
hours director/trustee) compensation from compsnsation from o other
ot Qs T|olzx|e I the(vex: "’{ngé’.“"“ 'e'a‘%‘,‘v?{ﬁ%rggz? tions compensation from
e 8 8 3|2 é‘gg MISC/1099-NEC) MISC/1099-NEC) the organization
h:’el{;?e'g' 2ol 5le g < 43 organizations
ek ad 218
g BE || g
bl g
(1) Theresa White _ 40
~ " Executive Dir. 0 X 53,398, 0. 0.
(d La’"Tonya Blanding __ __ __ _ __ _2 _
~  Vice President 0 Ix]| |X 0. 0. 0
@@ Erica Carpenter _  _________| I
Director 0 X 0. 0. 0
_@ Bill Day _ o _____ 1
Director 0 X 0. 0. 0
(6) Donna Bolser _ _ _ __ _______| 2
Secretary 0 X X 0. 0. 0.
6) Jay Linginfelter _ ______ _ | _2 _
President 0 X X 0. 0 0
@ Inetta Lowery _ _ _ _ _ _ _ _ _ ___| 1
~ Director 0 |X 0. 0 0.
_®) Cody Nell _ ______________| _ 1
Director 0 X 0. 0. 0
(9 Archie Parnell | 2 _
Treasurer 0 X X 0. 0. 0.
(10) Richard Cleveland [
" "Director 0 |X 0. 0 0.
(1) Jeff Smithhart _____ ___ __| 1
Director 0 X 0. 0 0
(12) Jason “Bart” Thomas | |
Director 0 X 0 0 0
(13 Gene Weston | 1|
~ Director 0 [X 0. 0. 0.
14) Carla Young _ _ _ _____ I
'gw_ﬁjfr_ezfo}_ > 0 |X 0. 0. 0

BAA TEEAO107L 09/22/21 Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanitv, Inc. 57-0835811 Page 8
‘Part:VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

C)) (€)
Positi
A) A;erage tgdo noél chec?(sh;grr]e,thsn( one D) () Q)]
S 0X, eSS person Is Da'
Name and title 33: officar and & diractorftrustee) comgeereggiagrhmm mm';;r?sc';fﬁmermm Estimated amount
(Il“s/tegl:\y e s Slol=2 3T the or a{\[l)zg%llm related o&a&glzgalians compeor!lsoat:;g;i from
hous 1o 81 2| 512 18 9(5 MISCHT09NEG) ST NES) the organizalion
for 3 g g8 g CRARS and relaled
related S s = s ~| X arganizations
orc,;gniza 3 B §_, g— ® 8
AN
e | SE i
Q|
(5) Jason Goodson_ _ __ _________ -
Director 0 X 0. 0. 0.
ae e __ ] (R
a [
Qs [ _
Q] (I
ey ] I
ey ] S
R ——| I
S ) [—
B e e
&) e !
| || !
Th SUBtOral . . ... . e e e > 53,398. 0. 0.
¢ Total from continuation sheets to Part VII, Section A...............co.00n0. > 0. 0. 0.
dTotal @dd iNes 1B and 1), .. ... o.virutertn it i enneanieas > 53,398, 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee
on line 1a7 If 'Yes, ' complete Schedule J for such individual. . ... ... ... oo i e ens

4 For any individual listed on line 1a, is the sum of reportable compensation and other compen-sation from
the fc;rgzmzatlc;n and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
Such individual .. ... coooi e e e e AR R SR TR

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . ...................c.o.oo:ios

Section B. Independent Contractors »
T Complete this table for your five highest compensated independent contractors that received more than $1 ()0,900 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) _—_Le) . ©)
Name and business address Description of services Compensation

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

BAA TEEAQT08L 09/22/21

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 9
art Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL........... ..o, D
A) (B) (©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
g‘g 1 a Federated campaigns......... | 1a - :
£ b Membership dues............. | 1b
‘ig ¢ Fundraising events. .. ...}l 1c
é 5 4 Related organizations Lo 1d
~E| e Government grants (contributions) . . . Te
g
| 9 £ Al other contributions, giffs, grants, and
Eg similar amounts not |nc|uded above... | 1f 293,130.
; g Noncash contributions included in
'E'g lines1a-1f. ....ovveeees i eaev, 18 5 i
U8 hTota. Addlinesla-1f..............covviiinvninees ™ 293 130
g Buslness Code
g 2a sale of Homes_ __ _ __ ___ 311,000. 311,000.
2 b Mortgage loan discount am 85,445. 85,445.
— c_________________
&l d
w - - - - — — — — — — — — — — St
E| e e
% f All other p program service revenue. . . .
& g Total. Add lines2a-2f..............c.cevevvvvninn. ™ 396, 445,
3 Investmentincome (including dividends, interest, and
others:mnaramounts)..............................> B29. 829.
4 Income from investment of tax-exempt bond proceeds *»
5B Royallies......ocoviiireniieiiiiiciiirnniarceironis
() Real (ii) Personal
6a Grossrents........ (6a 1,000.
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢ 1,000.
d Net rental income or (1SS} .. ...ovveievrvrcncnniiien. ™ 1,000. 1,000.
7 a Gross amount from W Seailies Wy Gler
sales of assets
other than inventory {72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 17¢
dNetgainor (IoSs).......ovvieiiiiiieniiiieiaiinine, ™
% 8 a Gross income from fundraising events
(not including &
% of contributions reported on line 1c).
o SeePart IV, line1&............ 8a
E b Less: direct expenses. ..... 8b
& | ¢ Netincome or (loss) from fundraising events.........
9 a Gross income from gaming activities.
See Part IV, line18............ 9a
b Less: direct expenses...... 9h
¢ Net income or (loss) from gaming activities........... *
10a Gross sales of inventory, less. ... .
returns and allowances. . ........ 10a 500,352.
b Less: cost of goods sold.... 10b! 318,934,
¢ Net income or (loss) from sales of inventory.......... *™ 181,418. 181,418.
9 Business Code 7
§ 11a Other Income _ ___ ____ 2,043. 2,043,
b
-Q —— ——— —— — — s — — —
c —— — — — — —— —-
§ d Al other revenue. ..................
Z e Total. Add lines 11a-11d ..........oovvvineeaaanns. ™ 2,043, N
12 Total revenue. See instructions. . ... P 874,865. 580,906.] 0. 829.

BAA

TEEAO109L  09/22/21

Form 990 (2021)
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Form 990(2021) Sumter Habitat for Humanity, Inc.
1X. )| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

v line in this Part X, oo it et ieeas D

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...............cooiit

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 495 gf)(1 ) and persons described
in section 4958(c)(3)B) . ... v veiiiiiin i

Other salariesandwages ..................

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits ...................
10 Payrolltaxes........voeiiiiiiieiiniiininn
11 Fees for services (nonemployees):

CACCOUNtNG. . oo vvt it
dlobbying......oovevviiiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.} . ...
12 Advertising and promotion..................
13 Office expenses .........ccovvieviiiin i
14 Information technology. ....................
18 Royalties.........cooviiiiiiiiiiiii e
16 OCCUPANCY .\ ot et evennet i enanins
17 Travel ... i
18 Payments of trave! or entertainment
exggnseg for any federal, state, or local
public officials. . ............... ... ...l
19 Conferences, conventions, and meetings. ...
20 Interest..........cociiiiiiiiiii
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUIANCE vt et v ireieieee e iianinnes

24 Other expenses. itemize expenses not
covered above, (List miscelianeous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (%), amount, list line 24e
expenses on Schedule 0.} ...............

©)
Management and
general expenses

53,398.

15,485,

20,825,

®)
Fundraising
expenses

17,088.

0.

0.

0.

0.

62,631.

18,270.

24,560.

19,801.

9,963.

2,898,

3.414.

3,651.

5,972,

5,972,

11,000.

11,000.

15,987.

13;454.

2;533.

3;713.

3,.713.

3,938.

1,146.

1,349.

1,443.

9,344.

6,741.

1,859.

744,

4,911,

* 3,536,

982.

393.

7,575.

5,454.

1518,

606.

292,368.

292,368,

187,330,

187,330.

12.364.

4,455,

7.023.

886.

cSupplies _ _ ___________
dDues _ _ _ _ _ __ _ _________

3,485,

3.000.

485.

e All other expenses. .........covviviviininn
25 Total functional expenses. Add lines 1 through 24e. . . .

2,887.

2,258.

304.

325.

706,217.

574,388,

82,519.

49,310.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .........c.vuvnnn.

BAA

TEEAQII0L 08/22/21

Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 11
Part Balance Sheet

Check if Schedule O contains a response or note to any tine inthisPart X.............. e e e et e e D
Beginni(rllg of year End (oBt)year
1 Cash — non-interest-bearing. . ......oo.vviiriiiii it e e enanaes 450,200.| 1 605, 669.
2 Savings and temporary cash investments. ................... e 2
3 Pledges and grants receivable, Net. . .......cooivii it 3
4 Accounts receivable, net ......... ... i, 1,069,602.| 4 1,072,765
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, net.. ........c.ccoiviiiiiiii i e 7
% 8 Inventories for sale or USE. . .........oiieeriiiiii it 8 40,412.
¢ | 9 Prepaid expenses and deferred charges..................cociiiiiin, 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 1 185 312. |
b Less: accumulated depreciation.................... 10b] 77,094. 1,090,495, 10c 1,108,218.
11 Investments — publicly traded securities.......................oooin _ 11
12 Investments — other securities. See Part IV, line 11..........coviiiivvninininns 12
13 Investments — program-related. See Part IV, line 11.............oovviiiannn 13
14 Intangible @ssets. .. ..ovvi it e e e e e e 14
15 Other assets. See Part IV, ine 11, .. .. ..ot eie e erenns 355,759.[15 273,588.
16 Total assets. Add lines 1 through 15 (must equal line 33)..........ccovvvvivnnnns 2,966,056.|16 3,100, 652.
17 Accounts payable and accrued €XpenSES. ... c.vvvivrvnrvirent i ieiarinsiaranns 11,561.[17 5,761.
18 Grants payable. . . .....iuini it e e e e e
19 Deferredrevenue ............ I v i RS e M D
20 Tax-exempt bond fiabilities............coooiiiiii e
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=1 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persofis . ..............o..v. ..
23 Secured mortgages and notes payable to unrelated third parties................ 587,280.[23 553,928.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. . ......0vi e v i e ___618,653. 26 561,217

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions..............co i e g_l__g33, 388.| 27 2,422,232,
28 Net assets with donor restrictions...............ooocn 114,015.]| 28 117,2
Organizations that do not follow FASB ASC 958, check here > D ;
and complete lines 29 through 33,

%| Net Assets or Fund Balances
8

Capital stock or trust principal, or currentfunds...............ccoivivi i,
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds............ 31
Total net assets or fund balances..............c.cociiiiiiiiiiiiiii i 2,347,403.| 32 2,539,435.
33 Total liabilities and net assets/fund balances.......................co00 e 2,966,056.]33 3,100, 652.
A TEEAOIIIL 09/22/21 Form 990 (2021)



Form 990 (2021) Sumter Habitat for Humanity, Inc. 57-0835811 Page 12
Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... 0 it e canas D
T Total revenue (must equal Part VIII, column (A), line 12)....... ..o i e 1 874, 865.
2 Total expenses (must equal Part IX, column (A), liNne@ 25)...... ...t 2 706,217.
3 Revenue less expenses. Subtract line 2 from line 1............. ..o i 3 168, 648,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,347,403.
5 Net unrealized gains (losses) on iNVESTMENts. . ...t e e 5
6 Donated services and use of facilities. . ....... ... i i e e e 6
7 INVESEMENt BXPENS S . . ..o ittt e e e e e e e e e e 7
8  Prior period adjUstments . ... ...t i e e e e e 8 23,384.
9 Other changes in net assets or fund balances (explain on Schedule O)............coviiiiiireiiiieerenens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B 1.ttt ittt et e e e e e e e e e 10 2,539,435.
[PartXIi:| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................cooviiiiiin e,
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 .. ittt ettt e et e e ey 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .......oocviiiineiinan, 3b

BAA TEEAOT12L 09/22/21 Form 990 (2021)



o . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 990) Complete if the organization is a section 501 (c)(g? organization or a section 2021
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2,
f’n’ié’f‘riéumﬁé‘ié’éé'éesl’ri?fé‘ i » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Sumter Habitat for Humanity, Inc.

Employer identlfication number

57-0835811

[Part1.|Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1}AXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's

name, city, and state:

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

section 170(bX1XAXiv). (Complete Part II.)
6 . A federal, state, or local government or governmentai unit described in section 170(b)X1XAXv).

in section T70(b)1XAXvi). (Complete Part il.)
D A community trust described in section 170(b)}1AXvi). (Complete Part IL.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 178(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)X2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(aX2). See section 509(a)X3). Check the box on

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Patt [V, Sections A and B.

b I:] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connectlion with, and functionally integrated with, its supported

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

d Type Il nan-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You mustcomplete Part IV, Sections A and D, and Part V.

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

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . .........vveiiiiviiniereiiiiiivier e
g Provide the following information about the supported organization(s).

(1) Name of supported organization @) EIN %III) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed [ support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
A)
(B)
(%]
(V)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40IL  08/31/21

Schedule A (Form 990) 2021



Sc_t_‘g(_aq'ulfe A (Form 990) 2021 Sumter Habitat for Humanity, Inc. 57-0835811 Page 2

H Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

fanar Year (or fiscal year @) 2017 (b) 2018 (©)2019 (d) 2020 (e) 2021 (® Total
1 Gifts, grants, contributions, and
membership fees regeived, (Do not
include any ‘unusual grants.’)........ 127,969. 240,735, 45,139. 222,838. 293,130. 929,811.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 1
organization without charge. .. 0

Total, Add lines 1 through 3. .. 240,735 929, 811:

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

Y

0.

6 Public support. Subtract line 5
fromlined.................

Section B. Total Support

Galendar year (or fiscal year (@) 2017 ®2018 | (e) 2019 (d) 2020 (© 2021 () Total

7 Amounts from line4.......... 127,969.| 240,735. 45,139. 222,838.| 293,130. 929,811,

8 Grossincome from interest,
dividends, payments received
on securities oans, rents,
royalties, and income from
simitar sources . .............. 2,222, 4,298. 5,586. 903. 829. 13,838.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON....oovveviiiiiiin 0.

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

929,811,

capital assets (Explaip i
PartVI.),%‘?e,eF?E!I.E,R[.I.... 55,464 37,877 72,195, 100,428. 2,043, 268,007,
11 Total support. Add lines 7
through 10................. 1,211,656.
12 Gross receipts from related activities, etc. (see instructions) 396,445.
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 e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))...........cociviviiininnn 14 76.74 %
15 Public support percentage from 2020 Schedule A, Part Il, line T4 ... ...ttt ii e i ir i cere e 15 0.00%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. .. ... 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 organization .. .........co.vuvrivi i tarrirt i iirineens > 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2020. |f 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H

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... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Sumter Habitat for Humanity, Inc. 57-0835811 Page 3

[Part lll. " 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (dy 2020 (e) 2021 (f) Total
1 Gifts, gragts, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7c fromline&.)...............

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 from line6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMilar SOUFEeS . . ..o ovveu i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .ooooviiiiiee s
13 Total support, (Add lines 9,
10e, 11,and 12} .....ovvvene
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D
organization, check this box and stophere. .. ... .. ...oie s e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ... cvverueieriaini nns 15 %
16 Public support percentage from 2020 Schedule A, Part IIf, line 15. ..., .. .c.ooit i iriineieiiaiisanaiaas 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®).............ovntt. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17.....c. ciiiiiiiiiiiiin i iiriniinne 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 qualifies as a publicly supported organization........... > D

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 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > |
BAR TEEAG403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Sumter Habitat for Humanitv, Inc. 57-0835811 Page 4
‘PartlV:ii| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

| Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if 'Yes,' answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all supﬁori to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization niot organized in the United States (‘foreign supported organization')? /f ‘Yes' and
if you checked box 12a or 12b in Part i, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

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

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

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

6 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail 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)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' 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? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin;,
certain ;Ifype1 (I)Ib sy;;porting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer line elow.

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

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Sumter Habitat for Humanity, Inc. 57-0835811 Page 5

[Part IV !| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and t1c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f ‘Yes' o line 11a, 116, or 11c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that 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 operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organiza |on$s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (See instructions).

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

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

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

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

a Did the organization have the power to regularly Ia\;)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or No,' provide details in Part VL

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? /f 'Yes,' describe in Part Vi the role piayed by the organization in this regard. 3b

BAA TEEAC405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Sumter Habitat for Humanity, Inc. 57-0835811 Page 6
[P: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (gggg% I\;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (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, conservation, 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

Nidiw(Ni-=

D™ WIN—

(2]

Section B — Minimum Asset Amount (A) Prior Year ® (ggggﬂggear

1 Aggregate 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
¢ Fair 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
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
w

H

R[N
RN D

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990) 2021

0 (W[N] =

O B |W(N|-=

~

TEEA0406L 08/31/21



Schedule A (Form 990) 202 Sumter Habitat for Humanitv, Inc. 57-0835811 Page 7

L

[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ® i) ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 fram Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017................
cFrom2018...........

d From 2019.......
eFrom202Q..........,..,.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

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

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from2017,......
b Excess from 2018 ......
¢ Excess from 2019.......
d Excess from 2020.......
e Excess from 2021.......
BAA
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Schedule A (Form 990) 2021 Sumter Habitat for Humanitv. Inc. 57-0835811 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; Part

Ifl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

Part i, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
$ 2,043, $ 100,428. $ 72,195. $ 37,877. $ 55,464.

R Lp0ad.
Total § 2,043, § 100,428, § 72,195. § 37,877. § 95,464.

T i Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

. > Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury

Internal Revanue Service *_ | > Go to www.lrs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Sumter Habitat for Humanity, Inc. 57-0835811

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization
Form 990-PF [ ] 501(c)@3) exempt private foundation

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

[[] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and ll. See instructions for determining
a contributor's total contributions.

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or MOre AUFING the YEaE .. . v\ v vt vr it iie ittt tie et ettt ie bt et tae e tianess )

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1

Name of organization
Sumter Habitat for Humanity, Inc.

57-0

Employer identification number

835811

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

(b) c d
Name, address, and ZIP + 4 Total coflt)ributions Type of c(or)ltribution
1 _ IAlice Drive Baptist Church ___ Person
Payroll []
1305 Loring Mill Road _ _ ________ I 85,000.| Noncash D
Complete Part Il for
Sumter, SC 29150 __ _ _ _ _ _ _ _ __ _ goncapsh contributions.)
a) (b) (©), (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__l!city of sumter  _ ____ _________ ] Rerson
Payroll D
121 N Main Street _ _ _ __ _ _ _ _ _ _ o ___ S 15,000.| Noncash D
Complete Part Il for
r_Snmt‘e,r L.SC 29150 _  _ _ ] gon?apsh contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Estate of Charles Hodgin  _____________ Al
Payroll D
945 Qak Brook Boulevard s 8,000.| Noncash ]
Complete Part || for
Sumter, SC 29150 _ _ __ _ __ _ __ _ __ _ __ _________ goncapsh contributions.)
(@ (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Wells Fargo Foundation ______ Person
Payroll []
550 South 4th Street __ _ _ __ _ ________ | $ 15, 000.| Noncash []
. : Complete Part !l for
'Minneapolis, MN 55415 _ ________________ | Soncapsh contributions.)
@ (b) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Williams-Brice-Edwards Charitable T ——
Payroll []
Q0 Box 1976 _ __ _ _ _ _ oo ___ $ 100, 000.| Noncash []
Complete Part Il for
\Sumter, SC 29151 __ _ _ __ _ _ _ o _______ goncapsh contributions.)
(2) (b) @. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

[
O

(Complete Part || for
noncash contributions.)

Payroll

Noncash

BAA
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
Sumter Habitat for Humanity, Inc. 57-0835811

47| Noncash Property (see instructions), Use duplicate copies of Part H if additional space is needed.

(a) No. L (b) (c) )
from Description of noncash property given FMV (or estimateg Date received
Part! (See instructions.

N/ ]
—— - }_ _________________________________________
r—- _________________________________________
}_ _____________________________________________________________

(@) No - (b) , © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.

)_ _________________________________________

oo e e |_ _________________________________________

}_ _________________________________________

(a) No. o b) . ©) )
from Description of noncash property given FMV (or estimate] Date received
Partl (See instructions,

(a) No. . b) . © d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.

a) No. ) () )

(fzom Description of noncash property given FMV (or estimateg Date received
Part | (See instructions,

No. (b (o) . d .

(?I?Oﬂ? Description of nonc&)ish property given FMV (or estlmateg Date received
Part | (See instructions.

F— e, e, —_, e,
—— —— )_ _________________________________________
}_ _________________________________________
}_. _____________________________________________________________

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of arganization Employer Identification number
Sumter Habitat for Humanity, Inc. 57-0835811

Part.

:| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following {ine entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. < N/A
Use duplicate copies of Part 1l if additional space is needed. -
@ No (b) Purpose of gift ‘ () Use of gift (d) Description of how gift is held
Partl
N B e e e
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(?2()':,?‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
R e R A e e e e L s e e ST S
(?20"‘: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
o B o o e e e e e e e i e e R e S g S S
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 2021
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

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

Name of the organization Employer [dentification number

Sumter Habitat for Humanity, Inc.

57-0835811

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

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

G bW N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... e e e e e D Yes D No

Conservation Easements,
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) HPreservation of a historically important land area

Protection 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. ..............coiiiiiiaiiiiiiiiiii e s 2a
b Total acreage restricted by conservation easements. ........ ..ot 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .......oiiii i i i e eaas 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.......... ... ittt i i eaeiaais Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and SECHON 170MEA)EB)(Z: -+ -+« «v« - vvvnesensatieten i eanentesante s sttt aneasesiet st anatarenaees [JYes  []no

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

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

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

() Revenue included on Form 990, Part VIIL, line T..........ii oot ]
(ii) Assets included in Form 990, Part X ... ... ooiiiiiiiiiiiiiiinieiis s sirianias TR « et eeentes >$

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

a Revenue included on Form 990, Part VIIl, line 1.......oovniiiviniinnny A R N B SRR B S SRR, >3
b Assets included in FOrM 990, Part X .. ... ...uriuuu ot it iatae et e a et a ettt aaitr s )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Sumter Habitat for Humanitv, Inc. 57-0835811 Page 2
|Partlll i 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
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 I;rO\t/igg”a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .

5 During the fyear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's colfection?.................... Yes D No

PartIV. [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
0N Form 990, Part X7, .ot vs ittt ietaisan et aseaas AR R R o4 ATARTE WG ¢ o s v T T oo 0 r et D Yes No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balanCe. . .. v\t e e 1c
d AAAItIONS AUNING TE VAT (5010w v:se sin v, s 00 587308 b A S5 30 WO 0 0 1d
e Distributions during the year. . .. .. ot e e e e e 1e
F o 1Yo T o] =T o] 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. m Yes HNO
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xil.....................

[PartV: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses...........oovunnt.

d Grants or scholarships.........

e Other expenditures for facilities

and programs . ................

f Administrative expenses........

g End of year balance ...........

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

a Board designated or quasi-endowment »> %
b Permanent endowment * - % —

¢ Term endowment » _%
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations . .. .......c.oiieiniiiiiis i e e aEae A Y A 3a(i)
(i) Related Orgamizations . . ... oot e e e i e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................coocvivienes 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part:.Vl | Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Ctaland. i e 149,000./: 149,000.
bBUIlINgS. v 977,955, 36,558. 941, 397.
c Leasehold improvements. .................. I
dEquipment. ........ooiiii e _ 43,406. 38,044, 5,362.
eOther....covvviiiiiieiiiiiiiiiiiiaaaaans 14,951. 2,492. 12,459.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colummn (B), line 10C.). . ... cvovviover ., = 1,108,218.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021  Suymter Habitat for Humanity, Inc. 57-0835811 Page 3

Part VI3 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

i )t s ——— i o e - ——

il lnvestments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(3]
&)
(C)
®)
)
_O
®)
©)
@10)
Total. (Column (b) must egual Form 990, Part X,_column (B) fine 13,) ..
Part IX::| Other Assets, ‘
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
B ____(a) Description” (b) Book value
(1) Construction in Process 216,201.
@ Land Held for Devlopment 57,387.
©)
1G]
®
®)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). . ... ..o i ie ittt iiieins > 273,588,
Part:X:: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ]
@ _
[€)
@
©)
©)
@
®
(©)]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B)liNE 25.). . . . . ..« u it it e et et e e i e e st seantis e i
2. Liahility for uncertain tax positions. In Part X, provide the text of the footnote 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 Part XHI. ... ... ... oo i e
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Sumter Habitat for Humanity, Inc. 57-0835811 Page 4
:X1:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................ ..., 1,193,799.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments..................oviiiiie i 2a

b Donated services and use of facilities. ..............coocii i, 2b

c Recoveries of prior year grants .........vveentviin e s 2c

d Other (Describe in Part XIiy..Se€ Part XITT . ... . 2d 318, 934

@ Add lines 2a throUgh 2. ... ... i e e e e e e e e 318,934,
3 Subtract line 2e from e ... u.vu e e e e e e e e e e e 874, 865.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ... o0 s 4b q

CAdd lines 4a and Qb .. ... . o e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............cocviiieiiainn.. 5 874,865 .

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

1 Total expenses and losses per audited financial statements ........... ..ot 1,025,151.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities...............c.cooiiiviiiiiii i 2a

b Prior year adjustments. . ..ot e s 2b

L0310 (3T g oYY 2c

d Other (Describe in Part Xill)..S€€ Part XITT . . ... . ... 2d 318,934

eAddlines2athrough 2d.......... ... il e B B00RGhaeaB A BaGHGREaBGAGE 318,934,
3 Subtract line 2e from lNe ... .. o e e 706,217,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........ TR 4a

b Other (Describe in Part XIH.) ..o oo i e e i 4b :

cAdd lines da and 4B . ... i e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..........cccovvniniins, 706,217.

[Part Xill| Supplemental Information.

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

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

| - W =T oo ) o = S e ey L R e et e s $ 318,934.
Total §$ 318,934.

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

318,934.

RESALE SE oL .. oo R AR L T R S PR TR R
Total $§ 8,934.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho. 15450047

(Form 990) Complete to grovide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
Sumter Habitat for Humanity, Inc. 57-0835811

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of the tax return is given to all Board members for review prior to
it being filed with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board is required to disclose any conflicts of interest.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The Board determines compensation for the Executive Director based on
criteria such as comparison data and what the Organization can afford.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

A copy of the tax return is given to all Board members for review and

acceptance prior to it being filed with the IRS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L. 08/10/21 Schedule O (Form 990) 2021



2021 Federal Worksheets Page 1
Sumter Habhitat for Humanity, Inc. 57-0835811
Rental Income Worksheet
Form 990
Gross Rental INCOME........ccviiiionrt e e e $ 1,000.
Expenses
fOXor- T R 5 4 o =) o - T=Y S R $ 0.
Net Rental Income or Loss $ 1,000.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year.............cooiiiiiiiiiiiii 0.
2. Purchases........... S 111,375.
IR 61 o) N -1 o o ) <N 147,120.
4. AQQItional 263A COSE S . ittt ettt 0.
5 DL COSES. ittt 100,851,
6. Total (Add 1ines 1 through 5).......oceiiiii i e 359, 346.
7. Inventory at end Of Year...........ccoiiiiiiiiiii i e e, 40,412,
8. Cost of goods sold (Subtract line 7 from 1ine 6).........c.cvvviviviirvinnrnn 318,934.

Form 990, Part Il, Line 4e
Program Services Totals

Program
Services
Total Form Source
Total Expenses 574, 388. 574,388. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 311,000. 396,445. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(3) (B) (C) (D)
Program Management Pund-
Total Services & General raising

Services 15,987. 13,454. 2,533.

Total $§ 15,987. § 13,454. § 2,533. §




2021

Federal Worksheets

Sumter Habitat for Humanity, Inc.

Page 2
57-0835811

Form 990, Part IX, Line 24e
Other Expenses

Mileage/Vehicle
Tithe

(R) (B) (9 (D)
Program Management
—Total —Services & General  Fundraising
887. 258. 304. 325.
2,000. 2,000.
Total $ 2,887. § 2,258. § 304. $ 325.






