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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 3§, 2022

Prepared For:

Habitat for Humanity of Broward, inc.
888 NW 62nd St. 2nd Floor
Fort Lauderdale, FL. 33309

Prepared By:

Hancock Askew & Ca., LLP
9350 S Dixie Hwy PH 1
Miami, FL 33156

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check {if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by May 15, 2023,




IRS e-file Signature Authorization OME No. 15450047
rorn 88T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning JUL 1 ,2024, and anding  J UN 30 202___ 202 1
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revanua Service P Go to www.irs.gov/Form8879TE for the latest infarmation.
Name of fiter EIN or SSN
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

Name and titte of officer or person subjectto tax ~ NANCY ROBIN
CEO/EXECUTIVE DIRECTOR
fPartl | 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 the retum. Form 8038-CP 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, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retun being filed with this form was blank, then leave line b, 2b, 3b, 4h, 5h, 6b, 7h, 8b, 9b, or 10h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than one line in Part |.

12 Form 990 checkhere  P[X | b Total revenue, if any (Form 990, Part VI, column (4), line 12) wl5,309,003.
2a  Form 990-EZ check here P> Ij b Total revenue, if any (Form 990-EZ, line 9} 2b

3a  Form 1120-POL check here P I:l b Totaitax (Form 1120-POL line 22) .. 3b

4a  Form 990-PF checkhere P Ij b Tax based on investment income {Form 990-PF, Part V, ine 8) 4b

5a Form 8868 check here > D b Balance due (Form 8868, Ene 3C) . ... e 5b

6a Form 980-T check here > E b Totaltax {Form 990-T, Part i, line 4} i 6b

7a  Form 4720 check hete » [ | b Totaltax (Farm 4720, Partlll, line 1) . 7b

8a Form 5227 check hera | » I::| b FMV of assets at end of tax year (Form 5227, [tem [ 8b

ga  Form 5330 check here | b Taxdue {Form 5330, Part [l, line 19) 9h

10a Form 8038-CP chack hete |:] b Amount of credit payment requested {Form 8038-CP, Part lll, line 22} 10h

| Part Il _15] Declaration and Signature Authorization of Officer or Person Subject 1o Tax

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

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bakief, they are true, correct, and

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

intermediate service provider, transmitter, or electronic return originator (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 (¢ the 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 financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this returh, and the

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

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

i:] | authorize to enter my PIN l::

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) 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, 1 will enter my PIN as my signature on the tax year 2021 electronicatly fited
retumn. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
RS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signatura of officer or person subject to tax b Date >
| Partiil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58892601489 |
Da not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERQ's signature P pae p 05/12/23

ERO Must Retain This Form - See Instructions
Do 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 (2021)

102521 01-11-22




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department of tha Treasury P File & separate application for each return.
Internal Revenua Sarvice P Go to www.irs.gov/FormB8B68 for the latest information.

Electronic filing {e-file). You can electranically file Form 8868 to request a &-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.jrs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All corporations required to file an income tax retum other than Form 99¢-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 | MName of exempt organization or other filer, ses instrlictions. Taxpayer identification number {TIN}
print
I HABRITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

ila by the

due datefar | NUmber, strest, and room or suite no. If a P.O. box, sea instructions.

inavor | 888 NW 62ND ST. 2ND FLOOR

raturn, Seo
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT LAUDERDALE, FL 33309

Enter the Return Code for the return that this application is for (file a separate application foreachveturn) . | 0 | 1 |
Application Return | Application Return
Is For Gode |]Is For Code
Form 990 or Form 990-EZ 0t Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 890-T {sec. 401{a} or 408(a) trusi) 05 Form 6069 11
Farm 980-T (trust other than above) 08 Farm 8870 _ 12
Form 990-T {corporation) a7 e e L

NANCY ROBIN
& Thebooksare inthe careof p 888 NW 62ND ST. 2ND FLOOR - FORT LAUDERDALE, FL 33309

Telephone No.J» 954-396-3030 Fax No. p
® [f the organization does not have an office or place of business in the United States, check this DOX e, » l:|
® i this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

hox P |:§ . If it is for part of the group, check this box P |:| and attach a list with the namas and TINs of all members the extension Is for.

1 |request an automatic 6-month extension of time untit MAY 15, 2023 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ 1 catendar year or
P [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

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

[3 Change in accounting period

3a if this application is for Forms 880-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits, See instructions. Jal & 0.
b If this application is for Forms 980-PF, 890-F, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior vear overpayment allowed as a credit. 3b1{ % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 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.

{HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2022)

123841 01-12-22




HURRICANE NICOLE FEMA DR4680 FL

Return of Organization Exempt From Income Tax QME Ho. o 0!
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 202 1
Departmant of the Traasury P Do not enter social security numbe:rs on th-is form as it may b.e made public. W
internal Revenus Servica P Go to www.irs.qov/Form990 for instructions and the latest information. “ovinspection S
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if G Name of organization D Employer identification number
applicabla:

[Xaanee | HABITAT FOR HUMANITY OF BROWARD, INC.

N Doing business as 59-2320573

taen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

mal | 888 NW 62ND ST. 2ND FLOOR 954-396-3030

ta%"&“ﬂ' City or town, state or province, cauntry, and ZIP or foreign postal code (3 Grossreceipts § 15, 309,003,

amended | BORT LAUDERDALE, FL 33309 H(a) Is this a group retum

{bhie | & Name and addross of principal officer: NANCY ROBIN for subordinates? . [ Ives No

pending 3564 NORTH OCEAN BLVD. ’ FORT LAUDERDALE r FL H{b} are all subordinates included? {_—_lYes |:| No
| _Taxexempt status: 50te)3) [ 1501te) ¢ ) (insertno) [ ] 4947(ay(nor [ {527 i "No," attach a list. See instructions
J Website: - WiWW . HABITATBROWARD. ORG Hic) Group exemption number
K_Form of organization; Corporation [ | Trest [ ] Association [ ] Other p» [ Year of formation; 19 83] m State of legal domicite; FLs

[Part]l] Summary

ol 1 Briefly describe the organization’s mission or mast significant activites: SEEXKING TO PUT GOD'S LOVE INTO
g ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HCMES,
g 2  Check this bax [::I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of tha govering body (Part Vi, line 1a) . . 3 24
g 4 Number of independent voting members of the goveming body (Part Vi line Th) . ... 4 24
| 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a} ..o 5 38
f‘§ 6 Total number of volunteers {estimate i NECESSaNY) e e aa e aee s 6 2195
1 7a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAIL line Th) . .ooooooiiirioceeeeceeen 3,316,131, 9,280,042,
g 9 Program service ravenue (Part VIl Ene 20) e, 5,805,036, 4,209,892,
2110 tnvestment income (Part VI, column (&), fines 3,4, and 7d} ... 1,095, 18,280.
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 106, and 11€) ... 1,720,766, 1,800,789,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A) line 12) ... 10,843,028, 15,306,003,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, tne 4) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,415,778, 2,468,357,
@| 16a Professional fundraising fees (Part IX, colurnn {A), line 116} ... ..o . 0. 0.
?n(. b Total fundraising expenses (Part IX, column (), line 25) P 656,260, |iaiiie i n e e
Wl 47  Other expenses {Part IX, colurmn (&), lines 11a-T1d, 115:248) ... 5,291,871, 4,934,355,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line25) 7,707,649, 7,402,712,
19 Revenue fess expenses. Subtractiine 18 fromline 12 ...............ooopiipenereceeiceneinee: 3,135, 379. 7,906 (291,
a Beginning of Corrent Year End of Year
§ 20 Totak assets Part X, 08 1) e 35,845,951.] 46,982,865,
25 21 Total liabilities (Part X, N6 26) | e 6,333,231, 9,319,339,
23 20 Net assets or fund balances. Subtract line 21 fromiine 20 ..o i 29,512,720, 37,663,526,
Part I | Signature Block
Under penalties af perjury, | dectare that | have examined this return, including accempanying schedules and statements, and to the best of my knowladge and belief, it is

true, carrect, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign } Signature of officer Date
Here NANCY ROBIN, CEQ/EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ L1} PTIN

Paid  (CARLOS M BENITEZ 05/12/23 sempops P01301489
Preparer |Firm'sname p HANCOCK ASKEW & CO., LLP Firm'sEINp 58-0662558
Use Only |Firm's address . 9350 S DIXIE HWY PH 1

MIAMI, FL 33156 Phanene.305-928-6822
May the RS discuss this return with the preparer shown above? Seenstructions  _.oocce o e Yeas l:' No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021} HABITAT FOR HUMANITY OF BROWARD, TINC. 59-2320573  page?2

|'F.’.art !tl_'] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Part Ml ... oy |:|

1

Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
BHOF FOM 090 OF 890-EZ? oo oo oo e [ lves [X1No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, of make significant changes in how it conducts, any program services? .. [:]Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accamplishments 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 atlocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: }(Expensess 4 I} 1 0 6 Fi 15 0 + including grants of $ ) (Hauanues 1 I 3 8 9 ¥ 3 7 3 s )
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 HARITAT PROGRAM WHICH INCLUDES HOMEBUYER
EDUCATION AND A MINIMUM OF 300 HOURS OF SWEAT EQUITY.

4b  (Code: ) (Expanses $ 1 ) 4 8 7 ' 17 4 « including grants of § } (Revenua § 2 I 229 Fi 59 3 . )
HABITAT FOR HUMANITY OF BROWARD, INC. OPERATES A RESTORE WHERE THE
MAJORITY OF GOODS AVAILABLE FOR SALE HAVE BEEN DONATED BY THE COMMUNITY
AND ARE SOLD TO THE GENERAL PUBLIC. SOME NEW GOODS ARE PURCHASED FOR
RESALE TO THE GENERAI, PUBLIC AS WELL. ALL FUNDS GENERATED FROM THE SALE
OF GOODE ARE USED FOR THE MISSION OF THE ORGANIZATION.

4¢ (Coda: ) (Expenses $ 6 8 3 ¥ 11 2 - including grants of § ) (Ra\.renue § 5 9 0 ¥ 9 2 6 » }

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.}

{Expenses § Including grants of § ) {Revenue$ )
4e Total program setvice expenses 6,276 ,436.
Farm 990 2021)

132002 12-09-21




Form 990 {2021} HARITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  page3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)?

I Y88, " COMPIBIE SCREIUIE A ..ot e et b b gt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribuiors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yas," complate SCheGUIE C, PAFE] ..ot eer et st s e 3 X
4  Section 501(c){3) arganizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect

during the tax year? /f "Yes," cOmplete SCREAUIE G, PAMH ....oo...ooooeooooeoeeooeeoeeeo oo oo enee s e 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 “Yes," complete Schedule C, Part Il . ) X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for whach donors have the right to

provide advice on the distribution or investment of amounts in such funds or accourts? |f "Yas," complete Schedule D, Part | o] X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f “Yas," complate Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? jf "Yes," complete

SEREOUIE D, PAF I o.oo..oo oo oos oo eeeeeee oo oo ee e oo ss1 e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custedian for
amounts not listed in Part X; o provide credit counseling, debt management, credit repair, or debt negotiation services?

1 YES," COMPIEHE SCREULIE D, PAIEIV ..ooooooeoeeeoo oo eeveeeeee e oeeeos s e e 9 | X

10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf “Yes," complete Schedule D, Part V

11 [ the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, VL, ML 1, or X,

as applicable.
a Did the organization report an ameunt for fand, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,

P VE oot oo eee e ee ettt e e R Ma| 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 167 Jf "Yas,* complete Schedule D, PAr VIl ...\ oo 1th p:4
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 11 "Yos,* complete SCREAUIE B, Bart VIl ....o.oooo.oovooeeeeoeeeeee oo e esres e el X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 Jf *Yes," complete SCREAUIE D, PArt IX ..o i ettt et 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," compiete Schedula D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740Y? if "Yes," complete Schedule D, Part X ........... 11| X
12a Did tha organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAMES XIBNG XH ..o oo oot eeeeeeoe oo eoeeees oo oo e R s 12a} X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional . . L12B X
13 s the organization a school described in section 1700YIXAND? If *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf *Yes," complete Schedule F, PArS TaNA IV ..o 14b b4
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ..o 18 X
i6  Did tha organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yas, " complete Schedule F, Parts Il and IV _...........cccooeeiv oot 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services an Part X,
column (A), lines & and 11e? jf "Yes,* complete Schedule G, Part 1. See instructions s 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? f "Yes," complate SChedlie G, PArt Il ...t 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yas,"
COMPIBTE SCREOLIE G, PATT I .ooooeees oo b e s o e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ... .......ccociiieiiiiiiii s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic governiment on Part 1X, column {A), line 17 jf "Yas * complate Schedule L Parts 1and il ., | 21 X
132003 12:09-21 Form 990 021)




Form 980 (2021) HABITAT FOR HUMANITY OF BROWARD, INC. 58-2320573 page4
[Part IV] Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 if "Yes, " complele Schedule |, Parts fand It . 22 X
23 Did the organization answer "Yes" ta Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complete
R a = e 101 B AU O OO OO OO OO SUO TP USSR PP 23 | X
24a Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complate
SChedule K. IF "NO,” G0 10 I8 258 .........__..¢¢o1ooeseooeoeeeseeeeeeeees oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN R EXBITIDE BONAS T e kb b e 2d¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501({c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Partl ..o 25z X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 ar 880-EZ? (f "Yes, " complete
SOREOUIE L, PAM T oo e oo e 25b p:4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creatar or founder, substantial contributor or emnployee thereof, a grant selaction committee member, or to a 35% controlled
entity {including an employee thereof) or family rnember of any of these parsons? f "Yes, " complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the foltowing parties (see the Schedule L, Part IV,
instructions for applicable fiting threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr

YES, " COMPIBIE SCHEAUIE L, PAITIV ..ottt ettt ettt et e et e eae ety bt 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Sehedule L, Part IV ...........coouivevenverveeeeiiieea 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? Jr
"YES, " COMPIBLE SCREAUIE L, PAIT IV ...oooo oo et ettt e et eee e en bt b h g s ae et 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? jf "Yas," complete Schedule M ._.....coeeeee. 20 { X
30 Did the organization receive contributions of ar, historical treasures, or other similar assats, or gualified conservation
CONHbULIONS? Jf "Yas," COMPIBLE SCRRAUIE M ... o oottt ettt ettt ettt b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," completa Schedule N, Part | 31 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
SCREOLIB N, PAITII oo oottt eem et eea e s e e s o242 £ b2t £ e e bt e et oo ks es2eem e e e e m e eae e b 32 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301,7701-2 and 301.7701-32 Jf "Yes," complete SCheaule R, PAM | ... —....ooooooeeeeereererecesee oo seeereene a3 X
34 Was the organization related to any tax-exempt or taxable entity? jr “Yes,* complete Scheduie R, Part i, Ili, or IV, and
PRV HNE T oottt et es e eme s et sttt e ah e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){18)? ff "Yes, " complete Schedule R, Part V, line 2 ... 35b
38 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChedule B, PAIT V, B 2 ....cco..oeeee oottt ettt e e e em ety 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedaral income tax purposes? [f "Yes," complete Schedule B, Part V... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 880 filers are required to complete Schedule O o e e s nesns s s rns e an ag | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. [:}
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter .Q- if not applicable ... 1a :
b Enter the number of Forms W-2G included on line 1z, Enter -0- if not applicable | ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
fgambling) winnings 10 prize WINNEIS? st s e 1c
132004 12-00-21 Form 990 (2021)




Form 990 {2021) HABITAT FOR HUMANITY QF BROWARD, INC,. 58-2320573 pPage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

Ba

¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-17

Ga

o o

Ta o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisvetern ... ... 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions.
Did the organization have unrelated business gross incame of $1,000 or more during the year? ...
If "Yes," has it filed a Form 980-T for this year? if “No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)?
If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dadUctibe? e
Organizations that may receive deductible contributions under section 170(c).

Did the arganization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
if "Yes," did the organization notify the donar of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required

LR 1N e LR P2 < A OO O P PPN

Yes| No

3a. X.

3b

6a X

6b

7b

_7c

If "Yes," indicate the number of Forms 8282 filed during the year . ... .
Did the organization receive any funds, directly or indirectly, to pay premiums on a perso
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteltectuat property, did the organization file Form 8893 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7} organizations. Enter:

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

7e

7f

7g

rh |

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(¢)[12) organizations. Enter:
Gross income from members or shareholders 11a

Gross incame from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947{a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
1f "Yas,"” enter the amount of tax-exempt interest received or accrued during the year ... 12b

12a

Section 501{c¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 118k

_1 3a

Enter the amount of reserves on hand e 13¢

Did the organization receive any payments far indoor tanning services during the taxyear? ...
If "Yes," has it fited a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..o
Is 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 YBAr? | .. ... e
If “Yes,” see the instructions and file Form 4720, Schedule M,

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

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine aperator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," caomplete Fonm 6069.

14a X

14b

15

18

17

132005 12-09-21
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Forrm 990 (2021) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page®

PartVi l Governance, Management, and Disclosure. roraach "ves® response to lines 2 through 7h below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart Vi e ey

Section A. Governhing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voling rights ameng members of the governing body, or if ie governing
body delegated broad autherity to an executive commitiee or similar committee, explain an Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employeeT e 2
3 Did the arganization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, teustees, or key employees to a management company of other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StackhOIdErS? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one ot
mare membars of the governing body? 7a

b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

o

8  Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following: : 2
a The govemning body? 8a | X

b Each comimittes with authority to act on hehalf of the govemning bady? gb | X

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

organization's maltmq address? f "Yag " Drowde twwmagsmﬁcbgdufe O i e 9 X

M |t | |
£ CO I 1 (1 I R

persons other than the govering body? 7b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. 10a X
h i "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 PUFPOSEST s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written cenfiict of interest policy? Jf "Nig," go 0 iNe 13 .....ociiieiice s 12a
b Were officers, directors, or trustess, and key employees reguired to disclose annually interests that coutd give rise to conflicts? 12b

¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf *Yes,” describe

i .-: B

on Schadule O oW TS Was BOME _..............cocoeeieueseeesoeesae e sane e 12¢
13 Did the organization have a written whistleblowar policy?
14  Did the organization have a written document retention and destruction policy?

E IR

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 employeas of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? 16a X

ish| X

b If "Yes," did the organization follow a wtitten policy or procedure requiting the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangemernts? ... e e e i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I 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
for public inspection. Indicate how you made thesa available. Gheck all that apply.
[:I Own website Another's website Upon request fil Other (expiain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
NANCY ROBIN - 954-356-3030
888 NW 62ND ST. 2ND FLOOR, FORT LAUDERDALE, FL 333089

132008 12-08-21 Form 990 (2021)




Form 990 (2021) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page7

| Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPat VIl e, ]::!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (), and (F) if ne compensation was paid.
® L ist all of the organization's current key employees, if any. See the instructions for definition of "key employea.”

# | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/ar 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 employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

Sea the Instructions for the order in which to list the persons above.

|:] Check this box if naither the organization nor any refated organization compensated any current officer, directay, or trustee.

(A) (B) (C} D) (E) (F)
Name and title Average | nmf; Sf::!:?gman e Reportable Reportable Estimated
hours per { box, unless person is bath an compensation compensation amount of
week officer and a director/frustes) from from related other
{list any = the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC/ from the
related g E z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gis 1099-NEC) and related
betow |Z|2}.|ElEE s organizations
iney  |E|E[E(5 28| 5
{1) NANCY ROBIN 40,00
EXECUTIVE DIRECTOR X 178,525, 0. 0.
(2) THOR ROBERT BARRACLOUGH 40,00
CHIEF PROGRAMS OFFICER X 143,032, 0. 0.
(3} BRIAN JONES 40,00
DIRECTOR X 110,271, 0. 0.
{4) MICHAEL DESSETTE 1.00
DIRECTOR X 0. 0. 0.
(5) GORDON WEEKES JR. 1.00
DIRECTOR X 0. 0. 0.
{6) BRIAN ABEL 1.00
DIRECTOR X 0. 0. 0.
(7) LILY PARDO 1.00
18T VICE-CHAIR X 0. 0. 0.
(8) SUSAN RENNEISEN 1.00
DIRECTOR X 0. 0. 0.
{9) MIGUEL PALACIOS 1.060
DIRECTOR X 0. 0. 0.
{10) JULIE MEDLEY 1.00
DIRECTOR X 0. 0. 0.
{11) KELLY KOENIG 1.00
DIRECTOR X 0. 0. 0.
{12) GAIL DALEY 1.00
DIRECTOR X 0. 0. 0.
(i3) GFORGE BARBAR 1.00
DIRECTOR X 0. 0. 0.
(14) ROBERT BARRON 1.00
SHCRETARY X 0. 0. 0.
(15) RAQUEL CASE 1.00
DIRECTOR X 0. 0. 0.
{16) ROMNEY ROGERS 1.00
DIRECTOR X 0. 0. 0.
{17) JOHN ROMANDETTI 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)




Form 990 {2021) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573  Page8

I' Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B} (C} D) (E} (F)
Name and title Average | crf: gksglo?g‘than e Reportable Repartable Estimated
hours per box, unless persan is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any I% the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC/ from the
related E g g (W-2/1099-MISC/ 1099-NEC} organization
organizations g % g le 1099-NEQC) and related
helow ERE-2 ?, 23 g organizations
{18) GARY BITNER 1.00
DIRECTOR X 0. 0. 0.
{13} BURNADETTE NORRIS-WEEKS 1.00
DIRECTOR X 0. 0. 0.
(206) MELANIE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(21) ROBERT TAYLOR JR 1.00
PAST BOARD CHAIR X 0. 0. 0.
(22} STEPHEN R, PALMER 1.00
PREASURER X 0. 0. 0.
{23) LORI WHEELER 1.00
DIRECTOR X 0. 0. 0.
{24) KELLY KOLB 1.00
BOARD CHAIR X 0. 0. 0.
B BUBLOMAl | e e > 431,828, 0. 0.
¢ Total from continuation sheets to Part VI|, Section A . 0. 0. 0.
d Total {add lines 10 and 16) oo oo > 431,828. 0. 0.

2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization B

Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on EE
line 1a7? Jf “Yes," complete Schedule J for SUCH INAIMIGUAI ... 31
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization EH o
and related organizations greater than $150,0002 f "Yes," complete Schedule J for such individual .............ooooiivrirnnens 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :

rendered to the organization? Jf "Yes " complete Schedule JIor SUCH DAISON oot assscae e cnnsiiins 5
Section B. Independent Contractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) €
hame and business address Pescription of services Compensation
PICOS PRODUCTIONS INC
13148 SW 54TH CT, MIRAMAR, FL 33027 PRODUCTION 212,281,
M&M FLORIDA REMODELING INC.
6316 SOUTH FICUS LANE, LAKE WORTH, FL 33642 CONSTRUCTION 178,887.
A. JESAL CONSTRUCTION CORPORATION
12373 NW 26 CT, CORAL SPRINGS, FL 33065 CONSTRUCTION 163,780.
2-1 ROOF TRUSSES
4451 8T, LUCIE BLVD, FT. PIERCE , FL 34946 MANUFACTURING 121,987,
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 4

Farm 990 (2021}
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Form 990 (2021} HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 9
| Part VIII_'_I Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIE e
(A) (B} (&}
Total revenua Relatad or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues b

Fundraising evenis 1c

Related organizations .. . 1d
Government grants (contributions} |1e
All other contributions, gifts, grants, and

similar amounts not inctuded above | 1f 9,280,042,

-0 o 0 Tow

g Noncash contribtilions inclizdad in lines 1a-1f 19 $

Total. Addlines Ta-f . ... >
Business Code

RESTORE SALES 453310 2,229 593, 2,229 5913,
HOME SALES 531390 1,389,393, 1,389,373,
HOME REPAIRS INCOME 531390 376,667, 376,667,
SPECTAL EVENT INCOME 531390 188,510, 188,510,
RENTAL INCOME PRIOR TO SALES 531390 13,8%0, 13,890,

ontributions, Gifts, Grants

-

9,280,042, |

Program Service
Revenue

Total. Add lines2a-2f ..o, W 4,209,892, |7 00

3  Investmentincome (including dividends, interest, and
other similar amourds) | ...

4  Income from investment of tax-exempt bond proceeds >

5 Royalties ... ettt N
(i) Real (i) Personal

All other program sarvice revenue 531350 11,859, 11,859,

o =~ o o O o n

> 18,280, 18,280,

6 a Grossrents .. 6z
b Less: rental expenses | |6b
¢ Rental income or {loss) 6c
d Net rental income or floss) _ .............

7 a Gross amount from sales of (i} Securitias (i) Other

assets other than inventory | 7a
b Less: cost or ather hasis
and sales expenses ... i{7b
¢ Gainor{loss) ... Tc
Net gain or 0SS} ...
8 a Gross incoms from fundraising events (not
inciuding § of
contributions reported on fine 1c}. See
Part IV, line 18 ... 8a
b Less: direct expenses .. |8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 e 9a

f Less: directexpenses ... ab

¢ Nat income or {loss) from gaming activities ...

10 a Gross sales of inventory, less retums
and allowances ... 10a)

b Less: cost of goods sold 10

Net income or (loss) from sales of inventory . ...
Business Code |07

AMORTIZATION OF RECEIVABLES/PAYAB 531390 1,743 387, 1743387,
MISCELLANECOUS REVENUE 531390 57,402, 57,402,

Other Revenue

(5]

-
=y

All other revenue ...
Total, Add lines 112110 oo P 1,800,789, i LI R
12 Total revenue, Seeinslrucions ... | 15,305,003, 4,209,892, 1819063,

132009 12-08-21 Form 990 {2021)
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Form 990 {2021) HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page10
[ Part IX ] Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complste all columns. All other organizations must complste column (A
Check if Schedule O contains a response or note to any lineinthisPart IX ...
Do not include amounts reported on fines 6b, Total expenses Prografﬁ“service Managr—gg}ent and Fun 1nz-x)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domesti¢ organizations T T
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part i, lines 15and 16
4 Benefits paid to or formembers .
5§ Compeansation of current officers, directors,
trustees, and key employees 178,437, 137,239, 10,077, 31,121.
6 Compensaticn not included abave to disqualified
persans (as defined under section 4958(f){1}) and
parsons describaed in section 4958(c}{(3}B) . . .
7 Other salaries and wages ... 1,848,890.] 1,422,011, 104,417, 322,462,
8 Pension plan accruals and contributions (include
saction 401(k}) and 403(b) employer contributions)
9 Otheremployee benefits . 274,098. 210,813. 15,480. 47,805.
10 Payrolltaxes 166,932. 128,390. 9,428, 29,114.
11 Fees for setvices (nonemployees):
a Management e
boLegal | 53,321. 23,676, 19,068, 10,577.
o Accountiog 88,630. 39,354, 31,695. 17,581.
d bobbying |
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . . ..
g Other. (Iffine 11g amount axceads 16% of line 25,
column (A}, amoun, list line 11g expenses on Sch 0.) 143,612, 63,768, 51,357. 28,487.
12 Advertising and promotion 205,329, 99,502, 21,411, 84,416,
13 Office eXpenses 31,575, 7,896, 11,329, 12,350.
14 Information technology . . ...
16 Royaltles
16 Ooccupancy ... . 105,236, 70,068. 18,792, 16,376.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest 78,753, 78,753,
21 Paymentstoaffiliates ... 60,000, 60,000,
22 Depreciation, depletion, and amortization 75,244, 73,914. 1,330.
23 INSURANGO . 9,817.
24  Other expenses. lemize expenses not covered B
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, colemn (A), 1 . e
amount, list line 24e expenses on Schedule 0.) o : SR
a COST OF HOMES SOLD 2,766,451, 2,766,451,
b REPAIRS AND MAINTENANCE 375,166. 362,423, 12,743,
¢ OTHER EXPENSES 180,395, 141,834, 2,480. 36,081,
d TELEPHONE AND UTILITIES 140,333, 117,239. 23,048. 46,
e All other expanses 492,729, 362,507. 120,185, 10,027.
25  Total functional expenses. Add lines 1 through 24e 7,402,712, 6,276,436. 470,016, 656,260,
26 Joint costs. Complete this line only if the crganization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [ wtokiowing S0P 98-2 (ASG 958-720)
132040 12-09-21 Form 990 2021




Form 990 {2021) HABITAT FOR HUMANITY OF BROWARD, INC. 59-23205673 page 11
[ Part X || Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ..o onesieceen l:}_
(A {B}
Beginning of year End of year
1 Cash-noninterestbearing . 9,955,815.1 1 18,575,914.
2 Savings and temporary cash ivestments 1,194,217.] 2 795, 365.
3 Pledges and grants receivable, net ... 1,368,550.| 3 766,633,
4 Accounts receivable, net | 4
5 loans and other receivables from any current or formet officer, diractor, i
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined ey
under section 4958()(1)), and persons described in section 4958(C)(3)(B) ... 6
@ | 7 Notesand loans receivable, 06t ..l 12,621,428.] 7 12,332,974.
§ 8 Inventoriesforsaleoruse .. 41,226.1 8 51,330,
< | 9 Prepaid expenses and deferred charges 528,333.1 9 760,161,
10a Land, buildings, and equipment: cost or other _ e I
basis. Complete Part V| of Schedule D . 10a 3,011,015.}: SR Rk B
b Less: accumulated depreciation .. 10h 1,421,285, 1,537,097.] 10c 1,589,730,
11 Investments - publicly traded securities ... .. 11
12  Investments - other securities. See Part i, line 11 12
12 Investments - program-related. See Part W, tine 11 4,191,733.] 13 6,315,438,
14 Intangiblo @ssels | . e 14
15 Otherassets. See Part IV, H08 11 e, 4,407 ,552.] 15 5,795,320,
16 Total assets. Add fines 1 through 15 fmust equal ine 33) ... 35,845,951.) 16| 46,982,865,
17  Accounts payable and accrued expenses 275,285.1 17 372,875,
18 Grants payable s 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B 35,203.] 21 58,958,
o | 22 Loans and other payables to any current or former officer, director, SRR i
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or famify member of any of these persons ..
= 23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D ||| oo 6,022,743, 8,887,506.
26 Total liabilities. Add lines 17through 25 . .o 6,333,231, 9,319,339,
Organizations that follow FASB ASG 958, check here P> Somman L
§ and complete fines 27, 28, 32, and 33. SRR R SRRt
;_‘é 27  Net assets without donor restrictions . 26,481,353, 27 34,843,171,
B | 28 Net assets with donor restrigtions 3,031,367, 2,820,355,
2 Organizations that do not follow FASB ASC 958, check here B [_] S S S
t and complete lines 29 through 33,
; 29  Capital stock or trust principal, or currentfunds
@ | 30 Paidn or capital surplus, or land, building, or equipmentfund
&£ |31 Retained eamings, endowment, accumulated income, or other funds
g 32  Totalnet assets or fund balances e, 29,512,720.] a2 37,663,526,
33 Total liabilities and net assets/fund balanges ... 35,845,951./ 33| 46,982, 865.

32611 12-00-21
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Form 990 (2021} HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linednthis Part Xl ... e [
1 Totat revenue (must equal Part VI, column (&), line 12) 15,309,003.
2 Total expenses {must equal Part iX, column (A}, line 25) 7,402,712,
3 Revenue less expenses. Subtractfine 2from line t . 7,906,291,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 29,512,720,
5 Net unrealized gains {losses) on INVESIMIEIS | .o s
6 Donated services and use of faGIIEES .. . 244,515,
7 lvestment eXpenses | ...
8 Prior period adjustments
9 Other changes in net assets or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equat Part X, line 32,
PR (=) N 10 37,663,526,

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthisPart XIE ..o

1 Accounting method used to prepare the Form 890 [ cash Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [ consclidated basis [___] Bath consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? .

If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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

¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X _

If the organization changed either its oversight process or selection process during the tax year, explain en Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrSUIAN A-1BB7 | et ee etk ee s bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps takento undergo such audits .o 3b
Form 990 (2021}
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SCHEDULE A . . i OMBH No. 1545-0047
(Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. .
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
[Part1.] Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check enly one box.}

1 |::| A church, convention of churches, or association of churches described in section 170{b}{ 1H{A)i).

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

3 ’:j A hospital or a cooperative hospital service organization described in section 170{b)(1){A}(iii).

4 E| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii}. Enter the hospital's name,
city, and state:

5 {:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1){A)liv). (Complete Part I1.)

6 || Afederal, state, or local government or govermnmental unit described in section 170(b}{ 1HA}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed in
section 170{b)}{1}A}vi}. {Complete Part Il.)

8 [ A community trust described in section 170{b)(1){A)(vi}. (Complete Part 11.)

9 l:] An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a nontand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 I:] An organization that normally recelves (1) more than 33 1/3% of its support from centributions, membaership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}{2). (Complete Part Hl.)

11 D An organization organized and operated exclusively to test for public safety. See section S09(a}{4).

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

a D Type [. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part iV, Sections A and B.

b l:] Type H. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see structions). You must compiete Part IV, Sections A, D, and E.

d I:l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hil
functionally integrated, or Type 1il nen-functionally integrated supporting organization.

Enter the number of supported organizations E

f Enter the number of supported Organizationg | e
g Provide the following information about the supported organization(s).
{i) Name of suppatted (i) EIN {iili} Type of organization | (W5 R ‘5{‘*?, {v) Amount of monatary {wi) Amount of other
arganization {described on Enes 1-10  HHELINSS daement support (see instructions} | support {see instructions)
d above (see instructionsi) Yes No
Total s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 132021 03-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF BRCWARD, INC. 59~2320573 page2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(k){1)(A}{vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part I}, If the organization

fails to qualify under the tests fisted below, please complete Part [L)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total
i Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.”) 3199382.1 3666995.| 3933827.| 3316131.| 9280042.123396377.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addfines 1thioughd | 3190382.] 3666995.] 3933827.] 3316131.] 9280042.23396377.

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

columnd) 9745229,
Public support, Subiract line § from fine 4, =[13651148.
Sectnon B. Total Support
Galendar year {or fiscal year beginning in) {a) 2017 (k) 2018 {c} 2018 {d} 2020 {e) 2021 {f) Totai
7 Amountsfromline4 | 3199382.| 3666995.] 3933827.] 3316131.; 9280042,123396377.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,872, 2,706. 18,756. 1,095, 18,280. 42,709,

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

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

assets (Exglain in Part V1) 2,386. 34,274, 15,775 28,613, 138,450,
11 Total support. Add lings 7 through 10 S .. TRV LR S I L 23577536
12 Gross receipts from related activities, etc. (see UG 0N e e 12 l 2 1,9 4 6, 682,
13 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box AN SHOP MON e e e e » m
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by fine 1, colurmn (f) ... 14 57.90 %
15 Public support percentage from 2020 Schedule A, Partll, tine 14 . 15 70.90 %
16a 33 1/3% support test - 2021, ¥ the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 3

b 33 1/3% suppeort test - 2020. 1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... » L_—_|

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 18k, and line 14 is 10% or mare,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explamn in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |::]

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 163, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > [::]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... | - [:]

Schedule A {(Form 990) 2021
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Schedule A {Form 990} 2021 HABITAT FOR HUMANITY OF BROWARD, INC, 59-2320573 Paga3
| Part Il | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2017 {h) 2018 {¢) 2018 {d} 2020 {e) 2021 {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 facilittes furmished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues |evied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

6 Total Addlines 1 throughs

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

b Amounts inciudad on Tnes 2 and 3 received
from other than disqualifiad persans that
exceed the greater of $5,000 or 1% of the
amount on Hina 13 for the year

¢ Add fires 7aand 7b |

8 __Bublic support. (Subleaciline 7c from fne 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total

9 Amountsfromline& . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business laxabla incoma
{less section 511 taxes) frem businasses
acquired after June 30, 1975

¢ Add lines 10aand10b . . ...
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

Gheck this BoX ANd SHOD BFE ... ittt et esies et ee sy i et e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column (f} ... 15 %
16 Public support percentage from 2020 Schedule A, Partil, line 15 o0 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percantage for 2021 {line 10¢, colurmn {f), divided by line 13, column () .. ... 17 %
18 [Investment income percentage from 2020 Schedule A, Part HI, line 17 e 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the bax an line 14, and line 15 is mora than 33 1/3%, and fine 17 is not

more tharn 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... > [::]

b 33 1/3% support tests - 2020. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 [:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chagk this box and see instructions ... > [:l

132023 01-04-22 Schedule A (Form 990} 2021




Schedule A {(Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Pages

[Part IV]| Supporting Organizations

{Complete only if you checked a box in line 12 on Part §. If you checked box 12a, Part |, complete Sections A
and B, if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VA

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

132024 01-04-21

Are all of the organization's supported organizations listed by name in the organization's goverming
dacuments? Jf "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any suppaorted organization that does not have an IRS determination of status
under section 509{){1) or (27 If "Yes," explain in Part Vi how the organization determined that the supported
arganization was described in section 509(8)(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)i4), (8}, or {6} and
satisfied the public support tests under section 509()(2)? f “Yes, " describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization™)? jf
"Yas," 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 organization? Jf "Yes, " desciibe in Part VI how tha organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? /7 *Yes," explain in Part Vl what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answar linas 5b and 5c below (if applicable). Also, provide detail in Part Vl, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmant 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 provision of services or facilities} to
anyone other than (i} its supported organizations, {) individuals that are part of the charitable class

benefited by one or more of its supported orgardzations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)BHC)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? Jf “Yes,” complete Part I of Schedule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 777
if "Yes," complete Part { of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2)? if "Yes," provide detaif in Part VL

Did one or more disqualified persons (as defined on line 9a) hokt a controlling interest in any antity in which
the supporting organization had an interest? (f "Yes," provide detail in Part Vi

Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part Vi
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and alt Type Hi non-functionally integrated
supporting organizations)? I "Yes," answer line 10b below.

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

—____determine whether the organization had excess business holdings.}

Yes

No

10a

1Ch

Schedule A {Form 980) 2021




Schedute A (Form 990) 2021 HABRITAT FOR BUMANITY OF BROWARD, INC. 59-2320573 pages
[Part V| Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? el
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and

11¢ below, the gaverning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on fine 11a or 11h above? Jf“Yes® ta fine T1a, T1b, or 11c, provide :

datail in Part VE 11c

Section B. Type I Supporting Organizations

_ Ye_s_ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported sy
organization{s) that operated, supervised, or controlled the supporting arganization? Jf “Yes," explain in
Part Vi haw providing such benefit carried out the purposes of the supported arganization(s) that operated,

——supervised, or controlled $he supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No_

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

izationis) 1

w18 SUpDOItEd Organizat
Section D. All Type il Supperting Organizations

Yes | No :

1  Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 (jif} copies of the
organization's governing documents in effect on the date of natification, ta the extent not previousty provided?

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

the arganization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the relationship describad on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yas," describe in Part VI the role the organization's

iz Co "
Secfion E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 hejow.
b E] The organization is the parent of each of its supported organizations. Complete fine 3 helow.
¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see Instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Gl
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported arganization(s} would have been engaged in? Jf “Yes," expiain in
Part VI the reasons for the organization's position that lts supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appaint or elect a majority of the aofficers, directors, or

trustees of each of the supported organizations? Jf “Yes® or "No" provide defalls in Part wi. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? Jf "Yes " ihe in Part Vi ization i this regard 3b

132025 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990} 2021 HARITAT FOR HUMANITY OF BROQWARD, INC. 59-2320573 Pages
| Part V| Type Il Non-Functionaily Integrated 509({a)(3} Supporting Organizations
1 [__] Check hera if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 { axptain in Part VI}. See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complets Segtions A through E.

B) Gurrent Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

1 Net shortterm capital gain

2 Recoveries of prior-year distibutions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5
6

P AL

Depreciation and depletion

Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of income (see instructions)
Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

=]

-~
~I

B} Current Year
Section B - Minimum Asset Amount {A) Prior Yeat ® {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):
a Awverage monthly value of secutities
b Average monthly cash balances
¢ Fair market value of other non-sxempt-use assets
d
a

Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or cther factors

{explain in detail in Part Wi}
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add tine 7 to line 6} 8
Section G - Distributable Amount Gurrent Year
1 Adjusted net income for prior year {from Section A line 8, column A) 1
2  Enter 0.85 of line 1. 2
4 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}, [3] i
7 E:] Check here if the currant year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 HABITAT FOR HUMANITY OF BROWARD, INC, 59~2320573 Page7
[Part V'] Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract knes 4a and 4b from line 4.

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

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported grganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amaunts {prior IRS approval required - provide detaifs in Part Vi) 5
6 Other distributions (describe in Part V1), See instructions. 4]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions, 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) d {ii) {iii}
: ; ; : erdistributions istrib
Section E - Distribution Allocations (see instructions) Excess Distributions Und Prr;“‘:gég‘f‘t“’ Arlr:::unt ;‘;?21;21
1 Distributable amount for 2021 from Section G, fline 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause requirad - explain jn Part VI), See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
¢ From 2018
d From 2019
e _From 2020
f
<
h

L1 [~ M [ [~ 1]

Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages

[ Part VI Supplemental Information. Provide the explanations required by Part Il, fine 10; Part 1l line 17a or 17b; Part Ifl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01.04-22 Schedule A (Form 890) 2021




HABITAT FOR HUMANITY OF BROWARD, INC.

59-2320573

Identification of Excess Contributions

123171 04-01-21

Schedule A Included on Part ll, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
Conelburs Narms Gonttions Cartrtamens

e 1,195,231, 723,680.
e i Wl 1,209,700. 738,149.
| ————e——— k> 745,000. 273,449.
}=n 565,500. 93,949.
s R L i e g R, 2,005,000. 1,533,449.
575,655. 104,104.

6,750,000. 6,278,449,

Total Excess Contributions to Schedule A, Part I, LINe 5 s 9,745,229.




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 920} P Attach to Form 990 or Form 990-PF. 202 1

Deparlant of the Traasury » Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

QOrganization type (check one):

Fiters of: Section:

Form 990 or 990-E7 501(){ 3 ) {enter number) organization
[::l 4947(a)(1)-nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Farm 990-PF [j 50+ (c){3) exempt private foundation
I::l 4947{a){1) nonexempt charitable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

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

General Rule

L__:I For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,800 or more {in money or
property) from any one contributor, Gomplate Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{R)(H(A) V), that checked Schedule A {Form 980}, Part i, fine 13, 183, or 16b, and that received from any one
contributor, during tha year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 980, Part Vi1, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts 1 and Il.

|:] For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-£7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crueity to children or animals. Complete Parts | {entering
*N/A” in column (b) instead of the contributor name and address), H, and 1.

E For an arganization described in section S01{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exchusively for religious, charitable, etc., purposes, but nho such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, atc., contributions totaling $5,000 or more during the year » 5

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form $80) (2021}

123451 11-11-21




Scheduls B (Form 990) {2021) Page 2
Name of organization Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573

'Paﬁ_'l = GContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (k) (c) {d)

No. Name, address, and ZIP + 4 Totat contributions Type of contribution

1 (¢t _ ‘ g Person

Payroll [ ]
$ 6,750,000, Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a} (b) {c) {d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Tttt o o . INC. Person
Payroll ]
$ 252,767, Nongcash [ |

{Complete Part Il for
nongcash contributions.}

(a) (k) (c) (d)

No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
3 Person
Payroll 1
$ 250,000. Moncash [ |

{Complete Part Il for
noncash contributions.)

e S e

(a) ) {c] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
$ Noncash [}

{Complete Part ! for
nencash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
$ Noncash | |

{Complete Part It for
nohcash contributions.}

(a) {b} {c) {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [::]
Payroll D
3 Noncash | |

{Complete Part Il for
noncash contributions.)

1283452 11-11-24 Schedule B {Form 890) (2021)




Schedule B {Farm 990) (2021) Page 3
Name of organization Employer identification number
HABRITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
Part Hl-  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f::;' Descrintion of (b} 0 . FMV (or estimate) Dat {d od
ot escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.

° . ®) . FMV (or estimate) (d} .
from Description of noncash property given : . Date received
Part | (See instructions.)

{a)
]
No.
m)om D ot ¢ ) h ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
{al )
er;’m Descrintion of b) . , FMV {or estimate) Dat - J
o escription of noncash property given (See instructions) ate receive
(a)
{c)
No.
froom o iofi ‘ (b} h ) FMV {or estimate) Dat (d} ived
Tom escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:';’m Deserintion of b} ) ) FMV {or estimate} Dat d 4
o escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990} (2021)

Page 4

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 592320573
Par‘t“l s Exclusively religious, charitable, etc., contributions to organizations described In section S01{c}{7}, (8}, or {10} that total mare than $1,000 for the year

from any one contributor, Camplste columns {a) through {e) and the following line entry. Far organizations

completing Part lll, anter the total of exclusively raligious, charitable, etc., conlributions of $1,000 or less for the yaar. {Enter this inlp. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g;i_l;ll {b) Purpose of gift {c] Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee
(a) No.
g‘;ﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor tg transferee
(a} No.
g?t"; {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂrﬂ {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee

123454 11-11-21

Schedule B (Form 980} (2021)




SCHEDULE D

{Form 990}

Department of tha Treasury
Internal Revenus Service

Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b.
p Attach to Form 990.
P-Go to www.irs.gov/Form880 for instructions and the latest information.

OME No, 1545-0047

2021

‘" Open to Public
i Inspection i

Name of the organization

Employer identification number

HABITAT FOR HUMANITY OF BROWARD,

INC.

59-23205373

| Parti: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form $30, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contral? e
6 Did the crganization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

gD W =

BNO

impermissible private benefit? [ INe
[ Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:] Praservation of land for public use {for example, recreation or education) {:l Preservation of a historically important land area
i:] Pratection of naturat habitat {:| Presarvation of a certified historic structure
|:] Presarvation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a congervation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerdified historic strusture included inf@) ... 2¢
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National Reglster ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
yearp 0
4 Numiber of states where property subject to conservation easement is Jacated
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viclations, and enforcement of the conservation easements itholds? |:| Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does each consarvation easement reported on line 2{d} above satisfy the requirements of section 1700 4)B)E
and section 170()(4)(B){E?
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

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

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

mNo

Yes

1a |f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or ather 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 financial statements that describes these items.

b 1f the organization elected, as permitted under FASB ASC 858, to repart in its revenue statement and balance sheet works of
art, historical treasuras, 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 VI, line 1
{ii) Assetsincluded in Form 880, PartX i e

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

a Revenue included on Form 990, Part VI, line

b Assetls included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 230,
132051 10-268-21
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page?
[Part TIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d l:! Loan or exchange program
b [ Scholarly research e [ Other
[+ l:] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ 1ves [ INo
lfP.a'rt I.V.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on FOrMBE0, Part K7 e e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Ej Yes No

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the Year | .. e 1e
fOENAING DAENGE | i et 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account fiability? ... Yes 1:1 No
b I “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XBE e

{ Part V. .| Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years hack

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orschotarships ...
e Other expenditures for facilities
and programs s
f Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimatad percentage of the current year end balance {line 1g, column {&)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by; Yes | No
{iy tnrelated organizations | 3ali}
(if) Relatad orgardzations | e ee e s et SRS e 3afii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Bescribe in Part Xl the intended uses of the organization's endowment funds.,
| Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (nvestment) basis {other) depreciation
12 L8NG e G
b Buildings ... 2,643,698.] 1,167,035.} 1,476,663,
¢ leasehold improvements
d Fquipment 367,317. 254,250, 113,067,
e Other ..o
Total. Add lines 1a through 1e. Column () must equal Form 990, Part X, column (B), ing 106 eecseiciinsisiiceeiiiisas » 1| 1,589,730.

Schedule D (Form 980} 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, INC,. 59-2320573 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or ¢alegory (nciuding name of sscurity} {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. .. ...
{2) Closely held equity interasts
{3} Other

A

B)

)

()

E)

(F}

G

{t)
Total. (Cal. (b) must equal Form 990, Part X, col. {B) kne 12.) >
| Part _Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. Sae Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN HFHI NMTC

ty LEVERAGE LENDER 2018-1,

3y LLC 4,197,654, COS8T

t4) INVESTMENT IN HFHI NMTC

(5 LEVERAGE LENDER 2021, LLC 2,117,784. COST

(6)

(7]

(8}

)]
Total, (Col. (b) must equal Form 990, Part X, col. {8) line 13.) P 6,315,438.{
| PartIX | Other Assets.

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

{a} Description {b} Book value
(1) HOMES AVAILABLE FOR SALE 5,795,320,
(2}
{3)
{4)
{5)

Total. (Column (b) must equal Form 990, Part X, col (B e 18] weocevrmmssiceensscvssissssscsscisisssssscsesesc s »> 5,785,320.
Part:X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part tV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of Habitity {(b) Book value
{1) Federal income taxes
) DUE TQ HFHI NMTC SUB-CDE IIT, LLC 6,022,743,
(3 DUE TO HFHI NMTC SUB-CDE V, LLC 286,476,
@, DUE TO HFHI NMTC SUB-CDE IV, LLC 2,578,287,
(5}
(6}
7
(8}
&)

Total, (Column (h) must equal Form 990, Part X, ol (BLHAE 2B} woovwcerrioceenecerioisigssassssssse s > 8,887,506.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIli .
Schedule D (Form 990) 2021
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Schedula D (Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 page4
1 Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ‘

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .., 1115,553,518.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains {losses} on investments 2a

b Donated services and use of facilities ... ... 2b 244,515,

¢ Racoveries of prioryear granls | e 2¢

d Other (Describe in Part XHLY 2d

e AdANINes 2athrough 2d e e e 2e 244,515,
3 Subtracthine 28 oM N 1 e 3 115,309,003.
4  Amounts included on Form 980, Part VIH, line 12, but not on {ine 1:

a Investment expenses not included on Form 990, Par Vil line 7b ... .. 4a

b Other (Describe in Part X)L 4b

© ADANINGs 4a 8N AD et 4c 0.

Total revenue. Add linas 3 and 4c. (This must equal Form 990, Part f fing 120 ooy 5 | 15,309,003,

| Part XIl | Reconciliation of Expenses per Audited Finangcial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements i 1 7,402,712,
2 Amounts included on lina 1 but not on Farm 984, Part IX, line 25:

a Donated services and use of facilifes s 2a

b Prior year adjustments s 2b

6 OMBFIOSSOS | et 2¢

d Other Describe in Part XILY e 2d s

e AAENEs 2athrough 20 et 2¢ 0.
3 SUbACtTINg 26 fIOM e T oo eee oo a | 7,402,712,
4 Amounts included on Form 89¢, Part IX, line 25, but nat on line 1: i

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

b Other (Describain Part XIL) e 4b i

€ ADAIINES 488N b e e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part | line 18) ocweiecsiee v 5 7,402,712,

[ Part XNI] Supplemental Information.
Provide the descriptions requited for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART IV, LINE 2B:

HABITAT 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
132054 $0-28-21 Schedule D {Form 980) 2021




Schedule D {Form 990) 2021 HABI'TAT FOR HUMANITY OF BROWARD, INC. 59-2320573 pages
[Part Xili | Suppiemental 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 LIKELIHQOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. THE ORGANIZATION HAD NO

MATERTIAL UNRECOGNIZED TAX BENEFITS AND NO ADJUSTMENTS TO ITS FINANCIAL

POSITION, ACTIVITIES OR _CASH FLOWS WERE REQUIRED.

Schedule D {Form 990) 2021
132055 10-28-21



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB Na, 1545-0047

Deparimant of the Treasury » Attach to Forim 990.

Internal Revenus Service P Ga to www.irs.qov/Form990 for instructions and the latest information. :

Namae of the organization Employer identification number
HABITAT FOR HUMANITY QOF BROWARD, INC. 59-2320573

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, Tine 1a. Complete Part IIl to provide any relevant information regarding these ftems.

C:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |::| Payments for business use of personal residenca
m Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[ Discretionary spending account [ 71 personat services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

1] Compensation committes [__] writzen employment contract
I:l Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person lsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment?

1 Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

if “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1L

Only section 501{c){3), 501{c}{4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZANIONT oot e ettt R
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part il
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of:
a Theorganization? ...
B Any related organization?
if “Yes" on line 6a or 6b, describe in Part JIi.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part il
8 Were any amounts reportad on Form 990, Part VII, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? if "Yes," describe In Part Hl
9 If “Yes" an line 8, did the organization also follow the rebutiable presumption procedurs described in

Regulations section 534958 6(c)? ... TV UV U U VT POvT ST OO N OOU PO

Yes Np

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021 HABITAT FOR HUMANITY OF BROWARD, TINC. 59-2320573

| Partil:| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (1.
Do not list any individuals that aren't listed on Form 890, Part Vil

Note: The sum of columns (B){-i) for each listed individual must equat the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and {D} Nontaxable |{E} Total of columns! (F) Compensaticn
compensation other defetrred benefits B0} in cofumn {B)
{A) Name and Title (i} Base (ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
{1) MAENCY ROBIN | 172,525, 0. 6,000, 0. 0. 178,525. 0.
EXECUTIVE DIRECTOR {ii} G. 0. 0. 0. 0. 0. 0.
(2) THOR ROBERT BARRACLOUGH @l 136,856, 6,176. 0. 0. 0. 143,032, 0.
CHIEF PROGRAMS OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
{3} BRIAN JONES i) 102,500. 7,771, 0. 0. 0. 110,271. 0.
DIRECTCR (i) 0. 0. 0. 0. 0. 0. 0.
{
(i)
0]
{ii)
]
{ii)
i}
(i)
{
{ii)
i
{ii}
0]
(if)
0]
{ii}
]
(i)
(i)
(i}
{
{ii)
0]
(i),
6]
{ii}
Schedule J {Form 950} 2021
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Schedule J (Form 990) 2021 HARITAT FOR HUMANITY OF BROWARD, INC. 59-2320573 Page 3

_ PartllIf _ Supplemental Information
Provide the information, explanation, or descriptions reguired for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, €3, &b, 7, and 8, and for Part I, Also complete this part for any additional information.

Schedule J (Form 980) 2021
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SCHEDULE M Noncash Contributions OM No. 1545-0017

{Form 990) | 2021

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 23 or 30.

Departmant of the Tre§sufy > Attach to Form 990. G Opento Puhlic
Internal Reverius Service P Go to www.irs.gov/Form990 for instructions and the laiest information, zoiiInspection
Name of the arganization Employer identification number
HABITAT FOR HUMANITY OF BROWARD, INC. 59-2320573
[Partl | Types of Property
{a} {b) ey (d) )
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 880, Part VIIi, line g

1

2

3

4 Books and publications

5 Clothing and household goods .. .

6 Carsandothervehicles ... ...

7 Boatsand ptanes

8 Intellectual property

9 Securities - Publicly traded ...
10 Securities - Closely hald stock
11 Securities - Partnership, LLC, or

trustinterasts ..

42 Securities - Miscetlaneous .
13  Qualified conservation contributian -

Historic structures ...
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 e
22 Historical anrtifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ( BUILDING MATE ) X 40 0.TRADE ESTIMATE
26 Other P { )
27 Other P { )
28  Other P { )
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purpases for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part I1. i
31 Does the arganization have a gift acceptange policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO NS e 32a X

b I "Yes," describe in Part Il
33 I the organization didn't report an amount In column (c) for a type of praperty for which column (a} is checked,
describe in Part Il o e It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021
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. OMB Na. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{(Form 990} Complete to provide information far responses to specific questions on 202 1

Form 980 or 990-EZ or to provide any additional information. L, M e
Department of the Treasury P Attach to Form 990 or Farm 990-EZ. “::Open to Public 7
Internal Revenua Servica P Go to www.irs.qov/Form990 for the [atest information. cririnspection i
Nama of the organization Employer identification number

HABITAT FOR HUMANITY OF BROWARD, INC. 59-23205%73

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 TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

NO CHANGES FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule M (Form 900y 2021~ HABITAT FOR HUMANITY OF BROWARD, INC, 59-2320573 Page 2

{Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (), the number of contributions, the number of items received, ar a combination of both. Also complete

this part for any additional infarmation.

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.

132142 1-17-21 Schedule M (Form 990) 2021




