Form 990

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. ‘-"SP“t'O“_ :
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023

B Check if applicable: C
Sumter Habitat for Humanity, Inc.

P.0. Box 2746
Sumter, SC 29150

L Address change
L Name change

L Initial return

|| Final return/terminated

Amended return

D Employer identification number

57-0835811

(803)

E Telephone number

775=-5767

G Gross receipts

$ 796,644.

L Application pending

T Name and address of principal officer: La’ Tonya Blanding
812 S. GUIGNARD DRIVE, SUMTER, SC 29150

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions,

X No
No

Yes

| Taceemptstatus:  [X[501c)3) [ [501(c) ¢ ) (insertno) [ [a947¢a)yor [ [527
J Website: N/A Hc) Group exemption nurmber
K Form of organization: |§| Corporation I_l Trust |_| Association U Other | L vear of formation: 1986 1 M State of legal domicile: SC
[PartlT | Summary
1 Briefly describe the organization's mission or most significant acfivifies:To_create decent, affordable housing _
@ for those in need and to make decent shelter a matter of conscience with people = _
E s
S| 2 Checkthisbox | | if the organization discontinued ifs operations or disposed of more than 25% of its net assets,
O 3 Number of voting members of the governing body (Part VI, line 1a) . ........overeeeeieen, 3 10
'g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...............ovviis, 4 10
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ..........ooovrvvneno.. 5 15
Z| 6 Total number of volunteers (estimate if NECESSAIY). ... o' e 6 280
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line T1.....0.ovviiiieen 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). . ..ot e 293,130. 85,784.
2| 9 Program service revenue (Part VI, ine 2g) ...t 396, 445. 165,199.
::E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 829, 1,652,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 184, 461. 248,009.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line {7 T 874,865. 500, 644 .
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... ......ovvveennn. ..
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 125,992. 114,225.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
&| b Total fundraising expenses (Part IX, column (D), line 25) 37,139, : T ) |
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)...............ocovvnn... 580,225. 379,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 706,217. 493,389,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... v 168,648. 1y 295
§ § Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16)......... ... ... 3,100, 652. 3,003,177.
8| 21 Total liabilities (Part X, e 26)..................oooiiiiiiiiiiiiii i 561,217. 456,487.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,539,435, 2,546,690.
[Partll ] Signature Block

Under penalties of perjury, | declare that | have examined
complete. Declaration of preparer (oi?f than officer) isba;

ed on all information.of which preparer has any knowledge.

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

"7\

[/
| ‘%fa{/@/w/

T ] > 1F
Slgn : A U Date
Here La’Tonya Blanding Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN
Paid Terry W. Lancaster self-employed P00096087
Preparer |Fim'sname Foard and Company P.A.
Use Only |Fimsadress 1347 Harding Place FimsEN  56-1688300
Charlotte, NC 28204 Phoneno. 704-372-1515

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

|§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22

Form 990 (2022)



Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 2
+| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthis Part 1L, .. ... oo
1 Briefly describe the organization's mission:

Form 990 or G90-EZ7 ... D 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?. ... D 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 b expenses.
Section 501(c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 329, 504 . including grants of & ) (Revenue $ }

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of } (Revenue $ )

de Total program service expenses 329,504.
BAA TEEADIOZL 09/01/22 Form 920 (2022)




Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 8
Part/ Checklist of Required Schedules
o o Yes; No
T s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes," complete
Schedule Ao e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," compiete Schedule C, Part I......... ... .....coeeieri e 3
4 Section 501(c)(3%organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes," complete Schedule C, Part 1. ... . ... @D 4
5 Is the organization a secticn 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part lil... ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
tfg plr‘ofwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
S T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /7 "Yes, " complete Schedule D, Part L. ... .. ............. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il ... . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, ..., . .. 9 X

1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V. ....... oot ee e

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

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its toial

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, ... ..o\ ovr e

¢ Did the organization report an amount for invesiments — program refated in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIL. ... . ... o0

d Did the crganization 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 1X. ... . .. e
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 consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and Xl .. e e T

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes," and

if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is optional . ...............
13 Is the organization a school described in section 170(bY(1XAYGD? /f "Yes," complete Schedwle £ ............... ... ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If

15 Did the organization report on Part X, 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 I and IV ... . . T

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 IOf aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts It and IV, ... .. .\ © . e

17 Dit? the o(r)ganization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column

18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VI,

r
lines 1c and Ba? /f "Yes,” complete Schedule G, Part ll. ... ... o e e e

19 Did the organization r?;port more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G,

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

domestic government on Part I1X, column (4), tine 17 /f "Yes,” complete Schedule |, Parts land 1f.....................

Yes," complete Schedule F, Parts 1 and IV . ... . e e

), lines 6 and 11e? If "Yes," complete Schedule G, Fart /. See Instructions. ... ... .. e,

= 1

Ta| X

11h X
11c X
1nd| X

Tte

11f b 4
12a| X

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

21 X

BAA TEEAD103L 09/01/22

Form 990 (2022)



Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand Il ... ... .. . . . i T 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
g‘n% fcgr?erjofflcers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complele X
chedule J. ... . .. . . T 23

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 37, 20027 /f a "Yes, " answer lines 24b through 24d and

complete Schedule K, If "No," goto line 25a.. ... .. ... ... ... .. e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,................. 24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... oo T 24c
d Did the orgarization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? if "Yes,” complete Schedule L, Part f ... .. ... . .©©ooooooi 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E77 ff "Yes," complete
Schedule L, Part .. T 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controifed entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part 1. .. ...\ .\ .o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. ... . . .

28 Was the organization a parly to a business fransaction 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 V. .. . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part V... ... .. ooovneoi 28h X
¢ A 35% conirolled entity of ene or more individuals and/or organizations described in line 28a or 28b7 i “Yes, "
complefe Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M . .. .. T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complefe Schedule N, Part!...... | 31 X
82 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part L. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ... ... ..o e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1. . e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(53(13)7 ...t vt e 35a X

b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a cantrolled
entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2. . ... .co.\\vernn 35b

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V, e 2 .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parthership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . .................... 37 X

38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. . ... oo e e e 38 X

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... oo e

Ta Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WItNerS 2 ... o . i e e e e te

BAA TEEAQT04L  09/01/22 Form 990 (2022)



Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 5

[PartV. Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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. . , ., 2a 15

lYes No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

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

3a X
3b
43 X

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were ot tax deductible as charitable contributions?. .................... o0

b If "Yes," did the organization include with every solicitation an express statement that such sortributions or gifts were
not tax deductble . . . T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Bhe PayOry. . . e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B O BT L e

6a X

7c X

g If the organization received a contribution of qualified intellectual property, did the organizat-on file Form 8899
B LU A e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oM 008G i
8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... i

10 Section 501(c)X7) organizations. Enter:

74

7h

a Initiation fees and capital contributions included on Part VIIT, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 507(c)(12) organizations. Enter;
a Gross income from members or shareholders. . ........... i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recaived 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.... .. | 12b]

13  Section 501(c)}29) qualified nonproiit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? .. ...t rinnn s
Note: See the instructions for additional infarmation 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 healthplans. .. ... .................. 13b

¢ Enter the amount of reserves on hand ... o o e 13¢c

b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanztion on Schedule O........... ...
15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,00C,000 in remuneration or

14b

16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule Q.

17 Section 507(cK21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 40537 . .. .. e
If "Yes," complete Form 6069,

17

BAA TEEAQI05L 09/01/22

Form 990 {2022)



Form 930 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 6

PartVvl Govel:pance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circmstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI... ...............................

Section A. Governing Body and Management

Ta Enter the rumber of voting members of the geverning body at the end of the tax year...... 1a
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O,

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

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

3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision

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

since the prior Form 990 was flled? .. ... o i i i 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 SToCKROIZBIS?. ... .. o ittt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bodyT . ... i 7a X

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

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addrasses on Scheaule O ... ... . . . e e, 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
T0a Did the organization have local chapters, branches, or affiliates?. .. .....ooo it 10a X
b If "Yes," did the organization have written policies and progedures governing the activities of such chapters, afiliates, and hranches to ensure their
operations are consistent with the arganization's EXemM L PUIPOSEST . . .. o . i e e e e 10b
1Ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. Ma| X

b Describe on Schedule O the pracess, if any, used by the organization to review this Form 950,
12a Did the organization have a written conflict of interest policy? f "No,"go to line 13, ... o e

b \tNere offl'f_icter_gi, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
0 SOl T e

¢ Did the organization regufarly and consistently moniter and enforce compliance with the polizy? If "Yes, " describe on
Schedule O how this was done ... See, Schedule O................. P

13 Did the organization have a written whistleblower poliey?. . ... e e
14 Did the organization have a written document retentiont and destruction palicy?...... ... . ... .. .. i,

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O.......................
b Other officers or key employees of the organization. . ........ ... i i e e 15b X
H "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed SC

18 Section 6104 requires an organization to make its Forms 1023 ﬁT 024 or 1024-A, if aprlicable), 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 Ancther's website Upon request D Cther (explain on Schedufe )
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and finangial statements available to
the public during the {ax year, See Schedule O

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

The Organization P.0O. Box 2746 Sumter SC 29150 (803) 775-5767
BAA TEEAQ106L 09/03/22 Form 990 (2022)




Form990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 7
Part VIl | 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 NS Part VIl ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year. .
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."
*® | ist 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, box 6 of Form 1099-MISG, andfor box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizations. _
*® List 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 frusiee.

©
. , (B) | fron one o e sarore (D) (E) ®
ame and title Average is both an officer and a - Reportable Repartable Estimated amount
hours directorftrustee) compensation from compensation from
A e e e R the(v?’[ q'rggzga.hon relate(‘c’lv?zrﬂ%rguéz'atlons ccmpgn:atigg from
(I;;F:lr()y o, § 2, &2 |34 g MISCI099-NEC) MISC/1099-NEC) !hﬂa organization
h'%tf;stefgr gn_ “E.,‘ g ® § ‘?3 (g; B - arganizations
organiza- | =f g =3 o
ool 5_{ = 8| 3
dotted o o
line) ®lae g_
_M Theresa White __ | _A0
Executive Dir. 0 X 63, 960. 0. 0.
_@ Erica Carpenter __ ________ S
Director 0 X 0 0 0
_@® Bill Day _______________ | L
Director 0 X 0. 0 0.
_@&_James Lies, Jr. ___ _______ | _2 _
Secretary 0 X X 0. 0. 0
_® La’Tonya Blanding _ ________ _2
Chairman 0 X X 0. 0 0.
_® Archie Parnell _________ _2_
Treasurer 0 X X 0. ] 0.
_(@_Bill Richardson __________ | 1
Director 0 X 0. 0. 0
_® Jeff Smithhart _______ 1
Director 0 X 0. 0. 0
_© Jason "Bart” Thomas ________ i
Director 0 X 0. 0 0.
0B _Gene Weston _____________ | A -
Director 0 X 0. 0. 0.
av Carla Young __ _________ __ | o
Director 0 X 0. 0 0
0 ] ———
L o
“W“w L

BAA TEEAQTO7L 09/01/22 ' Form 990 {2022}



Form 990 (2022) Sumter Habitat for Humanity, Inc. __ 57-0835811 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
{A) A;erage édo notlcheck m(:relihgn1 gne D) (=] {F)
) ours ax, unless person Is both an
Name and title per officer and a director/irustec) com?gﬁ;’;{ :}?-!efmm comﬁgﬁs"ﬁﬁﬂeﬂm Estimated amount
woak T — = the organization related organizations of other
(istany |2 5t = O | = |8 & I (W-211099. M.z?]ogg_ compensation from
haurs” o, % =4 = 18313 | miscriossNec) MISC/1099-NEG) the .?égﬁﬂftﬂﬂm
related B 2SR |2 ELE organizations
organiza (@ B = AR
« tfans. sl = -z ]
below ] 2 s
dotted a =]
line) & %
[=3
9 ]
8. e
a ]
(18)
(19)
20
@M
@2 ]
&) . o
e e
@ ]
Th Subtotal ... ... .. 63, 960. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. Q.
d Total (add linesTband1c).......... ... . ... .. . i i 63, 960. 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 o

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such INGiVIdUEL. . . . .. . . . . i e e e e

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

SUCH NOIVIUAL | s it e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
ior services rendered to the organization? If "Yes, " complete Schedule JTor such persom . ... . . o iaiii i 5 X

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

* . (B , ©)
Name and business address Bescription 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 TEEAD108L 09/01/22

Form 990 (2022)



Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Fage 9
Part VIiI| Statement of Revenue

Check if Schedule O contains a response or note to any line Inthis Part VIIL. ... oo D
(A (E) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514
g 1a Federated campaigns......... Ta
b Membership dues............. T
g ¢ Fundraising events..........., i
5| d Related organizations......... 1d
E e Government grants (contributions) . ... | e
W £ All other contributions, gifts, grants, and
g similar amounts not included above ... | 1 85,784.
g Nongash contributions included in
z lines Ta-1f........ ... ..., 1g 13,925.
® h Total. Add lines la-1¢...............oo i,

Business Code

Program Seivice Revenue | Contributions, Gifes, Grants,

2a Sale of Homes_ _ _ _ _ _ _ _ _ 130,000. 130,000,
b Mortgage loan discount am _ 35,199, 35,199.
<
T e
g T
i All other program service revenus. . ..

g Total. Add lines 2a-20..............coo e, 165,199,
3 Investment income (including dividends, interest, and
other similar amounts) ... .......................... 1,652. 1,652.
4 Income from investment of tax-exempt bond proceeds
5 Royalties..... ... oo
(i) Real ) Personal

6a Grossrents........ 6a 20, 000.
b Less: rental expenses |6b
Rental income or (loss) 6e 20,000.

d Net rental incomeorfloss) ..........................
(i) Securities {ii) Other

2]

7a Gross amount from
sales of assets
ather than inventa
b Less: cost or other basis
and sales expenses

c Gainor (foss)....... 7c
d Netgainor{loss) .........o i,

7a

g 8a Qross income from fundraising events
£ (not including &
% of contributions reported on fine icy.
o0 SeePart W, line 18 ..........., 8a
E b Less: direct expenses...... 8h
8 | ¢ Netincome or {loss) from fundraising events.........
Ba Gross income from gaming activities,
SegPartIY, line19............. 9a
b Less: direct expenses...... Sh

¢ Net Income or (loss) from gaming activities,..........

10a Gross sales of inventory, fess. .. ..
returns and atlowances. . ......., 10a 522,111,

b Less: cost of goods sofd.... 0| 296, 000.
¢ Net income or (foss) from sales of inventory. .........
Buskness Coda

172 Other Income 1,898, 1,898,

Miscellaneous
Revenue
O o

e Total. Add fines Tla-11d ............ooc oo 1,898
12  Total revenue, See instructions. ..............o.... .. 500, 644, 413,208.] 0. 1,652,
BAA TEEA0109L 09/01/22 Form 990 (2022)




Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 10
[T’arth] Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part 1X. . ... ..o i m
Do not include amounts reported on lines Total g% enses Progral(rﬁ)service Managgrﬂent and Fungl?a)ising
6hb, 7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line 21........................
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 . .............. 63, 960. 18,548, 24,945, 20,467,

¢ Compensation not included above to
disqualified Ei:ersor!s (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3¥B). ... ...t ¢] 0 0. 0.

7 Othersalaries and wages.................. 41,423: 20,846: 19,860. 717.

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

9 Other employee benefits..............,....
10 Payrolltaxes...............ooooi . B,B842. 3,305. 3,287. 2,250.
11 Fees for services (nonemployees):

aManagement................... ... ..

c Accounting.......... ... e
dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11y amount exceeds 10% of line 25, column
(A}, amount, Iistgline 11 expenses on Schedule 0S¢, 89,840, 28,033. 61,799. 8.

12 Advertising and promotion.................. 9,016, 9,016.
13 Officeexpenses...............coovevvnns.
14 Information technology..................... 4,047. 762 . 1,533. 1,722,
18 Royalties..............cciviiveinnn.,
16 OCCUPANCY . . ..o vrie i 9,844, 7,101, 1,959. 784.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
18 Conferences, conventions, and mestings. . ..
20 Interest............ . 4,546. 3,273, 909, 364.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 7,297. 5,254. 1,459, 584 .

23 Insurance........... ... o i
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (?,Iamount, list line 24e
edu

ot

expenses on Sch (= 0 7
a Cost of Homes_ _ _ _ _ __ ____ 133,142, 133,142,
b Mortgage Discount 80,076. 80,076,
¢ Supplies _ _ ___ ______ 13,470. 3,797. 8,905, 768.
dDues _ __ _ _ ____________ 4,410, 3,000. 1.410.
e All other expenses................ccvennn. 2,535. 2,200, 199. 136.
25  Total functional expenses, Add lines 1 through 24e. . . . 493,389. 329,504. 126,746, 37,139,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720), ..o v ovvvvvninns

BAA TEEACT10L 09/01/22 Form 890 (2022)
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Pa

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ...t

(A
Beginning of year

B
End (of) year

Assets

U AW N =

2]

LI - LN §

11
12
13
14
15
16

Cash — non-interest-bearing. . ...............ccoovr
Savings and temporary cash investments. . . ... e
Pledges and grants receivable, net..............00 i
Accounts receivable, et ... ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(A (1), and persons described in section 4958(c)(3XBY.............
Notes and loans receivable, net. ...t
Inventories for sale or LSe. ....o. . ot

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

605,669,

410,891,

1,072,765

BlWN =

982,212

40,412,

39,907.

Wi~ &

3,864,

Less: accumulated depreciation.................... 106,282,

1,108,218,

10¢

1,131,558,

Investments — publicly traded securities. ..........coovvivireieee ..
Investments — other securities. See Part IV, line 11, .........ovin i1,
Investments — program-related, See Part IV, line 11........ 0o,
Intangible assets. . ... e

11

12

13

14

273,588,

15

434,744,

3,100, 652.

16

3,003,177.

Liabilities

17
18

NN

Accounts payable and accrued eXPenSes. . v vt it e
Grants payabla . ..., ...
[ = =T Y o 1 - S

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

Loans and other payables to 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.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25. . ........ .. oo i,

5,761,

4,375,

553,528,

452,112,

456,487.

Net Assets or Fund Balances

29
30
AN
32
33

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

Net assets without donor restrictions..............ooiiiniin i
Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ...t
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... ..o i e

2,422,232,

2,411,373.

117,203

135,317

29

30

i

2,539,435,

32

2,546,690.

3,100,652,

33

3,003,177,

2

TEEAOT11L  09/31/22
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Form 990 (2022) Sumter Habitat for Humanity, Inc. 57-0835811 Page 12
Pai | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ... .o e, D
1 Total revenue (must equal Part VIII, columin (A), ine T2). ... 1 500, 644,
2 Total expenses (must equal Part X, colummn (A), HNe 25). . ..ot 2 493,389,
3 Revenue less expenses. Subtract line 2from line 1.............. . ..o, 3 7,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY). ................. 4 2,539,435,
5 Net unrealized gains (losses) on INMVeSIMENES. . ... vt ettt e 5
6 Donated services and use of facilities. . ... ..ot e 6
7 IVESIMIENE X PBNSES . . o\ ittt et et et et 7
& Prior period adjustments . . ..o e 8
8 Other changes in net assets or fund balances (explain on Schedule O).......ooo i 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 {must equal Part X, line 32,
et (=) 10 2,546,690,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... e

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its methad 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 DConsolidated basis DBoth consolidated and separate basis

if "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsoIidated hasis |:| 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart Fo. . e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..........oovvvivinnivnn., 3h

BAA TEEADTI2L 09/01/22 Form 990 (2022)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(::)%? organization or a section 2022
4947(a)(1) nonexempt charitable trust. ,
Attach to Form 990 or Form 990-EZ.

focpartment of the Treasury Go to www.irs.gov/Form990 for instructions and the [atest information.

Name of the organization Employer Identification number
Sumter Habitat for Humanity, Inc. 57-0835811
Partl | 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 T70¢b)YTHAXD.
2 A school described in section T70(bY1XAXii). (Attach Schedule E (Form 930).)
3 A hospital or a cooperative hospital service organization described in section 170¢(bY1XAXiI).
4 A medical research organization operated in conjunction with a hospital described in section T70(bX1)AXiii). Enter the hospital's
name, city, and state:

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)£\)(w). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(b)X1HAX V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XANvi). (Complete Part 11.)

8 A community trust described in section T70(b)1)AXvi). (Complete Part I1.)

9 An agricultural research organization described in section T70(b)1XAXix) operated in conjunction with a fand-grant college

or uriiversity or a non-fand-grant college of agriculture (see insiructions). Enter the name, clty, 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 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 50%a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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 conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supporled organization(s) that is not
functionally integrated. The orFanization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations . .. ... 0 l:

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

(i} Name of supported organization (i) EIN glli) Type of ¢rganization v} Is the {v} Amount of monetary (vi) Amount of other
described on lines 1-10 organfzation listed | suppart (see Instructions) support (see instructions)
above (see insfructions)) in your governing
document?
Yes No
&)
(B)
(%]
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ, Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 2

Partdli| Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Hll.)

Section A. Public Support

Eg;‘;gﬂia,{gy;;a)" (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (€) 2022 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do ot

include any "unusual grants) . ... ... 240,735. 45,139, 222,838. 293,130. 85,784. BB7,626.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 887,626.

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

0.

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

Section B. Total Support

Eggggf‘r[gyi"ni;' (or fiscal year () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total

7 Amounts from line 4.......... 240,735, 45,139, 222,838. 293,130, 85,784, 887,626,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 4,298. 5,586. 903. 829. 1,652, 13,268.

9 Net income from unrelated
husiness activities, whether or
not the business is reguiarly
carriedon...........o. i, 0.

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

B87,626.

capital assets (Explaip i

SRUTTRSRE Y | 37,877 72,195, 100,428, 2,043. 1,898.| 214,441,
11 Total support. Add lines 7

through 1Q................... 1,115, 335.
12 Gross receipts from related activities, ete. (see instructions).. ... oo i | 12 561,644,
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. .. ... .. o i e e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (), divided by line 11, column ). ..................oont, 14 79.58 %
15 Public support percentage from 2021 Schedule A, Part I, fine 14......... .. i 15 76.74 %
T6a 33-1/3% support test—2022, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization. .. ........... o i i i

b 33-1/3% support test—2021. I 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 ............ ..o i |:|

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and fine 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—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization 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.................

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) 2022
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8ch_equle A (Form 990) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 3

Part 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 crganization failed to qualify under Part It If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal year beginning in) (a) 2018 (b) 2019 {c) 2020 () 2021 (e) 2022 M Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.”). .. .... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aciivily 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.....................

85 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 Amocunts 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 fine 13

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline 8)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (P Total
9 Amounts fromliine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, antd income from
Similar sources . .. ...vvvevevenns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after Jure 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net incomne from unrelated business
activities not included on line 10h,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
13 Total support. (Add lines 9,
10¢, 1M, and 123 . ............
14 First5 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 stop here. . ... . . 0 e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column D). ..........c. oo 15 %
16 Public support percentage from 2021 Schedule A, Part I1l, line 15, . . o o oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (). .............covvit 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ... oo 18 %

19a 33-1/3% support tests—2022. 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.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ... H

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 4
PartlV. | Supporting Organizations

omplete only if you checked a box on line 12 of 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?
ff “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 50%(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 befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(@#), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support 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 an% supported organization not organized in the United States ("foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 confrol and discrelion despite being controfled
or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(z)(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 exclusively for section 170¢c)(2)(B) purposes.

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

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

¢ Substitutions only, Was the substitution the result of an event 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 supparted organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f "Yes," provide detail in Part V1.

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 contribuior, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complefe Part | of Schedule L. (Form 9390).

|

8 Did the or?;anization make a loan to a disqualified person {as defined in section 4958) not described on line 77 /f "Yes,
complete Fart I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more disgualified 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 VI.

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 VL

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail irn Part VI,

10a Was the organization subject to the excess business holciin?s rules of section 4943 because of section 4943(f) (regarding . .
certain Type |1 supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o delermine
wheather the organization had excess business holdings.) 10b

BAA TEEAQ4OAL  09/0%/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 5
|Part IV. | Supporting Organizations (continued)

Yes | No

T1 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 11¢ helow,

the governing body of a supported organization? Ha
b A family member of a person described on line 11a above? 11h
© A 35% controlled entity of a person described on line 11a or T1b above? Jf *Yes”to fing T1a, 118, or 17c, provide detait in Part VI. Me

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
orgamization(s) effectively operated, supervised, or controiled 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 frustees
were allocated among the supported organizations and what conditions or restrictions, if any, appiied 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 centrolled 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 direciors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how conirof 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

Yes No

1 DRid 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or {iy serving on the governing body of a supported organization? /f "No," explain i 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 Ill Functionally integrated Supporting Organizations

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

c D The organization supported a governmental entity, Describe in Part VI how you supporied a governmential entity (see instructions).

2 Activities Test. Answer fines 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 respansive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted

substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, ane or
more of the organization's supported organization(s) would have been engaged in? If "Yes,"” expiain 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 Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizatiens? /f "Yes" or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Sumter Habitat for Humanity, Inc.

57-0835811 Page 6

(PartV:

[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

qibk|Wwin|=

SN WiN|=

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)

-1}

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use asseis (see instructions for short

tax year or assets held for part of year):

. (B) Current Year
{A) Prior Year (optional)

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 V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 7

[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 activily 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 pald 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 8. 7
B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section €, line & 9
10 Line 8 amount divided by line 9 amount 10
@) Gii) iii}
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFroma2017...............
bFrom208...............
cFrom2019...............
dFrom202Q...............
eFrom202%................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions}

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022....... )
BAA Schedule A (Form 990) 2022
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SdmdNEA(ﬁNm99mim22 Sumter Habitat for Humanity, Inc, 57-0835811 Page 8
Pp!emental Information. Provide the explanations required by Part i line 10 Part II, line 17a or 17b; Part

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

B, lines 1 and2 Part A Section G, I|ne1 Part v, Section D, ImesZand3 Part !V SectlnnE lines 1¢c, 2a, 2,

3a and 3b; PartV Ilnel Part V, Section B line le, PartV, Section D, !lne35 6, and8 and PartV Section E,

lines 2,5 and 6. Also complete this part for any additional information. (See mstructlons)

Part 1, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

5 1,898. $ 2,043. 8 100,428. § 72,195. $ 37,877.
Total s 1,898. § 2,043, § 100,428. 8 72,195, § 37,877,

BAA TEEADADEL 09/09/22 Schedule A (Form 990) 2022



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors

o Attach to Form 990 or Form 990-PF. 2022
epartment of the Treasury . .

Infernal Revenus Service | Go to www.irs.gov/Form90 for the latest information,

Name of the organization Employer Idantification numbaer
Sumter Habitat for Humanity, Inc. 57-0835811

Organization type (check one):

Filers of: Section;

Form 990 or 990-E2 501 3 ) {enter number} organization

D 4247(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-FF D 501(c)(3) exempt private foundation

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

D 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

D 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 Il. 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
16h, 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 ) Form 930, Part Vill, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(¢)(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 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or More during the YBAE ...\ttt ettt et e et e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, 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, fo certify that it doesn't meet the filing reguirements of Schedule B (Form 990).

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

TEEAQ701L  7/22/122



Schedule B (Form 990) (2022) 1 1 Page2
Name of organization Employer identlfization numbar
Sumter Habitat for Humanity, Inc. 57-0835811
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © (D
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Wells Fargo Foundation _____ _______________ Person
- Payroll []
550 South 4th Street 15,000.| Noncash ]

(Complete Part |

| for

Minneapolis, MN 85415 noncash contributions.)
'sa (b) ) @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ (Evening Pilot Club of Sumter Person
Payroll [:]

Noncash

(Complete Part |

[]

t for

noncash contributions.)

&) (b) ) &
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3__ |Central Carolina Community Foundati Person

_______________________________ Payroll D

12142 Boyce St #402_ 15,000.| Noncash (]

. Complete Part It f

Columbia, SC 29201 __________________ ot conttbutions.)

(a) () e . 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4__ |SC Assc. of Habitat Affiliates, Inc Person

A e Payroll []

Noncash

[]

(Complete Part IF for
noncash contributions.}

(dy
Type of contribution

Person
Payroll
Noncash

[]
O
U

(Complete Part Il for
noncash contributions.)

ﬁa (b) (c @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|

e Payroll D
Noncash D

(Complete Part

Il for

noncash contributions.)

BAA

TEEAQ702L 07/22/22
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Schedule B (Form 990) (2022) 1 1 Page 3
Name of organlzation Employer Identification number
Sumter Habitat for Humanity, Inc. 57-0835811

Noncash Property (see instructions). Use duplicate copies of Part || If additional space is needed.

(a) No,
from
Parti

b
Description of norfc:)ﬂsh property given

(c)
FMV {(or estimate
(See instructions.g

d
Pate lsec):eived

{a) No.
from
Part |

(©
FMV (or estimate
(See instructions,

(d)
Date received

(a) No,
from
Part |

(c
FMV {or e)stimateg
(See instructions.

d)
Date received

©
FMV (or estimate
(See instructions.

d
Date lget):eived

(a) No.
from
Part |

{c)
FMV (or estimate;
{See instructions.

(d)
Date received

IO . ) E
(a) No b) () {d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
__________________________________________ 5

BAA

TEEAQ7O3L 07/22/22
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Schedule

B (Form 990) (2022)

1 1 Page 4
Name of organization Employaer Identification number
Sumter Habitat for Humanity, Inc. 57-0835811

Partilli;

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)

Use duplicate copies of Part Il if additional space is needed. =~ 77 Tmmmmm e oo s
@ No (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
I U T S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gt is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (<) Use of gift (d) Description of how gift is held
Parti
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
(e) Transfer of gift

Transferee's name, address

yand ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements OUB T, 1248 007
(Form 990) Complete if the organization answered "Yes” on Form 990,

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury : Attach to Fom! 990. . 0
Infernal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. snoctio
Name of the organization Employer identification 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 Farm 980, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

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

Ul oW =

Did the organization inform afl donors and donor advisors i writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?.................cce'v. ... [:]Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . T |:|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 naturai habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation condribution 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. ... ... . . it 2a

b Total acreage restricted by conservation easements. ...... ... . oottt 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
histaric structure listed in the National Register... ... .. ... ... i e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or ferminated by he 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?.......... ... i []Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, 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¢ANB)()
and section 176(M@®)IN7. .. ... POTSE R e ST Ehove saTEY e Rauemens & secten TREn e [Jyes  []wNe

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

Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted 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 amountis relating to these items:

() Revenue included on Form 990, Part Vill, line T ... 8
(i) Assets included in Form 990, Part X ... ... it e §

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

a Revenue included on Form 990, Part VI, ine ... oo e e §
b Assets included in Form 990, Part X . .. ..o o i i e e s 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3I0IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Sumter Habitat for Humanity, Inc. 57-0835811 Page 2
|[Partlll | 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 FPublic exhibition d l.oan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 E{O\tfigﬁlf description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ................ D es DNo

PartV | 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form™980, Part X7. ..o []Yes No

Amount

CBeginning balance. .. ... .. T1c

d Additions during the year. ... ... 1d
e Distributions during the year. .. ... ie

FERding balance. . ... o 1f 0.

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, fine 10.
{(a) Current year {b) Prior year {c) Two years back {d) Three years hack {e) Four years back

(PartV ]

Ta Beginning of year balance. .....
b Contributions..................

¢ Net investrment earnings, gains,
and 0SSeS ... ..ot

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 (&) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No

(i) Unrelated organizabions . ... ..o i 3a(i)
(i) Related organizalions . ... 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?2. ... .. ..o, 3b

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
149,000,

Taland............ ... 149,000
bBuildings................... .. 1,030,484, 61, 858. 968, 626.
¢ Leasehold improvements.................,.
dEquipment.......... .. .. 43,4086, 39,796, 3,610.
eOther. ..........ooo o 14,951, 4,628, 10,323.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 16e.). ...........ccvenn.. .. 1,131,559,
BAA Schedule D (Form 990) 2022
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Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or categary {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely held equity interests. . .......................
(3» Other

PartVIll

Investments — Program Related. _ N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market vaiue

()

]

€)]

@

)

©)

)]

1))

©

(19)
Total. (Column (b) must equal Form 590, Part X, column (B) line 13.} . . . .
Part X Other Assets,

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

() Certificates of Deposit 130,285,
(2 Construction in Process 243,802.
@ Land Held for Devlopment 60,657,
)
)
&
1)
8
©
(0
Total. (Column (b) must equal Form 990, Part X, column BYhine 15.) . . 434,744,
PartiX:i| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Farm 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue
{1) Federal income taxes
&
)]
@
(5)
®)
@
(8)
©
9
a1
Total. (Column (b) must equal Form 996, Part X, column (BB 55). . ... . .o\ o
2. Liahility for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
{ax positions under FASB ASC 740, Check hare if the text of the footnote has been provided in Part Xil1. . ..o D
BAA TEEA3303L 07706722 Schedule D (Form 290) 2022
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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 Tolal revenue, gains, and other support per audited financial statements. ..., ....................... ... 1 706,644,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments. ... ... e 2a

b Donated services and use of facilities.............. oo i 2b

¢ Recoveries of prior year grants .. ... ... 2c¢

d Other (Describe in Part XULY . ... ..o e 2d 256,000.

e Add lines 2a through 2d. .. ... e 296,000.
3 Subtract line 2e from line 1. .. o 500, 644.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XL . ... 4h

cAddlines da and Ab . ...

S_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)............................ 500, 644,
Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... .. ... . 789,389,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities.................. ... .. ..., 2a

b Prior year adjustments. .. ... oo 2b

C OBl 0SS, . . ettt e 2c

d Other (Describe in Part XIL)Y . ... 2d 296,000.

e Add lines 2a through 2d. .. ... o e 296,000.
3 Sublract line 2e from INe 1. ... e e 493, 389.
4 Amourds included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describe in Part XIEL ) .. ... e 4b

CAddlimes da and db. ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ....... ... i iienini. 493, 389,

[Part Xili| Supplemental Information.

. Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lIl, lines Ta and 4; Part IV, lines 1b and 2b: Part v,

iine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE O
(Form $90)

Department of the Treasury
Internal Revenue Service

OMB Ne. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2022
Attach to Form 930 or Form 990-EZ.

Go to www.irs.gov/Form330 for the latest information.

Narne of the organization

Employer identification number

Sumter Habitat for Humanity, Inc. 57-0835811

Form 990, Part lll, Line 4a - Program Service Accomplishments

Homeownership Program: Families in need of a decent place to live build safe and

affordable homes in partnership with us. Habitat houses are modestly seized. They are

large enough for the homeowner family's needs but small enough to keep construction

and maintenance costs affordable. By using the labor of volunteers and prospective

homeowners, employing efficient building methods, keeping house sizes modest, using

donated construction materials and appliances, and issuing no-profit loans, Habitat

makes its houses affordable for low-income families to purchase. Affordable

homeownership helps create the conditions that free families from instability,

stress, and fear and encourage self-reliance and confidence. Studies show that strong

and stable househclds are foundational to child development and growth. When a home

fosters - instead of hinders - health and safety, families can flourish. Owning an

affordable home also allows homeowners to lift up their entire family by saving for

their futures and investing in educational opportunities, bolstering job

opportunities and career growth. During fiscal year 2023, Sumter Habitat served 1

person through its long-term homeownership program.

Form 9290, 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board is required to disclose any conflicts of interest.

Form 920, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board determines compensation for the Executive Director based on

criteria such as comparison data and what the Organization can afford.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL 07122122 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Sumter Habitat for Humanity, Inc. 57-0835811

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available
A copy of the tax return is given to all Beoard members for review and

acceptance prior to it being filed with the IRS.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) {C) (D)
Program Management Fund-
Total Services & General raising
Services 89, 840. 28,033. 61,799, 8.
Total § 85,840. § 28,033. § 61,789, S 8.

BAA

Schedule O (Form 990) 2022
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