IRS e-file Signature Authorization OME No, 1545-0047
rarm S3879-TE for a Tax Exempt Entity

For calondar year 2022, or fiscal yaar beginning JUL 1 , 2022, and ending JUN 3 0 . 2021 2022
Department of the Treastry Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www,irs,gov/Form8879TE for the latest information.
Name of filer EIN or S8N
HABITAT FOR HUMANITY OF BROWARD, TINC. 59-23205673

Nama and title of officer or person subjectiotax ~ NANCY ROBIN
CEQ/EBXECUTIVE DIRECTOR
[Partl:] Type of Return and Return Information

Check the box for the return for which you are using this Form BB79-TE and enter the appficable amount, if any, from the retum. Form 8038-GP and
Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being fifed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9h, or 10h,
whichever is applicable, blank {do not enter -0-). But, i you entered -0- on tha return, then enter -0- on the applicable line befow. Do not complete mare

than one line in Part |,
1a  Form 990 check here

2a  Form 990-EZ check here

Total revenue, if any (Sarm 990, Part Vill, column {A), fine 12) 121,409,139,

Total revenue, if any (Farm S20-EZ, line 8} 2b

K]l b

L1 b
3a  Form 1120-POL check here l:] b Total tax (Form 1120P0L, Bne 22) e 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 880-PF, Part V, line5) 4b
5a  Form 8868 check here lj b Balance due {(Form 8868, line 3¢} 5Bb
6a  Form 990-T check here l:] b Total tax (Form 990-T, Part 1lj, line 4) .. 6b
7a  Form 4720 check here . m b Total tax (Form 4720, Part Il ine 1) ... 7b
8a Form 5227 check here D b FMV of assets at end of tax year {Form 5227, {tem D 8h
9a Form 5330 check here % b Tax due (Form1 5330, Part 1, line 19) gh

b

10a__ Form 8038-CP check here Amount of eredit payment requested (Form 8038-CP, Part [, line 22) 10b
[Part1l] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 dectare that Fam an officer of the above entity or i:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service pravider, transmitter, or electronic return originatar (ERO) to send the retum to the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (thhe date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financtal institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the LS, Treasury Financial Agent at 1-888-353-4537 no

fater than 2 business days prior to the payment {(settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a

personal identification number (PIN) as my sighature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

{11 authorize ta enter my PIN I:l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. if | have indicated within this return that a copy of the return is baing filed with a state agencylies) regulating charities as part of the
IRS Fad/State pragram, | will enter my PIN on the return's disclosure consent scraen,

Signature of officer or person subject to tax Date
[PartIN | Certification and Authentication
ERQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN, [ 58892601489 |
Do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that 1 am
submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information far Authorized IRS e-file Providers for
Business Retums.

ERQ's signature Date 01/23/24

ERC Must Retain This Form - See Instructions
Da Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022}

202521 12-16-22




IRS e-file Signature Authorization OV No, 1545-0047
rer S8TO-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year baginning JUL 1 ,2022 andending  J UN 30 . 20_2_1 2322
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revanue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

Name and title of afficer ar person subject tatax  NANCY ROBIN
CEQ/EXECUTIVE DIRECTOR
[PartT] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from tha return, Form B0O38-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box online 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6h, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable kine below. Do not complste more
than one line in Part L.

14 Form 990 check here E b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12} .. 1n2l,409,139.
2a  Form 880-EZ check hare _ D b Total revenue, if any (Form 890-EZ, line 9 ... 2b

3a  Form 1120-POL check here [:] b Total tax (Form 1120-POL HNB 22) | . .. iiceieiecercemeeeasrenens 3b

4a  Form 920-PF check here |::| b Tax based on investment income {Form 990-PF, Part V, line 8} .. 4b

6a Form 8868 checkhere | [} b Balance due (Form 8868, line 3c) T IT T 5h

6a Form 990-T check here | D b Total tax {Form 990-T, Part Jil, line 4) b

7a Form 4720 check here . [:] b Total tax (Form 4720, Part I, ine 1) .o 7b

8a Form 5227 checkhere | |:! b FMV of assets at end of tax year (Form 5227, {tem [} 8b

9a  Form 5330 check here (] b Tax due (Form 5330, Part li, ine 19) 9b

i0a  Form 8038-CP check here [ ] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

I'Par’t-li : i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [:} | am a person subject to tax with respect to (name
of entity) , [EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and staterments, and, to the best of my knowladge and bslief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to gend the return to the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 10 initiate an electronic funds withdrawal (direct debit)

antry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution ta dabit the entry to this account. To revoke a payment, | must contact the LL.S. Treasury Financlal Agant at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN; check one box only

[__J } authorize to enter my PIN

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 slectronically filed return, If { have indicated within this return that a copy of the raturn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | witl enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the
IRS Fed/State pragram, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Mdﬂﬁ i/ 1@0&6” Date 02/1 2/2024
fPart il 1T Ceriification and Authéntication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selected PIN. | 58892601489 t
Do net enter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in agcordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS g-fife Providers for
Business Returns.

ERQ's signature @'& Date 01/23/24

EROH Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LMA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB78-TE (2022)

202621 12-16-22
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Form 8868 Application for Automatic Extension of Time To File an
(RRev. January 2022) Exempt Organization Return OMB No. 1545-0047

Department of the Traasury » File a separate application for each return.
internal Ravenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see ingtructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ofiginal (no copies needed).

All corporations required to fite an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print
- HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

ife by tha

dus date for | Nurnber, street, and room or suite no. If a .0, box, see instructions.

wnovew | 888 NW 62ND ST. 2ND FLOOR

return. See
instructions, | City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

FORT LAUDERDALE, FL 33309

Enter the Retumn Code for the return that this application is for (file a separate application for each 10012 T TOTOT I 0 E 1 |
Application Return | Application Return
Is For Code YisFor Code
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PE 04 Form 5227 10
Form 980-T (sec. 401{a} or 408(a) trust} 05 Form 6063 11
Form 980-T {trust other than above) 06 Form 8870 _ _ 12
Form 990-T {corporation) 07 EiE e s i e ]

NANCY ROBIN
& ‘The books are in the careof » 888 NW 62ND ST. 2ND FLOOR - FORT LAUDERDALE, FL. 33308

Telephone No. 954-396-3030 Fax No.
& |f the organization does not have an office or place of business in the United States, checkthis box . . e » L__:]
& [f this is for a Group Retum, enter the organization’s four digit Group Exemptien Number {GEN) , i this is for the whole group, check this

box [ 1. ¥itis for part of the group, check this box_j» [ ] and attach a list with the names and TINs of all membars the extension is for,

1 [reguest an automatic 8-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p | calendar year or
P [X] tax year beginning _JUL_ 1, 2022 ,andendng JUN 30, 2023

2 lfthe tax year entered in line 1 is for less than 12 months, check reason: [:| Initial retum I::I Final retum

D Change in accounting period

3a If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3al $ 0.
b 1 this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any rafundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3h 1 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Etectronic Federal Tax Payment System). Seg instructions. c| % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE. for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 2 2
Do not enter social security numbers on this form as it may be made public. ) g e oo
pen to Public i
Dt o oY Go to www.irs.gov/Form880 for instructions and the latest information. “rinspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B S;‘Eﬁé‘iéhz C Name of organization D Employer identification number
[ | HABITAT FOR HUMANITY OF BROWARD, INC.
?ﬁ.—m;e Doing business as 59-2320573
fatuen Number and street {or P.0. box if mail s not dalivered to street addrass) Room/suite § E Telephone number
oty 888 NW 62ND ST. 2ND FLOOR 954-396-3030
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 21,409,139,
Amenced | WORT LAUDERDALE, FL 33309 H{a) Is this a group return
e | £ Name and address of principal officer: NANCY ROBIN for subordinates? [ ves No
pondng | 3564 NORTH OCEAN BLVD., FORT LAUDERDALE, FL | Hib) e alsusorainstes ez [ Yes [_INo
| Tax-exempt status: 501(e)3) [ 501(e)( }  (insertno) [ | 4947(a)(t)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.HABITATBROWARD.ORG Hic) Group exemption number
K Form of organization: Comoration | ] Trust [ | Association { | Other VL Vaar of formation: 1.9 83| m State of legal domicile; FLs

[Part] Summary
1 Briefly describe the organization’s missior: or most significant activittes: SEEKING TO PUT GOD'S LOVE INTO

§ ACTION, HABITAT FOR HUMANITY BRINGE PEOPLE TOGETHER TO BUILD HOMES,
E 2 Check this box [lifthe organization discontinued its aperations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goverming body (Part VI, line ta) 3 23
";g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 23
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 41
£] 6 Total number of volunteers (estimate if Necessary} 8 3587
::3 7 a Total unrelated business revenue from Part VIII, column {C}, line 12 U Ta 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o b 0.
Prior Year Current Year
o| 8 Gontributions and grants Part VIIL line Th) s 9,280,042, 7,842,992,
?, 8  Program service revenue (Part VUL, ine 26) .. 4,209,892, 9,668,370.
2| 10 Investment income (Part Vi, cokimn (&), fines 3, 4, and 7d) 18,280. 465,417,
1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,800,789. 3,432,360,
12 Total revenue - add lines 8 through 11 {must equal Part VIIE, column (A}, line 12) 15,309,003.] 21,409,139.
13 Grants and similar amounts paid (Part [X, column (A), nes 13} e 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
gl 15 Salaries, other compensation, employee henefits {(Part [X, column (&), lines 5-10) ..., 2,468,357, 2,909,960.
| 16a Professional fundraising fees (Part IX, column (), ine 118) . e _ 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 808,941, | T
W} 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:246) . ... 4,934,355.1 14,281,889,
18 Total expenses. Add hines 1317 (must equal Part IX, column (A), fine 25} __ 7,402,712, 17,191,858,
19 Revenue less expenses, Subtract ling 18 from line 412 . e 7,906,291, 4,217,281,
5% Beginring of Gurrent Yaar End of Year
25 20 Total assets Part X, MNe 18) oo 46,982,865.] 52,121,898,
25 21 Total iabilities (Part X, 08 26) ..o 9,319,339, 9,558,520.
25 22 Net assets o fund balances. Subtract line 21 from line 20 .., 37,663,526.1 42,563,378,

2
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, Ingtuding accompanying sohedules and statements, and to the best of my knowledge and halief, itis
trus, coreect, and complete. Declaration of preparer {other than officer) Is hased on all information of which preparer has any knawledge.

Sign Signature of officer Date
Here INANCY ROBIN, CEO/EXECUTIVE DIRECTOR

Type or prist name and title

Print/Type preparer’s name Preparer's signature Date Check [_1] PTIN
Paid CARLOS M BENITEZ 01/23/24 sali-employad 01301489
Preparer | Frm's name  HANCOCK ASKEW & CO., LLP Firm'sEIN 58-0662558
Use Only | Firm's address 9350 8§ DIXIE HWY PH 1

MIAMI, FL 33156 Phone 0. 305-928-6822

May the IAS discuss this return with the preparer shown above? See iNStIUCHONS i e Yes |:] No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022} HABITAT FOR HUMANITY OF BROWARD, TNC. 58-2320573  Page?
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyiineinthis Part 0l ..o ciieenenn e D

1

Briefly desctibe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

Did the arganization undertake any significant program services during the year which were naot listed on the

PHOFFOMT 90 OF S0-EZ? L oo oeee oo e [ Jves [X]ne
If "Yes," describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes Ne
If “Yes," describe these changes on Schedule O.

Describe the arganization's program setvice accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revanue, if any, for each program service reported.

4a

{Cada: ) (Expanses$ 8 i 717 I 070 . including grants of $ ) (Revenua$ 6 ) 355 ’ 6 00 . )
HOMES TRANSFERRED AND REPAIRS COMPLETED FOR ELIGIBLE FAMILIES.

VOLUNTEERS AND FUTURE HOMEOWNERS PARTICIPATE IN CONSTRUCTING THE HOMES
AND WHEN COMPLETE THE HOMES ARE SOLD AT NO PROFIT AND THE FINANCED WITH
AN AFFORDABLE HOME MORTGAGE. CANDIDATES MUST DEMONSTRATE NEED AND AGREE
TO PARTICIPATE IN THE HABITAT PROGRAM WHICH INCLUDES HOMEBUYER

EDUCATION AND A MINIMUM OF 300 HOURS OF SWEAT EQUITY.

4h

{Cade: } {Expenses $ 1 I 496 ' 840. including grants of $ ) (Revenua % 2 ' 442 ’ 036. )
HABITAT FOR HUMANITY OF BROWARD, INC. OPERATES A RE-STORE WHERE THE
MAJORITY OF GOODS AVAILARLE FOR SALE HAVE BEEN DONATED BY THE COMMUNITY
AND ARE SOLD TO THE GENERAL PUBLIC. SOME NEW GOODS ARE PURCHASED FOR
RESALE TO THE GENERAL PUBLIC AS WELL. ALL FUNDS GENERATED FROM THE SALE
OF GOODS ARE USED FOR THE MISSION OF THE ORGANIZATION.

4c

(Code: ) (Expensas$ 5 I 6 9 6 I 2 3 8 + _ including grants of § ) {Ravenus § 8 7 0 r 7 3 4 . )
HABITAT FOR HUMANITY CONDUCTS MULTIPLE CORE EDUCATIONAL PROGRAMS TO
PROMOTE, HOMEOWNERSHIP. FUNDING IS SOUGHT DIRECTLY RELATED TO THIS
PROGRAMMING TO OFFSET PROGRAMMING COSTS.

4d Other program services {Describe on Schedule 0.}

{Expanses $ including grants of $ )} {Revenus $ )

4e Total program service expenses 15,910,148.

Form 990 2022)

232002 12-13-22




Form 980 {(2022) HABITAT FOR HUMANITY OF BROWARD, INC. 50-2320573 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Ia the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foeundation)?
I YES, " COMPIBE SCNBAUIE A ... ootttk eee e oo £ e84 1 1 X
2 Isthe organization required to complete Schadule B, Schedule of Contributors? See instructions 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," complete SCREOLIE C, PAMTT ... oo e et e s 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) elaction in affect
during the tax year? jf "Yas," complete SChedle C, PAMT I ........oooiiiorie oo ot 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 Jf "Yas, " complete Schedule Gy Part Ml ... oo 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? Jf "Yes,* compiete Schedule D, Part Il .. e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If "Yes " compfete
Schedule D, Partill . o L8 X
9 Did the organization report an amount in Part X hne 21 for @SCrow of custod:al account Elabrllty, sarve as & custodran for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ 'Y, " COMPIELE SCRETUIE Dy PAIT IV —ooooooooosooooeeeo oo osoeoeee oo s | X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? [f "Yas, " complete Schedule D, Part V...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, tine 107 jf "Yes," compiete Schedule D,
PV oo st oe 1A ia| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 162 if "Yas,” complete Schedule D, PAI VIl __......c....c.veoorirccueeeceeeveaesssssnss e 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 1f “Yes, " complete Schadule D, Part VIl ..ot it} X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCHeaUIa D, Part IX ... coeueeeeae oo ab s e 2 s d] X
e Did the organization report an ameunt for other liabilities in Part X, line 252 |f "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate ot consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? f "Yes," complete
SCREAUIE B, PAFS X AN XU .o ooo oo oo oo oo ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional  ............... 120 | X
13 I the organization a school described in section 170@NI)ANIN? i "Yes," complete Schedule £ ... i3 X
14a Did the organization maintain an office, employees, or agents autside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1G0,000
or more? ff "Yes," complete SChEOUIE F, PAMS 1 ANG IV . ..ov. oo e 14b X
15 Bid the organization report or: Part 1X, column {4), ine 3, mote than $5,000 of grants or other assistance to ar for any
fareign organization? Jf "Yas, " complete Schedule F, Parts AN IV .o 15 X
16 Did the arganization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedute F, Parts I and IV .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? ff "Yes," complele Schedule G, Part /. Seeinstructions 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and gontributions on Part VI, lines
1o and 8a? If "Yes," complete SChEdUIE G, PAMT T ..ot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? f "Yes,"
COMPIOIE SCHEUUIE By PAIE I -ooooeeoesoeeseeee oo os oo b 19 X
20a Did the organization operate one or more hospital facifities? Jf "Yes," complete Schedule H ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), fine 12 jf "Yas, " complote Schedule |, Parts lang il i iiiiiriisiirias s 214 X

232003 12-13-22 Farm 990 (2022
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Form 990 (2022 HABITAT FOR HUMANITY OF BROWARD, INC. 56-2320573 Page 4

[Part 1V ] Checklist of Required Schedules wontinyed)

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part X, column (&), line 27 J¢ "ves," complete Schedule |, Parts 1and Il ..o
23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SORBAUIE oo et e e eeeteeameeeeieeesesaeteesseeeestttedaeeisieeeiemesesseeeeseiseesieieiinneeeiiteeeseeeimneeonL ey s
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 lssued after December 31, 20027 f *Yes, " answer fines 24b through 24d and complete
Schedule K, 1 "NO," GO B0 TN 2B8 ..o oot ee et es Ao eSS s
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
ANY EBX XMt OIS T i e e s
d Did the organization act as an "an behalf of" issuer for bonds outstanding at any time dwring the year? . ...
25a Section 501(c){3), 501{c})(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," compiete Schedule L, Part] ...
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
SCRBEUIE L, PAM T oottt ettt ettt e et e s e d et rE R ST
26  Did the organization report any amount an Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? [ "Yes," complete Schedule L, Part i .
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key empEoyee,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlied
entity (including an employee theraof) or family member of any of these persons? Jf "Yas," complete Schedule b, Part it ...
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part 1V,
instructions for applicable filing thrasholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employes, creator of founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV
b A family member of any individuat described in line 28a? |7 "Yes,* complete Schedule L, Part IV ...
¢ A35% contralled entity of one or more individuals ane/or organizations described in line 28a or 28b7 jf
"Yes," complete SCheaUIe L, Part IV ... ..o e S
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtHBLUIONS? Jf "Yes, " COMPIBte SCHEAIE M ... o ettt s b e oo e
a1 bid the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Partl ._.............
32  bid the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? Jf "Yes, " complete
BT T=Te 3 R A A o L 0 | OO PO PO P PPV PP TP ST P R I TSP PRENISEE IR I A
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 {f "Yas," complete SCheale R, PAIT 1 .o
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheaule R, Part il, I, or IV, and
L VA 12 = 3 AV T U OO U O TP O PSP PO T PR SEE R T SELTRR L CT T
35a Did the organization have a controlled entity within the meaning of section &1 2(p){(13)?
b If “Yes" to tine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)Y{13)? If *Yes," complete Schedule R, Part Vi line 2 .
a6 Section 501{cK3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes, " compiete SChedule By, PArt V, I8 2 ... et e
a7  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R, Part VI
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Alf Form 990 filers are required to complete Schadube O ..o ciien ey riiiieisioiiieiien.

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a b4
25b X
26 X

28a X
28h X

»d

28¢

30
31

32

C I o B

a3

35b

LI R b b

36

a7 X

| P_art=_V.-| Siatements Regarding Other TRS Filings and Tax Compliance

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

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

Yes | No

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

¢ Did the organization comply with backup withholding rues for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNES? |, . i et

ic

232004 12-13-22
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Form 894 {2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinuea)

Yes i No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... | 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ...
b If "Yes," has it filed a Form 990-T for this year? jf "No* {o line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Forrm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any #me during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f"Yas" to line 5a or 5h, did the organization file Form 8886-T?

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOE X JOAUGT ST ettt et e ae et TR RS S s s 6b
7 Organizations that may receive deductible contributions under section 170{c). : i
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goads and services providad to the payor? | Ya X
b If"Yes," did the organization notify the donor of the value of the goods ar services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispase of tangible personal property for which it was raquired
o R 112N a1 £ N 74 v OO OO OVOP S PP S T PRSP PR R ic
d If "Yes," indicate the number of Forms 8282 filed during the year i
e Did the organization receive any funds, ditectly or indirectly, to pay premiums on a personal benafit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | | 74
h §f the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under SeCHOM AOBB T v,
b Did the sponsaring crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members of shareholders e 11z

b Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due of received FROM TNBIMLY s 11b e

§2a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Form 104172 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12k e
13 Section 501{c}29) qualified nonprofit health insurance issuers.

a ls the organization ficensed to iasue qualified health plans in more HREm ONB S I e st 13a

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

organization is licansed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | 13¢ :
i4a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b "Yas," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
f Yes," see the instructions and file Form 4720, Schedule N. sl
16 s the organization an educational institution subject to the section 4068 excise tax on nef investment income? 16 X

If "Yes," complete Form 4720, Schedule O. s e
17 Section 501{c){21) 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, 4852 or BT 17

If "Yes," complete Form 6069. e
232006 12-13-22 Form 990 (2022)




Form 890 (2022) HABITAT FOR HUMANITY QF BROWARD, INC. 59-2320573  pageb
I Part VI | Governance, Management, and Disclosure. goreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl ..o
Section A. Governing Body and Management

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

If thare are material differences in voting rights amoeng membars of the gaverning body, or if the governing
body dalegated broad autharity to an executive committee or similar committee, explain on Schedule C.

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

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

o

officer, director, trustee, or key employeB? | s X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PersON? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or
more members of the qOVEMING BOUY? i 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
parsons other than the goveming hody? | s 7b X
8  Did the arganization contemparaneously document the meetings held or written actions undertaken during the year by the following: s S
@ ThE QOVEIOING DOOYT . . oo eeeeeeeeesme e seeeeeressss e am e 8a | X
b Each committee with authority to act on behalf of the governing hody? gb | X

8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yas " provide the names and addresseson Schedule O ooeveeeiineeee e nnmani e 9 X

Section B. Policies s section B requests information about policies not required by the internal Reverie Cade.)

Yes i No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUEBOSEST e i0b

11a Has the organization provided a complete copy of this Form 220 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. G
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

b Ware officars, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? izh | X

¢ Did the organization regulatly and cansistently monitor and enforce compliance with the policy? if "Yes," describe

OF SCNEAUIE O NOW TRIS WAS QOME ..o\ oot ceeeeeeeeeeee oo eeeeeseessesesasserse oot feeesmeaserermeh 42 SR A2 £ L e Lo E oD £ aEE Lt ea e e 12¢
13 Did the organization have a written whistleblowar polioyT | ...
14  Did the organization have a written document retention and destruction PolCY? e
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 15a | X

b Other officers or key employses of the organizatlon || ... 15p | X
If "Yes" ta line 15a or 15b, describe the process on Schedule . See instructions. =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? e 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation Gl wlen
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
far public inspection, Indicate how you made these available. Check ali that apply.
Own website Another's website Upon request (] Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization’s books and records
NANCY ROBIN - 954-396-3030
888 NW 62ND ST. 2ND FLOOR, FORT LAUDERDALE, FL 33 309
232006 12-13-22 Form 990 (2022)




Form 880 (2022) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to anyfinelnthisPart VL ez [:]

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

fa Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.
# | ist alf of the organization's current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (£), and (F} if no compensation was paid.
# List all of the organization's current key employess, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $160,000 of
reportable compensation from the crganization and any related organizations.
® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which ta fist the persons above.

|:| Check this box if neither the organization hor any refated organization compengated any current officar, director, or trustee.

{A} (B) {C) (D} (E} {F)
Name and title Average | o df: ff:}\'g:man ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a diractorftrustes) from from related other
{list any g the arganizations compensation
hoursfor | S| % organization (W-2/1099-MISC/ from the
related | 2 | & R (W-2/1099-MISC/ 1099-NEC) organization
organizations| S = Bl 1099-NEC} and related
helow 3 § 5| 8 E;: 5 organizations
line} ZiE2|8| &85 8
(1) NANCY ROBIN 40.00
EXECUTIVE DIRECTOR X 211,200, 0. 0.
(2} THOR ROBERT BARRACLOUGH 40.00
CHIEF PROGRAMS OFFICER X 166,804. 0. 0.
(3) JUSTINE N MORGAN 40.00
DIRECTOR X 122,813. 0. 0.
{4} ELIAS A NESAR 40.00 '
DIRECTOR X 102,696. 0. 0.
(5) MICHAEL BESSETTE 1.00
DIRECTOR X 0. 0. 0.
{6) GORDON WEEKES JR, 1.00
DIRECTOR X 0. 0. 0.
(7) LILY PARDO 1.00
BOARD CHAIR X 0. 0. 0.
{8) SUSAN RENNEISEN 1.00
DIRECTOR X 0. 0. 0.
{9) JULIE MEDLEY 1.00
DIRECTOR X 0. 0. 0.
{10} KELLY KOENIG 1.00
DIRECTOR X 0. 0. 0.
(11) GAIL DALEY 1.00
DIRECTOR X 0. 0. 0.
{12} GEORGE BARBAR 1.00
BIRECTOR X 0. 0. 0.
(13) ROBERT BARRON 1.00
SECRETARY X 0. 0. 0.
(14) RAQUEL CASE 1.00
DIRECTOR X 0. 0. 0.
{15) ROMNEY ROGERS 1.00
DIRECTOR X 0. 0. 0.
(16} JOHN ROMANDETTT 1.00
DIRECTOR X 0. 0. 0.
{17) BURNADETTE NORRIS-WEEKS 1.00
DIRECTOR X 0. 0. 0.
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Farm 980 {2022) HABITAT FOR HUMANITY OF BROWARD, TNC. 59-2320573 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed)

(A} (B) (€} (D} {E) (F)
Name and title Average (donat C?f; ffﬂ?:man one Reportable Reportable Estimated
hours per | pox unless person Is bath an compensation compensation amount of
weaek officer and a directorftrustes) from from related other
listany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related & % '§' (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | 2 81e 1099-NEC) and related
below 221228 = organizations
{18) MELANIE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
{19) ROBERT TAYLOR JR 1.00
18T VICE-CHAIR X 0. 0. 0.
{20) STEPHEN R, PALMER 1.00
TREASURER X 0. 0. 0.
(21) LORT WHEELER 1.00
DIRECTOR X 0. 0. 0.
{22) XELLY KOLB 1.00
DAST BOARD CHAIR X 0. 0. 0.
{23) CARLOS LAFIGLIOLA 1.00
DIRECTOR X 0. 0. 0.
{24} KELLEY JACKSON 1.00
DIRECTOR X 0. 0. 0.
{25) ROBYN HANKERSON-PRINTEMPS 1.00
DIRECTOR X 0. 0. 0,
{26) MARIA MENENDEZ 1.00
DIRECTOR X 0. 0. 0.
B SUBROML e 603,513, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... 0. 0. 0.
d Total {add tines b and 16} .ooooooiio 603,513. 0. 0.
2 Total number of individuals {including but not imited to those listed above} who received more than $100,000 of reportable
campensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated emplayee on ] wA
line 1a? If *Yas," camplete Schedufe J for SUCH INAIVICIAT ... ....cccoo. oottt s n 3 £
4  For any individual listed on line 1a, is the sum of reportable compensatian and other compensaticn from the arganization = F
and refated organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual ... 4| X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Sk :
rendered to the organization? Jf "Yes, " complete Schedule JfOr SUGH DEISON ... i iiiiiiiiiiiiieiieaiiieaeiiieea: 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatior: fram
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

{A) (B) (C)
Name and business address Description of services Compensation
M&M FLORIDA REMODELING INC.
6316 SOUTH FICUS LANE, LAKE WORTH, FL 33462 CONSTRUCTION 538,391.
PIC0OS PRODUCTIONS INC
13148 Sw 54TH CT, MIRAMAR, FL 33027 PRODUCTION 370,682,
A. JESAL CONSTRUCTION CORPORATION
12373 NW 26 CT, CORAL SPRINGS, FL 33065 CONSTRUCTION 344,662,
DELCON ELECTRIC INC, 4350 NW 19TH AVE UNIT
I, DEERFIELD BEACH, FL 33064 CONSTRUCTION 259,521.
POWER DIVISION, INC.
1049 NW 31 AVE, POMPANO BEACH, FL 33069 CONSTRUCTION 204,270,
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 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 HABITAT FOR HUMANITY OF BROWARD,
[Part VII| section A, Officers, Diregtors, Trustees, Key Employees, and Highest Compensated Employees fcontinued]
{AY (B) {C) D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from refated other
week =3 the organizations compensation
fistany | B = organization (W-2/1099-MISC) from the
hours for | 5] 2 (W-2/1099-MISC) organization
related | 5| & 4 and related
organizations] £ | & £l e organizations
line) I E LR S
{27) JOHN SCHERER 1.00

DIRECTOR

>

Total to Part Vi, Section A, line 1¢

232201
04-01-22




Form 990 (2022) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page9

[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPat VIl ...y D
(A B) (&3] (=)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514
.:3 1 a Federated campaigns . 1a : =
o b Membershipdues ... ... .. 1b
q ¢ Fundraisingevents . . ... ic
% d Related organizations . . 1d
Iy e Govemment grants {contributions) |1e
_§ f Al other coniributions, gifis, grants, and
2 simsilar amounts not included above | 1f 7,842,992,
I'E § Noncash centribulions includad in lines 1a-3f 1g $
3 h_Total. Add lines 1a-11 7,842,992,
Business Code S i
o 2 a HOME SALES 531390 6,355,600, 6,355,600,
S | b RESTORE sALES 459510 2,442,036, 2,442,036,
&3 . HOME REPATRS INCOME 531390 544,690, 544,690,
Eg d SPECIAL EVENT INCOME 531390 300,000, 300,000,
g% o LAND LEASE INCOME 531390 14,275, 14,275,
i { Al other program service revenue 531330 11,769, 11,769,
q Total, Add BNes 282F . oo 9,668,370, | Hrh
3 Investment income (including dividends, interest, and
other simifar amounts) | 465,417, 465,417,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
‘ (i) Real
| 6 a Grossvents ... 6a
‘ b Less: rental expenses . |6b
¢ Rental income or {foss) 6¢
d Netrental income or floss) ...
7 a Gross amount from sales of (i) Securities {ii Other
assets other than inventory 17a
b Less: ¢ostor ather basis
g and sales expenses . 7b
§ ¢ Gainorfoss) ... |7¢
& d Net gain of SOSS) ..o oo
| 8a Grossincome from fundraising events (not
ol including $ of
contributions reported on fine 1c). See
PartIV,line18 8a
b Less: direct expenses 8b
Net income or {loss) from fundraising events  _....................
g a Gross incame from gaming activities. See
PartiV, line 19 Ya
b Less:directexpenses ... (8b
¢ Net incoma or (foss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... 10a
b lLess:costofgoodssold ... 10b|
¢ Net income or floss) from sales of inventory ..o neo:
Business Code |y B s [ T
§ 14 g AMORTIZATION OF RECEIVABLES/PAYAB 531390 3,322,587, 3322597.
% b MISCELLANEQUS REVENUE 531390 109,763, 109,763,
34 o
2 d Allotherrevenue ...
= e Total. Adglines 11a-11d i 3,432,360, |00 S et T ] T
12 Totai revenue, Sea instructions 21,409,139, 9,668 370, 0. 3897777,
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Form 990 (2022) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page 0
[Part IX | Statement of Functional Expenses
Section 501fc){3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).
Check if Scheduie O contains a response or note toanybineinthisPart X ..o geeeeiensasna;
Do not include amounts reported on lines 6b, Tatal e‘?&enses Prograg?)service Manage(nc't)ent and Fun Irja)ising
7b, 8b, b, and 10b of Part Vill expanses general expenses expenses
1 Grants and other assistance 1o domestic arganizations i o Faed
and domastic governments. See Part [V, Tine 21
2 Grants and other assistance to domestic
individuats. See Part W, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
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 ... 211,200, 156,534, 8,552, 46 ,114.
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persans described in section 4958{(c)(3B) ...
7 Othersalaries and wages .. 2,173,916.] 1,611,229, 88,030, 474,657,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
g Otheremployse benefits ... 329,658, 244,331, 13,349. 71,978,
10 Payrolltaxes ..o, 195,195, 144,672, 7,904. 42,619,
11  Fees for services (nonemployees):
a Management ...
b Legal s 36,444. 12,273, 22,267, 1,904.
© ACCOUmting 105,619, 35,568. 64,533, 5,518.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
{ Investment managementfees ... ... .
g Other. (If line 119 amount exceeds 10% of ling 25,
calumn (A), amaunt, list fine 11g expenses on Sck 0.) 114,100, 38,424. 69,715. 5,961.
412 Advertising and promotion . 138,753. 87,504. 169. 51,080.
13 Office €XPENSES . ... .oooooooooooorooeoeeeroe
14 Information technology ...
15 Royalties . ... .
16 OOCUPBNGY oo, 138,567, 94,508. 23,543, 20,516,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __ .
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentsto affiiates ... 109,865, 109,865.
22  Depraciation, depletion, and amortization 162,504, 159,942, 2,562,
93 INSUTANGE 110,336, 88,884, 13,507. 7,945,
24 QOther expenses. ltemiza expanses not covered ] i e
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A), : o
amount, list ine 24e expenses on Schedule 0.) i i
a COST OF HOMES SOLD 6,752,861, 6,752,861.
b CONTRIBUTION TO CAPITAL 5,000,000. 5,000,000. 0. 0.
¢ REPATRS AND MAINTENANCE 776,799, 770,705, 4,679. 1,415.
d OTHER EXPENSES 227,285b. 125,155, 48,826. 53,314.
e All other expenses 608,746, 477,693, 105,133. 25,920.
25  Total functional expenses. Add lines 1througn24e | 17,191 ,858.] 15,910,148, 472,769. 808,941.
26 Joint costs. Gomplate this fine oniy if the organization

reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check iere § | it oflawing S0P 95-2 (ASG 958-720)

232010 12-13-22
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Form 990 (2022} HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response of note to anylineinthis Part X ...y ]
{A) (8)
Beginning of year End of year
1 Cash - nOREteresthearing e, 18,575,914.] 1 17,963,858,
2 Savings and temporary cash investments .. 795,365.] 2 804,303.
3 Pledges and grants receivable, net 766,633.] 3 3,294,752,
4 Accountsreceivable, net s 4
& Loans and other receivahles from any current or former officer, director,
trustae, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of thase persons ...
6 Loans and other receivables from other disqualified persons {as defined i
under section 4958{0)(1)), and persons described in section 4958()@)(B) ... <]
n| 7 Notesand loans receivable, Net ... ... . 12,332,974.1 7 10,774,496,
ﬁ 8 Inventories for sale 07 USE e 51,330.1 8 48,063.
< | 9 Prepaid expensos and deferred Charges ... 760,161.] 9 5,763,196,
10a Land, buildings, and equipment: cost or other S | i
basis. Complete Part V| of Schedule D 10a 3,080,472, S EREm S e
b Less: accumulated depreciation 10b 1,502,825, 1,589,730.] 10¢c 1,577,647,
11 Investments - publicly traded securities e 11
2 Investments - other securities, See Part IV, fine 11 12
13 Investments - programelated, See Part IV, line 11 6,315,438.] 13 6,315,438.
14 IMangIDIe 8SSEIS s 14
15  Otherassets. See Bart V. line 11 e, 5,795,320.] 15 5,580,145,
16 Total assets. Add lines 1 through 15 (mustequalline 33) ..o 46,982,865, 18 52,121,898,
17  Accounts payabls and accrued expenses 372,875.] 17 622,983,
18 Grantspayable s 18
19 Deferred 1@VeNnUE || e 19
20 Taxexempt bond fiablties ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 58,958.] = 48,031,
o 122 Loans and other payables ta any current or former officer, director, Sionn H D
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
323 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecurad notes and loans payable to unrelated third parties . ...
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEREAUIB D oot 8,887,506.! 25 8,887,506,
26 _ Total liabilities. Add lines 17 through 25 9,319,339.] 26 9,558,520,
Organizations that follow FASB ASC 958, check here L dl :
§ and complete lines 27, 28, 32, and 33, S SUREETRI o ERr e R
£ |27 Net assets without donor restrictions 34,843,171.0 27 35,602,863.
3 | 28 Net assets with donor restictions ..o 2,820,355.] 28 6,960,515,
E Organizations that do not follow FASB ASC 958, check here (] Gmmnaan e e e
t and complete lines 29 through 33. e B
g 20 Capital stock or trust principal, or currentfunds ... 29
E’ 40 Paidin or capital surplus, o land, building, or equipment fund . 30
£ | 81 Retained eamings, endowment, accumulated income, or otherfunds 31
.‘;*':,’" 32 Total net assets or fund BalanCeS e, 37,663,526, 2 42,563,378,
a3 Total liabilities and net assets/fund balances ... 46,982,865.] a3 52,121,8 98.
Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573 pagei2

['Par_‘t Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 ... eeigiesseas

1 Total revenue (must equal Part VIl Golumn (A Hne 12) oo 1 21,409,139,
2 Total expenses {must equal Part IX, column {8), ine 25) || s 2 17,191,858,
3 Revenue less axpenses. Subtract line 2 from fine 1 3 4,217,281,
4 Net assets or fund balances at beginning af year {must equal Part X, line 32, column (A 4 37,663,526,
5 Netunrealized gains {osses) on InVestments . 5
6 Donated services and use of facilities 6 682,571,
T INVESEMEIE EXPENSES | it ettt eat e e s e e 7
8 Prior period adUSIMBITS it s e s 8
9  Other changes in net assets or fund balances {explain on Schedule O) . e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equaE Part X Elne 32
GO (B)) oo et e s 10 42,563,378,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH
Yes | No

1 Accounting method used to prepare the Form 990: i::] Cash Accrual [:I Other

If the orgarization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indlcate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis "1 consolidated basis [::] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consclidated basis [:] Both consofidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
f the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O, Bl
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undargo 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 | .o iinisncee s 3b
Form 990 @022)
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SCHEDULE A . " . OMB No. 1545-0047

Public Charity Status and Public Support

{Form 930} . o . e .
Complete if the organization is a section 501{¢){3} organization or a section 2022
4947(a)(1} nonexempt charitable trust.
Dapartmerst of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Servics Go to www,irs.gov/Formog0 for instructions and the [atest information,
Name of the organization Employer 1dent|ficat|on number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
[PartT' Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 [
2 [
a ]
4 [

a DDéDD

10

1 []
12 ]

A church, convention of churches, or association of churches described in - section 170{b){ 1KA)(E).

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

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

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

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

A federal, state, or local government or governmental unit described in section 170({b}{1){A){v).

An arganization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b){1}{Al{vi). (Complete Part IL)

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

An agricuttural research organization described in section 170(h}{1)(A)ix) operated in conjunction with a Iand -grant coliege

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

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

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

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

a [:] Type L. A supporting organization operated, supervised, or contralled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [:] Type Ii. A supporting organization supervised or cantrolied in connection with its supported organization(s), by having

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

c l:j Type Ill functionally integrated. A supporting crganization 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 E:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

2] i:] Chack this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type i

& =

Fnter the number of supported organizations
Provide the following information about the supported organization{s).

functionaily integrated, or Type Il non-functionally integrated supporting organization.

{)) Name of supported {il) EIN (i) Type of organization u?V)ulusrmgv%;niiguﬁnhgirﬁfmd? {v) Amaunt of monetary {vil Amount of ather
arganization {described on Enes 1-10 Y N suppart (see instructions) | support (see instructions)
above {sae instructions)) es o

Total

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




Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page2
Part1l]| Support Schedule far Organizations Described in Sections 170{b){1){A}{iv) and 170(b){1){A}{vi)
{Completa only if you checked the box an line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any *unusual grants.") 3666995.| 3933827.] 3316131.] 9280042.| 7842992.128039587.

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

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

4 Total Addlines fthroughd . | 3666995,] 3933827.| 3316131, 9280042.] 7842992

5 The portion of total contributions ; L e
by each person {otherthan a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

28039987.

h1935517.

column ) :
6 Public support, Susvactline 5 from lined. | = DHETIED ] A ERE e crma e i1 6104470
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2018 {b) 2019 {c] 2020 {d) 2021 {e) 2022 {f} Total
7 Amountsfromline4 | 3666995.]| 3933827.} 3316131. 9280042.} 7842992.128039987.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources __ 2,706, 18,756. 1,095, 18,280.| 465,417.| 506,254.

9 Netincome from unrelated business
activities, whether or not the
business is regutarly carried an

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

109,763, 245,827.

11 Total support. Add lines 7 through 10 |- Hoonnin 8792068,
12 Gross receipts from related activities, etc. (5ee INSEUCHONS) ..o 12 | 26,797,365,
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)

arganization, check this box and stophere ... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column () .. |14 55.93 %
15 Puhlic support percentage from 2021 Schedule A, Part (1, ine 14 . i5 57.90 %

16a 33 1/3% support test - 2022, If the organization did nat check the box on fine 13, and line 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported PRI ZA N e ean
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on lihe 13, 183, or 16b, and line 14 is 16% or more,
and if the organization mests the facts-and-circumstances test, check this boxand stop here. Explain in Pait V| how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... CI
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 arganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions ... I:]
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Ppagesa
[Part Il ] Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tesis listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2620 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Ameunts includad on lines 2 and 3 received
from other than disqualified persons that
axcsed the greater of $5,000 or 136 of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (Sublract line ic trom line )
Section B. Total Support

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

9 Amountsfromline8 ...

$0a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(fess section 511 taxes) from husinesses
acquired after June 30, 1975

g Addlines10aand10b ... ...
11 Net income from unrelated business |
activities not included on line 10b,
whether of not the business is
regularly carriedon
12 Other income, Bo not include gain
ot loss from the sale of capital
assets (Explain in Part VI.) -
13 Tolal support. {Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organlzatmn s first, second, third, fourih, or fifth tax year as a section 501{c}{3) organization,

check $his BoX and SEOP MBI oo i e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column {f), divided by line 13, column )] 15 %

16 Public support percentage from 2021 Schedule A, Partlll line 18 ... oo 16 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2022 {iine 10¢, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2021 Schadule A, Part 1, line 17 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 quafifies as a publicly supported organization ...
b 33 1/3% support tests ~ 2021. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian EI
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 Schedule A(Form 990) 2022




Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pPagea

[Part IV] supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 123, Part 1, 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 chacked box 124, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

i0a

b

determine whether the organization had excess business holdings.)

232024 12-09-22

Ave all of the organization's supported organizations listed by name in the organization’s govemning
documents? Jf "o, * describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(ENH) or (27 if "Yas," explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the crganization have a supported organization described in section 501(c){4), (5), or (BY? If "Yes," answer
tines 3h and 3¢ below.

Did the organization cenfinm that each supported organization qualified under section 501{c)(4), (5), or 6) and
satisfied the public support tests under section 509()(2)? f "Yes," describe in Part ¥l 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? Jf "Yes," explain in Part VI what controls the organization puf In place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported arganization™)? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? Jf "Yes," desctibe in Part Vi how the organization had such controt and discretion
despite heing controlied or supervised by or in connection with its supporfed organizations.

Did the organization support any forelgn supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a){1) or (2? (f "Yes," explain in Part Vl what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2{B)
DLIPOSES.

Did the organization add, substitute, or remave any supperted organizations during the tax year? If "Yes,"
answer lines 5h and 5¢ below (f applicable). Alsa, provide detail in Part Vi, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provisian of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benafited by one or more of its supported organizations, or i) other suppotting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
{as defined in section 4958(c)(B)C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," compiete Part ! of Schedule L (Form 990).

Did the organization make a loan o a disqualified person {as defined in section 4958} not described on line 77
if "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 569(a)(1} or (2))? Ir "Yes," provide detail in Part Vi.

Dict ene or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, " provide detall in Part V.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detall in Part V.
Was the arganization subject to the excess business holdings rules of section 4543 hecause of section
4943(f) (regarding certain Type It supporting organizations, and all Type 1il nonunctionatly integrated
supporting organizations)? if "Yas," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to

Yes

No

Sa

10;1

10b

Schedule A (Form 990) 2022
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[Part1V] Supporting Organizations (continyed)

41 Has the organization accepted a gift ar contribution from any of the foltowing persons?
a A person who direstly or indiractly gontrols, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

Yes

No

b A family member of a person described on line 11a above? b |

¢ A 35% controlled entity of a person described on fine 11a or 11b above? i "Yes® to line 11a, 11b, or 11¢, provide et
il in Part Vi 1l

Section B. Type | Supporting Organizations

Yes

1 Did the goveming body, membars of the governing body, officers acting in their official capacity, or membership of ane or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trusteas at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled tha organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the

No

supported crganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supparted organization other than the supported 2
erganization(s) that operated, supervised, or controlled the supporting organization? jf *Yes," explain in

Part Vl how providing such benefit carriad out the purposes of the supported organization{s) that operated,

zation 2

supervised. or cantrolled the supporting organiza
Section C. Type Il Supporting Organizations

Yes

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

ization(s) 1

h_!o

___ihe supported organize
Section D. All Type [l Supporting Organizations

1  Did the arganization 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 (jii) copies of the
organization's govemning documents in effect on the date of nofification, o the extent not previousty provided?

: Yes

No

2 Were any of the organization’s officers, directors, or trustess either {i) appointed or elected hy the supported
organization(s} or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part Vi how
the organization maintained a close and continuctis 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 vaice 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? Jjf "Yes,* describe in Part VI the role the organization's

ved in this regard 3

. ;
Section E. Type IIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 hefow.
b [:| The organization is the parent of each of its supparted organizations. Complete line 3 pelow.
¢ || The arganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction

o

2 Agctivities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f *Yes," then in Part VI identify
those supported organizations and explain how thsse activities directly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that thase activities constituted substantially all of iis activities.

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

these activities but for the organization’s involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint o elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Jf "Yas" or *No® provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Gt
of its supported organizations? jf Yes, " describe in Part VI the role plaved by the organization in this.regaid 3b
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[PartV ] Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations

1

l:' Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov., 20, 1970 { explain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions)

Add flines 1 through 3.

Depreciation and depletion

Gt fa {0 N |-t

ot [ j (o =

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)

o

7

Other expenses {see instructions}

-~

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Gurrent Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and tc)

(220 1w T [ B 1 2 | -]

Discount claimed for blockage or other factors

(explain in detail in Part V).

2

id

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

O

iy

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

see instructions).

Net value of non-exemptuse assets {subtract line 4 from line 3)

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

0 [~ [ [On

Minimum Asset Amount (add line 7 to line 6)

03 |~ |G [N b

Section G - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(41 - [V N P

o o b |w (b |-

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

6

-]

]:I Check here if the current year is the organization's first as a non-functionally mtegrated Type il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 980} 2022 HABITAT FOR HUMANITY OF BROWARD, TINC. 59-2320573 Page7

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations goniinued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use asseats 4
& Qualified set-aside amounts {prior IRS approval required - provids details in Part V) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 a
410 Line 8 amount divided by line 9 amount 10
(i} {ii} {iii) |
. e " . . T istributi istributabl
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;?;s_gg;lgions Agg‘:'::’;’;r 2(‘)’22

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

Fram 2017

From 2018

From 2018

fFrom 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

=y ™o jajo |ofp

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

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

—

o

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

[+

Appiied to 2022 distributable amount

Rernainder. Subtract lines 4a and 4b from line 4,

[}

5 Remaining underdistributions for years ptior 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 ling 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 PBreakdown ofline 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

{3 =T = N 1=

Excess from 2022

232027 12-09-22

Schedule A (Forim 980) 2022




Schedute A {Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages

Supplemental Information. Provide the explanations required by Part fl, line 10; Part Il line 17a or 17b; Part Hl, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 112, 11b, and 11¢; Part tV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

** Do Not File **
#** Not Open to Public Inspection ***

Contrbutor's Name Contiutions Contraions
2,730,500, 2,154,659.
3,830,000, 3,254,159,
S 928,381, 352,540,
6,750,000, 6,174,159,
Total Excess Contributions to Schedule A, Part 1L EINE B e 11,935,517,

223171 04-01-22




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990} Complete if the arganization answered "Yes™ on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b. ] y o
Department of 1he Treasury Attach to Form 990, i ‘Open tO PLI_'_J]IC il
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. sl Ingpection s
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

]-Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered “Yes" on Form 9890, Part [V, line 6.

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... oo e l:j Yes l:] No
[Part il .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpase(s) of conservation easements held by the organization (check all that apply).
[:} Preservation of land for public use {for example, recreation or education) |:] Preservation of a histarically important land area
m Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization hald a qualified conservation contribution in the form of a conse_rvation easement on the last

oo W N -

l:j Yes [:l No

day of the tax year. “57 Held at the End of the Tax Year
a Total number of conservation @ASEMENES | ... ... .. e 2a
b Total acreage restricted by conservation @asements . . 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in {c} acquired after July 25,2008, and noton a
historic structure flisted In the National Register et 2d
a4 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:j Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurrad in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section T70MMYANBMINT oot es e+ et e
g In Part XIll, describe how the organization reparts conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the

organization's accounting for conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 9568, not to report in its revenue statement and balance shast works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financlal statements that describes these items.

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

{i} Revenue included on Form 990, Part VL ine T | $
(i) Assets included in Form 890, Part X

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

a Revenue included on Form 980, Part VIY, fine 1 . 8
b Assets included in Form 990, Part X i e e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule D {Form 990) 2022
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Schedule D {Form 990} 2022 HABTITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Ppage2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets pontinved

4 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its

collaction items (check all that apply):
a [::] Public exhibition d I:i Loan ar exchange program
[::] Schotarly research e I:] Other
] I::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raige funds rather than to be maintained as part of the organization's collection? ..o [ Tves [ INe
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
an Form 990, Part X7 E:] Yes No

b 1f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Begitning DAEINGE oo et b s 1c
Additions during tha Year ... s
Distributions during the year
ENAING BAIANGE e ettt eE ettt S et if
2a Did the arganization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? ... Yes [:l No
b [f "Yes," exniain the arrangement in Part Xl Check here if the explanation has been providedon Part XHBE .o
{ Part V. | Endowment Funds. Gomplets if the otganization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Thres years back  (e) Four years back

™ 0 O 0

1a Beginning of year balance
Contributions ...
Net mvestment earmngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
aa Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i)y Unrelated organizations 3ali)
{ii} Related organizations 3afii)
b If "Yes" on line 3afi), are the related organizations listed as requwed on Schedule B2 e 1L 9D
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o o 0T

b Buildings
¢ Leasehold improvements ... ..

d Equipment 377,113, 268,002, 109,111,

2,703,359, 1 234 823.. 1,468,536,

Total. Add lines 1a through 1e. Column (@) must equal Form 990, Part X, column (Bh € T0C) oo 1,577,647,
Schedule D (Form 980) 2022

232052 09-01-22




Schedule D (Form 990) 2022 HABITAT FOR HUMANLTY OF BROWARD, INC. 59-2320573 paged
] Part Vi![ Investments - Other Securities.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security o7 category (including name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . . ...
(2) Closely held equity interests ...
(8) Other

)

{B)

(]

[}

(E)

(]

Q)

(H)
Total. (Col. {b) must gqual Form 9980, Part X, cok. {B) ling 12.)
[-Part-\llll| Investments - Program Related.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 890, Part X, line 13.

{a} Description of investmant {b} Book value {c} Mathad of valuation: Cost or end-of-year market vaiue
1y INVESTMENT IN HFHI NMTC
i2y LEVERAGE LENDER 2018-1,
{3 LLC 4,197,654.{ COST
4) INVESTMENT IN HFHI NMTC
(5. LEVERAGE LENDER 2021, LLC 2,117,784. COST
(8]
(7}
{8}
(%)

Total. {Cal. (b) must equal Form 990, Part X, col. (B} fine 13.) 6,315,438.]
Part [X| Other Assets.

Complete if tha organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b) Book value

() HOMES AVAILABLE FOR SALE 5,580,145.
(2)

{3}
{4}
{5}
{6}

]

(8}

(9)
Total. (Column (B) must equal Form 990, Part X, ol B RN8 15 oo 5,580,145,
| Par_t_-)__(-;[ Other Liabilities.
Complete if the organization answered *Yes” on Form 990, Part iV, line 11e or 111. See Form 990, Part X, line 25,

1. (a) Description of liabitity {b) Book value
{1} _Federal income taxes
¢ DUE TO HFHI NMTC SUB-CDE III, LLC 6,022,743,
@ DUE TO HFHI NMTC SUB-CDE V, LLC 286,476,
@ DUE TQ HFHI NMTC SUB-CDE IV, LLC 2,578,287,
5)
{6
{7
8)
)]

Total. (Column (b) must equal Form 990, Part X, ol (BIliNe 25.) cowooeievviiiiissisipionse s oeenien 8,887,506.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liablity for uncertain tax positions under FASB ASC 740, Chegk here if the text of the footnote has been provided in Part Xill ..,
Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page4
Part XI::[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yas® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... b 22,091,710.
2 Amounts included on lina T but not on Form 890, Part Vili, line 12:

a Net unrealized gains fosses) on investments 2a

b Donated services and use of faciliies ... oh 682,571.]°

¢ Recoveries of prior year grants e |L2€

d Other Desaribe in PartXBLY e 2d sl

e Add fines 2a through 2d 2e 682,571.

3 Subtract line 2e fram kine 1
4  Amounts included an Form 890, Part Vi, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl Tine b .. I 4a
b Other (Describe in Part XHL.)
G A INGS A ANA BB ettt R
Totalrevenue Add lines 3 and 4e. (Thi @ 12 oieiiaiiieemserereeiiin ey 5 21:409;139-
1 Reconciliation of Expenses per Audlted Fmanc:ai Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part |V, line 12a.

3 | 21,409,139,

4; 0.

1 Total expenses and losses per audited financial statements 1 17 ' 191,858,
2 Amounts inciuded on line 1 but not on Form 9980, Part IX, line 25: s

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OEFIOSSES e e et 2c

d Other (Describe in Part XHL) e 2d R

@ AADlINES 28 tHIOUGN 20 e e 2¢ 0.
3 Subtractling 2e froMI NG T e ettt s a3 | 17,191,858,
4 Amounts included on Form 890, Part X, line 25, but not on line 1: Lo

a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a

b Other (Describe in Part XL} 4b R

¢ AQAIINES 48 AN AD oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part ), fin 18)  eeeciscivinisnenininn ooz 5 | 17,191,858,

[ Part Xil] Supplementat Information.

Provide the dascriptions required for Part |, fines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to pravide any additional information.

PART IV, LINE 2B:

HABTTAT NOW OUTSOURCES THE SERVICING OF ITS MORTGAGES AND NO LONGER ACTS

AS A CUSTODIAN FOR ESCROW FUNDS. HABITAT CONTINUES TO HOLD REFUNDABLE

DEPOSITS FOR FUTURE HOMEOWNERS THAT ARE APPLIED TO CLOSING COSTS UPON THE

CLOSING OF THE HOME SALE.

PART X, LINE 2:

UNCERTAIN TAX POSITION

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH GAAP, WHICH REQUIRES RECOGNITION IN THE ACCOMPANYING FINANCIAL

STATEMENTS OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX

AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN
232054 09-01-22 Schedule D (Form $90) 2022




Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Pages

[Part XIII| Supplemental Information ontinued)

AUDIT. FOR TAX POSITIONS MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE

AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY., THE ORGANIZATION HAD NO

MATERIAL UNRECOGNIZED TAX BENEFITS AND NO ADJUSTMENTS TO ITS FINANCIAL

POSITION, ACTIVITIES QR CASH FLOWS WERE REQUIRED.

Schedule D (Form 990) 2022
232055 09-01-22




SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990) 2 0 2 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury Attach to Form 990. :
Internal Ravanue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. :
Mame of the organization Employer |dent|f|catton number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
[Partl] Types of Property
(a) {b) )] . {d)
Check if Number of Nancash contribution Methaod of determining
applicable | conttibutions or | amounts reported on noncash contribution amaounts

iterns contributed| Form 99Q, Part VIIi, line 1g

Art - Fractional interests ...
Books and publications ...
Clothing and household goods |
Cars and other vehicles
Boatsand planes | ...
Intellectual property ...
Securiies - Publicly traded . ...
Securities - Closely held stack
Securities - Partnership, LL.G, or
trustinterests
12 Securities - Mlsce!laneous ________________________
13 Qualified conservation contribution -
Historic structures

- -
w OO N bhs 0N 2

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 other { BUILDING 'MATERI ) X 98 0.[TRADE ESTIMATE
26 Other )
27 OCther { )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement [ 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it e E
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e s 30a X
b 1f *Yes," describe the arrangement in Part 1, T :
a1 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part ik
33  If the organization didn’t report an amount in column (6) for a type of property for which calumn {a) is checked,
describe in Part ], i i B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022
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Schedule M (Form 980) 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 2
Part 1] Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whather the organization
is reporting in Part §, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 33:

RESTORE

THE ORGANIZATION DOES NOT ADJUST INVENTORY FOR CONTRIBUTIONS OF GOODS

TO THE RESTORE. THEREFORE, NO AMOUNTS CAN BE LISTED FOR NON-CASH

DONATIONS TO THE RESTORE.

232142 09-05-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe o, 1948 0047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. . —-
Department of the Treasury Attach to Form 990 or Form 990-EZ, 2+ Open to Public: ..
Internal Revanus Service Go to www.irs.qov/Form990 for the latest information. L inspection it
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

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

COMMUNITIES AND HOPE.

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

THE FORM 990 IS REVIEWED BY THE MANAGEMENT OF THE ORGANIZATION PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL OFFICERS AND DIRECTORS TO FILL OUT AN ANNUAL

CONFLICT OF INTEREST STATEMENT.

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

COMPENSATION OF OFFICERS AND TOP MANAGEMENT IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24B:

HABITAT FOR HUMANITY OF BROWARD, INC. MADE A $§5,000,000 CONTRIBUTION TO

CAPITAL GOOD FOR HUMANITY, INC. TO FUND THE ORGANIZATION., WITH THIS

FUNDING, CAPITAL GOOD FOR HUMANITY, INC. ORIGINATED 15 MORTGAGES LOANS

RELATED TO HOMES SOLD BY HABITAT FOR HUMANITY OF BROWARD, INC. DURING

THE YEAR ENDED JUNE 30, 2023.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

NC CHANGES FROM PRIOR YEAR.

232212 10-28-22 Schedule O {Form 880) 2022
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Schedula R (Form 9903 2022 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
Part VIl | supplemental Information

Provide additional informaticn for responses to questions on Schedule R. Sea instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BROWARD COUNTY HABITAT COMMUNITY HOUSING DEVELOPMENT

CORPCRATION

ETIN: 85-3849693

888 NW 62ND ST, SECOND FLOOR

FORT LAUDERDALE, FL. 33309

232165 09-14-22 Schedule R [Form 990) 2022




