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Santi & Associates, PC
4010 Old Milton Pkwy
Alpharetta, GA 30005-3423
770-623-4440

September 28, 2022
CONFIDENTIAL

Habitat for Humanity -

North Central Georgia, Inc.
814 Mimosa Blvd, Building C
Roswell, GA 30075

Dear Steve:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/22 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Santi & Associates, PC
4010 Old Milton Pkwy
Alpharetta, GA 30005-3423

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Georgia Filing Instructions

A signed copy of Federal Form 990 for the tax year ended 6/30/22 must be filed with the Georgia
Department of Revenue. Mail the return by November 15, 2022 to:

Georgia Department of Revenue
Processing Center

P.O. Box 740395

Atlanta, GA 30374-0395
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Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Santi & Associates, PC
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22
B Checkif applicable; |G Name of organization HABITAT FOR HUMANITY - D Employer identification number
D Address change NORTH CENTRAL GEORGIA, INC.
D Name change Dokig islrsess e e _ : 58-2157723
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
814 MIMOSA BLVD, BUILDING C 770-587-9679

D Initial return

Final return/
lerminated

City or town, state or province, country, and ZIP or foreign postal code

ROSWELL

GA 30075

G Gross receipts §

4,177,083

D Amended return F
':I Application pending

Name and address of principal officer:

STEVE NAPIER

814 MIMOSA BOULEVARD, BUILDING C

ROSWELL

GA 30075

I Tax-exempt status:

@ 501(c)(3) m 501(c)

) < (insert no.)

|_l 4847(a)(1) or

|_-| 527

4 website: »  WWW . HABITAT-NCG.ORG

H(b) Are all subordinates included?

H(c) Group exemption number »

H(a) Is this a group return for subordinates? D Yes @ No

D Yes |:| No

If “No," attach a list. See instructions

K Form of organization:

ﬁl Corporation l—l Trust m Association ﬂ Other P>

l L Yearofformation:. L 995

|M State of legal domiclle:  GA

_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
g JBRE SCHEDIILEL Qe cnosssmns snsmsos s s ssossoes 5o passss. S s e A 530085 4 R R
c
g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
g 2 Check this box P if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ineta) 3 13
E 4 Number of independent voting members of the governing body (Part VI, line1y 4 13
E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 14
E 6 Total number of volunteers (estimate if necessary) 6 953
7a Total unrelated business revenue from Part VI, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. .. .. . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,158,663 2,193,792
2| 9 Program service revenue (Part VIl line 29) ... 2,193,075 1,764,246
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 193 163
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, and 1) 265,263 218,882
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,617,194 4,177,083
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 917,999 822,070
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ __Cl
2|  bTotal fundraising expenses (Part IX, column (D), line 25)» 126,790
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,541,332 2,327,731
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,459,331 3,149,801
19 Revenue less expenses. Subtract line 18 from line12 157,863 1,027,282
58 Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, line 16) 8,955, 604 9,690,875
%3 21 Total liabilities (Part X, line 26) 2,137,852 1,845,841
22| 22 Net assets or fund balances. Subtractline 21 fromline20 . 6,817,752 7,845,034

“Partll

Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludang accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

S|g n } Signature of officer Date
Here ’ STEVE NAPIER CEO
Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check |:| if | PTIN
Paid ROGER A. SANTI, CEA self-employed | P00121054
Preparer | ¢ name » SANTI & ASSOCIATES, PC Firm's EIN P 58-2019486
Use Only 4010 OLD MILTON PKWY

Firm's address » ALPHARETTA, GA 30005_3423 Phone no 770_623—4440

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

,,,,,,,,,,, o [X] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 2
 Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

prior Form 990 or 990-EZ? o
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? y |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

2 Did the organization undertake any significant program services during the year which were not listed on the

4a (Code: ) (Expenses $ 2,675,998 including grants of $ ) (Revenue $ 4,177,083

4b (Code: ) (Expenses § including grantsof $ ) (Reverve § )
N
4c (Code: = ) (Expenses § including grants of & ) (Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses P 2,675,998

DAA Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 3
~ PartIV. Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, P@rtyf 4 X
5 Is 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 If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets‘-’ If Yes

complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part \V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes complete Schedule D PartX

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

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

Schedule D, Parts X1 and X1 R, e

b Was the organization included in consolidated, independent audited financial statements for the tax year’? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I/f “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI[I line 9a?

If "Yes," complete Schedule G, Part Il . . . . . e .

20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . .. .. .. .. ... ... ... o

1Ma| X

11b X

11c| X

11d X

11e | X

11f X

12a| X

12b

13

P

14a

14b

15

16

17

18

19

ET T T - B - I -

20a

20b

21 X

DAA

Form 990 (2021
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 4
: PartlV  Checklist of Required Schedules (continued)
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 2?7 If “Yes,” complete Schedule |, Parts tandftt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensa!mn ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheaule 4 o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
MERae LIRS i g i A i B A F 24c
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? If “Yes," complete Schedule L, Part/ 25a 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 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the fullowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
T —— 28a| X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7? /f
“Yes,"complete Schedule L, Part IV 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons’? If “Yes,” comp.'ete Schedule N partt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
or JV and Part v "ne 1 ............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13}’? _______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 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 federal income tax purposes? If “Yes,” complete Schedule R, Pgrt v 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV. . . . .. . .. . ..

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ...l . ..

DAA

Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723

Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the arganization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes," enter the name of the foreign country B
See instructions for filing requirements for FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes’ toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required.to-file Farm B282F". | .o viin somnamine s p e T SR ST S SRS TR P
If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

(7]

Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract’? o R
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? o

oQ o 0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? o
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part VII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂlttes _______________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... .. .. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . 14b

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

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

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes," complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 6
_PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . T o fi|_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a Thegoveringbody? X
b Each committee with authority to act on behalf of the goveming body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O . ... ........... ... ................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. . .. ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? . MNMa X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

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? I
a The organization's CEO, Executive Director, or top management official 15a | X
X

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?

b If “Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... .. R —— s S L A A RN ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ga
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 these available. Check all that apply.
Izl Own website |:| Another's website D Upon request I:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SHARON BRADLEY 814 MIMOSA DRIVE, BUILDING C
ROSWELL GA 30075 678-672-5228

DAA Form 990 (2021
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
A B Position E F
Name( a:nd title Avfar;ge éi:lnj:i::;’cngz;ei;hg:u? r;en Rep(n[:l)abl_e Rep:rt)ab\g Estimah(ed) amount
Jor | ey | e e i
(list any 23| 2 g A EEIRS organization (W-2/ organizations (W-2/ from the
hours for gg |18 |2 |33 % 1099-MISC/ 1099-MISC/ organization and
related a5 §' - .3 2ol 1099-NEC) 1099-NEG) related organizations
organizations Tl .c% é
below % g © ]
dotted line) @ g %
(1) STEVE NAPIER
TSP I 39.00
CEO 1.00 X 87,634 0 0
(2 ROBERT H. BRYAN
TR 1.00
DIRECTOR 0.00 [X 0 0 0
(3) AMANDA BUDDLE
ST TR ETIURTRRPRTT I 1.00
DIRECTOR 0.00 | X 0 0 0
(4) PETER GLEICHMAN
| 1.00
DIRECTOR ............................. 0 00 X 0 0 0
(s MICHAEL KRAUTER
...................... 1.00
DIRECTOR 0.00 |X 0 0 0
(6)ANNE MAHER
S (S 1.00
DIRECTOR 0.00 |X 0 0 0
(1'BETSY MCGRIFF
R {...1.00
DIRECTOR 0.00 |X 0 0 0
(8)MATTHEW MCKEE
IR S 1.00
DIRECTOR 0.00 |X 0 0 0
(9YMIKE PENNINGTON
SN -~ 1.00
DIRECTOR 0.00 |X 0 0 0
(10) KELLY SHROUT
S S 1.00
DIRECTOR 0.00 [X 0 0 0
(11) KARLA SMITH
I T 1.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 8
‘Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do nat check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any Ea ,a_ % ,23 éé g organization (W-2/ arganizations (W-2/ from the
hours for 25| £ 8 g 1 3 1099-MISC/ 1099-MISC/ organization and
related 85| g s |8g| 1099-NEC) 1099-NEC) related organizations
arganizations B El f'—_ ~z<':'D é
below z E L e
dotted line) ol & £
(12) T. MICHAEL STAFFORD
TP ORI IO 1.00
DIRECTOR 0.00 |X 0 0
(13) CINDY TYESKY-GAGE
U U USRI RUSRUSURN IO 1.00
DIRECTOR 0.00 X 0 0
(14) KERI WILLIAMS
SRR URNUPRR IO 1.00
DIRECTOR 0.00 |[X 0 0
b Subtotal ... > 87,634
¢ Total from continuation sheets to Part VII, Section A .. . >
d_Total (add lines1bandc) .. . ... ... > 87,634

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

oo R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

(B
Description of services

(€
Compensation

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

DAA

Form 990 (2021
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... . ... . ... |:|
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

from tax under
sections 512-514

business revenue

g.sg 1a Federated campaigns 1a
E3 b Memberstipdves 10
#Z © Fundraisingevents 1c
%L‘a d Related organizations 1d
# E| e Governmentgrants (contributions) 1e 175,000
5&3 f Allother contributions, gifts, grants,
£ and similar amounts not included above ... ..... 1f 2,018,792
a g g Noncash contributions included in
£ lines fa-1f L 19 |$ 503,353
O& h Total.Addlinesta—1f . .............ooooviiiiiiieiiniin... > 2,193,792
Business Code £ 4
g | 2a  HOUSE sates 1,764,246] 1,764,246
§ g : .......................................................
E % d .....................................................
Ep: o
A& | ®F s s omenesesmig
f All other program servicerevenue ... ... ... ......
g Total. Addlines2a—2f. . ..................................... > 1,764,246
3 Investment income (including dividends, interest, and
other similaramounts) . > 163 163
4 Income from investment of tax-exempt bond proceeds
5 ROValiEs: ovmmmmuonmners s o, s
{i) Real (i) Persanal
6a Gross rents 6a
Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢C
d Netrentalincomeor(loss) ................... ... ... ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
e b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
E, d. Netigainiori(lo88) «owiwsenn: sosumvvn vonn s se s
& | 8a Gross income from fundraising events
(notincluding  $
of contributions reported on line
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents . ... ... ....... ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gaming activities . .. ............... ..
10a Gross sales of inventory, less
returns and allowances 10a
Less: costofgoods sold 10b
¢ Netincome or (loss) from sales of inventory ... ... ... ... ..
i Business Code =
Sl 11a  FORGIVENESS OF PPR LOAN 168,728 168,728
S5 MISCELLANEOUS REVENUE . 50,154 50,154
£ I [
s d Allother eVERUE ...... ... s v vismmmmnissints sesss
e Total. Addlines1fa~11d ... .. ... ... oooooiiiiiiiiiiii.... > 218,882
12 Total revenue. See instructions ... ... ... > 4,177,083 0

DAA

Form 990 (2021
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Form 990 (2021)

HABITAT FOR HUMANITY -

58-2157723

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

Program service

(C)
Management and

(D)
Fundraising

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors‘
trustees, and key employees 87,634 70,107 7,887 9,640
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 611,044 488,889 57,137 65,018
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 72,983 44,763 22,199 6,021
10 Payrolitaxes 50,409 40,577 4,163 5,669
11  Fees for services (nonemployees):

d, Management . _connmmeense,

b LRgal, e b

¢ Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, hne 17

f Investment managementfees

g Other, (If line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.

12  Advertising and promotion 3,000 3,000
13 Office expenses 42,247 6,267 25,193 10,787
14  Information technology
151 ROVAILES: ..o s e
16 Occupancy 31,300 3,799 27,501
17 Travel ......................................

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 Interest o smee s 801864 80 r 864
21 Payments to affliates 1,652 1,652
22 Depreciation, depletion, and amortization 20,759 20,759

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

24  Other expenses. temlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a COST OF HOUSES SOLD 1,082,761 1,082,761

b MORTGAGE DISCOUNTS 459,655 459,655

¢ COMMUNITY INVEST. REPAIRS 229,263 229,263

d PROFESSIONAL FEES 108,453 71,738 31,900 4,815

e Aloherexpenses . 167,231 86,990 55,401 24,840
25 Total functional expenses. Add lines 1 through 24e .. 3 / 149 ’ 801 2 s 675 ’ 998 347 ¥ 013 126 7 790

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC958-720) ... ... .. ... ..

DAA

Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . r-L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 558,262| 2 817,471
3 Pledges and grants receivable,net 214,450 3 450,305
4 Accounts receivable,net 69,437 4 53,898
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3){B)
3| 7 Noesendlomsrecevavienet
< InVentcries for Sale or USE ................................................................
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 176,175
b Less: accumulated depreciaion 10b 157,249 39,686| 10c 18,926
11 Investments—publicly traded securites "
12 Investments—other securities. See Part vV, line1t. .~~~ 12
13 Investments—program-related. See Part IV, linett 8,048,475| 13 8,239,092
14 ntangibleassets 14
15 Otherassets. See PartV,line 11 15 88,552
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,955,604 16 9,690,875
17 Accounts payable and accrued expenses 164,595 17 75,748
18 Grantspayable
19 Deferred revenue .... O e S S T U T R o e
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third paries 1,616,585| 23 1,532,227
24 Unsecured notes and loans payable to unrelated third paries 309,677 24 132,479
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T S T T T T 46,995| 25 105,387
26 _Total liabilities. Add lines 17 through26 ... .. ... ... . ... .. ... e 2,137,852| 2 1,845,841
Organizations that follow FASB ASC 958, check here b @
k4 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricons 6,568,450| 27 7,394,808
B8 |28 Net assets with donor restrictions o 249,302 450,226
2 Organizations that do not follow FASB ASC 958, check here P>
s and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or currentfunds
%‘3 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,817,752| 32 7,845,034
33 Total liabilities and net assetsffund balances .. ............. ... ... 8,955,604 33 9,690,875
Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - 58-2157723

“PartXl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e e ..

W oo ~N oW bW =

-
[=]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (rﬁust equal Part X, line
32, column (B))

4,177,083

3,149,801

1,027,282

6,817,752

O[NNI (AW N =

10

7,845,034

" PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . D

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

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:

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... . ... . ... .. ... .. ... . ...

3a X

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support B NG, 530047
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
A P Go to www.irs.gov/Form990 for instructions and the latest information. 1SE
Name of the organization HABITAT FOR HUMANITY - Employer identification number
NORTH CENTRAL GEORGIA, INC. 58-2157723
Partl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate: o e U
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T R T R B R e T N L R
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ) ) |:|
g Provide the following information about the supportedorganlzahon(s) --------------------------------------------------
{i) Name of supported (i) EIN {iil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total S e i He
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

HABITAT FOR HUMANITY -

58-2157723

Page 2

Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. ... .. ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... e e » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, courn¢fy ... 14 %
15  Public support percentage from 2020 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, chec:k this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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
OMGaNIZation > []
b  10%-facts-and- clrcumstances test—2020 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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
OGANIZAtION > []
18  Private foundatlon If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY 58-2157723 Page 3
. Partlll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,234,992 1,460,884 1,238,291 1,158,663 2,193,792 7,286,622
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .. 136,020 116,161 125,884 60,535 50,154 488,754
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,371,012 1,577,045 1,364,175 1,219,198 2,243,946 7,715,376
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 122,308 100,389 112,241 48,341 27,713 410,992
¢ Addlnes7aand7b 717227,308 7 1007,389 112,2 410,992
8
7,364,384
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 1,371,012 1,577,045 1,364,175 1,219,198 2,243,946 7,715,376
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 138 125 111 193 163 730
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b 138 125 111 193 163 730
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and12) o 1,371,150 1,577,170 1,364,286 1,219,391 2,244,109 7,776,106
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... i e e e B B > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column¢(®) 15 94.71%
16  Public support percentage from 2020 Schedule A, Part Il line 15 .. ... .. ... iiiiiiii e 16 93.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line17 L 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. .. ... .. »
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... .. ... .. | 4 I:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............................ > I:I

DAA

Schedule A (Form 990) 2021



5094

Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 4

- PartlV.  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 V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Yes No

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "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.)

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 5
PartlV  Supporting Organizations (continued)

I Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, i

provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted 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 organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2021
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HABITAT FOR HUMANITY

58-2157723 Page 6

PartV

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(bW N (=

[ 13, S PO PN BN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6  Other distributions (describe jn Part V). See instructions.

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i (i (i
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From2016 .. ... .. ... ... oo,

From2017 . . . . . . i

From2018 ... . . . i

Eromi2009) oo vy v cismany

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: 3

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

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

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

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

8  Breakdown of line 7:

Excess from2017 . ... . ... ... .. ... ........

Excess from 2018 ...omoniin o sins L

Excess fromP019. coove i vu s

Excess from 2020 .. SR EEA nm

Excess from2021 _ . .. ... ... ... ......

b= = B e L2 = M [ T = i -1

® oo |o|w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part \/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury 3 < .
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HABITAT FOR HUMANITY -
NORTH CENTRAL GEORGIA, INC. 58-2157723

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 880-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) s

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

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

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

58-2157723

HABITAT FOR HUMANITY -

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 'UPS FOUNDATION S Person @
55 GLENLAKE PARKWAY Payroll [ ]
........100,000 | Noncash
ALPHARETTA  GA 30328 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |  PUBLIX SUPER MARKET CHARITIES Person X
P.O. BOX 407 Payroll
.......................................................................... 50,000 | Noncash
LAKELAND FL 33802 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. HABITAT FOR HUMANITY INTERNATIONAL Person
322 WEST LAMAR STREET Payroll
..................................................................................... 235,608 | Noncash
AMERICUS . ... .. GA 31709 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SCHOEN INSULATION SERVICES, INC. Person
201 BLUFFS COURT Payroll | ]
......120,000 | Noncash [ |
(CANTON GA 30114 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N NORTH GA COMMUNITY HOUSING DEV CORP Person X
814 MIMOSA BOULEVARD, BUILDING C Payroll
.......372,646 | Noncash
ROSWELL . .GA 30075 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. THOMAS N. BAGWELL Person
6410 HOLLAND DRIVE Payroll
................................................................................. 350,000 | Noncash  [X|
CUMMING GA 30041 (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
HABITAT FOR HUMANITY - 58-2157723

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | CHEROREE COUNTY . Person
1130 BLUFFS PARKWAY Payroll
,,,,,,,,,, $ ......175,000 | Noncash ||
CANTON ... G’;A 30114 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LOWE'S Person
1000 LOWES BLVD.,. Payroll
__________________________________________________________________________ $ ... 60,000 | Noncash
MOORESVILLE NC 28117 (Complete Part I for
noncash contributions.)
) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | ALL SAINTS PARISHIONERS Person
2443 MT. VERNON RD. Payroll
e USROS S 45,000 | Noncash
DUNWOODY ... GA 30338 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

| e Person [ ]
Payroll |:|
S Noncash | |
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,, Person [ ]
Payroll
S Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................... Person
Payroll
8 ) Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 3

Name of organization

HABITAT FOR HUMANITY -

Employer identification number

58-2157723

~Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. (c)
(b) . (d)
i Description of noncash property given Fie {Brogtinata) Date received
Vv
Part | . s “ (See instructions.)
JLAND
5 ......................................................................
e s 84,413 |
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) 5
Description of noncash property given 2 ; Date received
Partl {See instructions.)
JLAND
i | s s e ST
e s 350,000 |
(a) No. (c)
(b) . (d)
fram Description of noncash property given EMV.(orpsfimate) Date received
Part | P property 9 (See instructions.)
a) No. (c)
i (b) ; (d)
from n - : FMV (or estimate) ]
Description of noncash property given ) ) Date received
Part| (See instructions.)
a) No. (c)
@ (b) . (@)
fram D ipti f h rty given FMY: or astimale) Date received
escription of noncash prope iv
Part | " prap " (See instructions.)
a) No. (c)
@ (b) . @
from D ription of noncash property given EMVIoF esmate) Date received
Part | pocrp RroRery (See instructions.)
................................................. S ——

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. | ]
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY -
NORTH CENTRAL GEORGIA, INC. 58-2157723
Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

L4 S e

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

conferring impermissible private benefit? . ... . e [:I Yes D No
Partll  Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. '

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed or lermlnated by the organization during the
tax year P
Number of states where propedy subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b $ ...........................
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MBYI? [ Yes [ no

9 In Part XllI, 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.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIl line 1 ... > s
(ii) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIIl, line 1,

b Assetsincluded in Form 990, Part X . . .. .. ... .. ... e T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 2

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

3

a
b

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):

D Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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?

_ PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]ves [] No

b If“Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
df AUIONSIAUTAAINONOAE e mcummmmrrmmer e Cro S A R S o S 1d
e Distributions during the year ... le
f Ending balance ... ST 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes : No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . . . . . . .. .. .. ... ..
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance ===
b Contributions .
¢ Net investment earnings, gains, and
lcsses .................................
Grants or scholarships
Other expenditures for facilities and
programs L.
Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Termendowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . 3a(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b BUIINGS o inis s s o
¢ Leasehold improvements
d Equipment ... 48,873 48,873
e Other . . ... .. . e , 127,302 108,376 18,926
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . .. ... .. ... B 18,926

DAA
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W

PartVIlI Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) MORTGAGES RECEIVAELE 7,705,221| MARKET
(20 LAND HELD FOR SALE 350,000| COST
(3) CONSTRUCTION IN PROGRESS 177,271] COST
(4 LAND HELD FOR DEVELOPMENT 6,600[ CosT
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . . > 8,239,092
- Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE 66,455
(3) HOMEOWNER DEPOSIT 23,650
(4) UNEARNED REVENUE 15,282
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) > 105,387
2. Liability for uncertain tax positions. In Part XlII, 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 XIIl ... ... .. . ﬂ_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 4
- PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,177,083
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants ) 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough2d
3 Subtractline 2e fromline1 L L 4,177,083
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XUL) 4b

c Add hnes 4a and 4b .............................................................................................. 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, fine 12.) .. ... .. ... ... ... 5 4,177,083
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,149,801
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .~~~ 2a

b PHoryedr adiustmemts. . ... .o s smmuseses sy s s s e 2b

c Other |DSSES ......................................................................... 2c

d Other (Describe in Part Xty 2d

e Addlines 2athrough2d
3 Subtractline 2e from line 1 PR 3,149,801
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl linevo 4a

b Other (Describe in Part XUl 4b

c Add “nes 4a and 4b ...................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) .. ... ... .. _ 3,149,801

- Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons | ome No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization HABITAT FOR HUMANITY - Employer identification number
NORTH CENTRAL GEORGIA, INC. 58-2157723
Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
3)
{4)
{8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... ... ... TR TSRO RIRREOI >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~~~ | g
Partll  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original {f) Balance due  |(qg) In default?| (h) Approved | (i) Written
with organization loan toorfrom | principal amount by board or | agreement?
the org.? committee?
To |From Yes No | Yes No | Yes | No
(1)
(2)
(3
(4)
(8)
(6)
(7)
(8)
()
(10)
Total ... ... ... ... st s e T L G SO BV N SR | )

Partlll  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  |{c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 2

~PartlV_ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (elo?gragﬂg

interested person and the transaction revenues?

organization ves | No

(1) NORTH GA COMMUNITY HOUSING DEVELOP. MANAGEMENT 88,552| DUE FROM NGCHDC X

(2 NORTH GA COMMUNITY HOUSING DEVELOP. MANAGEMENT 84,413| LAND DONATION X

(3) NORTH GA COMMUNITY HOUSING DEVELOP. MANAGEMENT 288,232| CASH DONATION X
(4)
(5)
(6)
(7)
(8)
)
(19)

PartV_ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021
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. . OMB No. 1545-0074
SCHEDULE. I Noncash Contributions

(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 202 1
P Attach to Form 990. On
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NORTH CENTRAL GEORGIA, INC. 58-2157723
Partl  Types of Property
(a) (b) (e) (@)
} L Noncash contribution -
Check if Number of contributions or bt Fepored i Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Books and publications

Clothing and household

a b W N A
>
=3
o
=
o
Q
=
-
=l
=
=
@
=
I
Lk
w

Cars and other vehicles
Boats and planes

Intellectual property

Securities — Publicly traded

" Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13  Qualified conservation

contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Realestate—Other X 2 434,413 FMV
18  Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

- O W o ~N O

-

25  Other »( RENT o) X 1 25,000 FMV
26 Other »( MISCELLANEOUS )| X 1 8,976 FMV
27  Other»( MATERIALS WX |1 34,964 FMV
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

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 purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CON U NS 2
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 2
_ Partll  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . inspec

Name of the organizaton HABTTAT FOR HUMANITY - Employer identification numbe
NORTH CENTRAL GEORGIA, INC. 58-2157723

FORM 990 - ORGANIZATION'S MISSION

- HABITAT FOR HUMANITY - NORTH CENTRAL GEORGIA, INC. IS A NON-PROFIT,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

MANAGER, PRIOR TO ITS FILING. THE BOARD OF DIRECTORS IS PROVIDED WITH THE

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
_ PREVENT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. FAILURE TO COMPLY WITH
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BOARD OF DIRECTORS. THE CEO MEETS WITH THE OFFICERS AND EMPLOYEES TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY - 58-2157723

DISCUSS THEIR PERFORMANCE. THE MANAGER OF THE RESTORE MEETS WITH THE

"FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 HABITAT FOR HUMANITY - 58-2157723 Page 5
Part Vil Supplemental Information.
ST Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021

DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

S P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. :32;52;”;”&0, 179
Name(s) shownonreturn HABITAT FOR HUMANITY - Identifying number
NORTH CENTRAL GEORGIA, INC. 58-2157723

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 5 620 7 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2020 Foma4sé2 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 ... ... 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 > | 13 |
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.
' Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . e 16 12,031

‘ Partlll MACRS Depreciation (Don’t mclude I|sted property. See insfructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... ... ... .

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o {b) Month ar_\d year {c) l?asis f_or depreciation (d) Recovery ] o ]
(a) Classification of property placed in (business/investment use ) (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) period

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property e - 25 yrs. S/L

h Residential rental 27.5yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life e SIL

b 12-year : 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L
_PartlV¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 8,728

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ..................

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . ... ............................... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2021)
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HABITAT FOR HUMANITY - 58-2157723
Form 4562 (2021) Page 2
- PartV  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? HYES [_] No 24b If"Yes," is the evidence written? [—l Yes [_l No
a) (0) 5 5 (d) (®) 0] (@ ) 0}
T.ype of property Date placed ettt Gostarotherkissis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use anly)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used mare than 50% in a qualified business use. See instructions .. . . . . . . .. . . . 25
26 Property used more than 50% in a qualified business use:
SEE STATEMENT 1
% 72,258 72,258 8,728
%]
27 Property used 50% or less in a qualified business use:
% SIL-
%, S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28 8 7 728
29  Add amounts in column (i), line 26. Enter here and on iNne 7, page 1 .. .. . ittt il | 29 ]

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} {c) {d) (e m
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30  Total business/investment miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

mlles dnven ..........................................
33 Total miles driven during the year. Add

[z 2R Ul 1T i
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? ........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

PartVI  Amortization

(e)

(a) o (b]n. ) (e (d) Amortization U}
Description of costs ate :mo_ ization Amortizable amount Code section period or Amortization for this year
eging percentage

42  Amortization of costs that begins during your 2021 tax year (see instructions):

43  Amortization of costs that began before your 2021 taxyear 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport .. .. ... .. ... . ... e s s v e 44
DAA Form 4562 (2021)




5094 Habitat for Humanity -
58-2157723
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
27 6'X 12' Trailer 12/23/04 2,358 2,358 5 MO S/L 2,358 0
28 7' X 14' Trailer 1/05/06 3,200 3,200 5 MO S/L 3,200 0
34 2005 Yamaha Truck Cart 7/01/10 2,500 2,500 5 MO S/L 2,500 0
41 Storage Trailer 4/01/15 2,162 2,162 5 MO S/L 2,162 0
42  Storage Trailer 4/01/15 2,220 2,220 5 MO S/L 2,220 0
43 Trailer 4/28/15 2,808 2,808 5 MO S/L 2,808 0
47 2016 Bobcat T590 T4 12/05/16 48,873 48,873 5 MO S/L 44,800 4,073
49 2014 Ford F150 4/30/19 23,983 23,983 5 MO S/L 10,393 4,796
50 Storage Box for Truck 10/02/18 3,200 3,200 5 MO S/L 1,760 640
51 2020 Roadclipper HDT207 - 16X82 5/21/20 5,170 5,170 5 MO S/L 1,120 1,034
52 6 X 12 Tandem Axle Enclosed Trailer 8/11/20 4,172 4,172 5 MO S/L 765 834
53 2021 Carry-On Trailer 12/22/20 3,270 3,270 5 MO S/L 327 654
Total Other Depreciation 103,916 103,916 74,413 12,031
Total ACRS and Other Depreciation 103,916 103,916 74,413 12,031
Listed Property:
44 Enclosed 7' X 16' Trailer 4/05/16 4,962 4962 5 MO S/L 4,962 0
46 2013 Ford F150 6/27/16 23,656 23,656 5 MO S/L 23,656 0
48 2016 Ford F250 9/13/17 43,640 43,640 5 MO S/L 33,458 8,728
72,258 72,258 62,076 8,728
Grand Totals 176,174 176,174 136,489 20,759
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 176,174 176,174 136,489 20,759
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5094 Habitat for Humanity -
58-2157723 Federal Statements

FYE: 6/30/2022

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
5 S
2021 50,154 27,713
2020 60,535 48,341
2019 125,884 112,241
2018 116,161 100,389
2017 136,020 122,308

TOTAL s 488,754 $ 410,992




