Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

Do not enter social security numbers on this form as it may be made pubilic.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

D Employer identification number

B Chelt;k ilfjl_ C Name of organization
wpleed® | Habitat for Humanity of Pinellas
taree | County, Inc. & Subsidiaries

change | Doing businessas __Tampa Bay Gulfside 59-2509116

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

Final | 13355 49th Street North B 727-536-4755

termin- - _ .

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 40 ’ 156 ’ 069.

Amended|  Clearwater, FL 33762

H(a) Is this a group return

ﬁ‘gr?!.ca' F Name and address of principal officerMichael Sutton
P same as C above

for subordinates? DYes No

H(b) Are all subordinates included?lj Yes |:] No

| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ I507 If "No," attach a list. See instructions

J Website: Www.habitattbg.org

H(c) Group exemption number

K Form of organization: [ X | Corporation [ | Trust | | Association [ | Other

[ L Year of formation: 19 85| M State of legal domicile: F'Lu

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Seeking to put=God's love into
% action we bring people together to build homes, AcOmmunities & hope.
g 2 Check this box |_| if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) A ™= 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) oo/ . 4 23
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) _ /~» . . . . 5 96
g 6 Total number of volunteers (estimate if necessary) AN 6 2026
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 "N Y 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11/ N ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) NSNS 9,697,273. 11,554,408.
g 9 Program service revenue (Part VI, line2g) .. . (Y 25,602,144. 26,955,466.
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) > . 488,901. 459,702.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢, M@c,and 11e) . . . . 253,028. 761,079.
12 Total revenue - add lines 8 through 11 (must equal Part\VIIl, column (A), line 12) ... 36,041,346. 39,730,655,
13 Grants and similar amounts paid (Part IX, column (A)lines1-3) 0. 0.
14 Benéefits paid to or for members (Part IX, ,colymn (A), lined4) 0. 0.
4 15 Salaries, other compensation, employée benefits (Part IX, column (A), lines 5-10) 5,078,039. 6,827,672,
g 16a Professional fundraising fees (Part IX ,colmn (A), line 11e) . 0. 0.
3 b Total fundraising expenses (Part IX,"¢olumn (D), line 25) 585, 786.
W47 Other expenses (Part IX, colamny(AfNlines 11a-11d, 11f-24e) 26,827,282. 33,411,981.
18 Total expenses. Add line§%43:17 (must equal Part IX, column (A), line 25) 31,905,321. 40,239,653.
19 Revenue less expenses. Subtkact line 18 fromline 12 ... 4 ’ 136 ’ 025. -508 ’ 998.
S§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 47,165,497. 47,279,709.
25| 21 Totalliabilities (Part X, line 26) ... 11,936,531.] 12,230,436.
§E 22 Net assets or fund balances. Subtract line 21 fromline20 ........................c..c..ooooo. 35,228,966. 35,049,273.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including 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.

Sign Signature of officer Date
Here Michael Sutton, CEO 01/30/2026
Type or print name and title
Preparer's name Preparer's signature Date FtheCk L[| PTIN
Paid [Sam A. Lazzara L | V282026 T e [P01342929

Preparer |Firm'sname RIVERO, GORDIMER & COMPANY, P.A.

Firm'sEIN 59-3040705

Use Only [Firm'saddress 201 N. Franklin St., Sulte 2200
TAMPA, FL 33602

Phoneno.(813) 875-7774

May the IRS discuss this return with the preparer shown above? See instructions ... |L| Yes |_| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 1
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:
Provide home ownership to the working poor to break the cycle of
poverty and create inter-generational wealth as measured by the number
of families served, delinquency rate on mortgages, and foreclosure
rate on mortgages.

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

prior Form 990 or O00-EZ7 DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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.

4a (Code: ) (Expenses $ 3 8 ’ 8 9 9 7 1 4 4 e including grants of $ ) (Revenue $ 2 6 7 9 5 5 I 4 6 6 ° )
Driven by the vision that a safe and affordable home is the foundation
for a better life and lasting change, Habitat for Humanity Tampa Bay
Gulfside brings people together to build homes, communities, and hope.
Serving Pinellas, West Pasco, and Hernando Counties,| the organization
empowers families earning 30 to 80 percent of ;thear€éa median income to
achieve homeownership. Volunteers and future (homeewners work side by
side to construct homes, which are sold and fananced with zero-interest
loans. Candidates demonstrate need, abilitysto repay, and a commitment
to partnership by completing homebuyer edacation and actively
participating in building theilr future hemes and strengthening their
community. (Continued on Schedule O).

4b (Code: ) (Expenses $ including grants of§. ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 38 ’ 899 ’ 144.
Form 990 (2024)
432002 12-10-24 See Schedule O for Continuation(s)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page3
[ Part IV | 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)?
If "Yes," complete Schedule A 1 [ X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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, Part Il 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. 98-19? If "Yes," complete Scheaule C, Partf 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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 ne iQN services?
If "Yes," complete Scheaule O, Partiv............................. . NNy ¢ 9 [ X
10 Did the organization, directly or through a related organization, hold assets in donor-restric?(e
or in quasi-endowments? If "Yes," complete Schedule D, PartvV [ W~ 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Sch , Parts VI, VII, VIII, IX;, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part n@? If "Yes," complete Schedule D,
Part VI & _________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in e 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part % ____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program re Qar’c X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, (R 11c | X
d Did the organization report an amount for other assets in Bart X, li 5, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX N 11d | X
e Did the organization report an amount for other liabi p 11e | X
f Did the organization’s separate or consolidated financi
the organization’s liability for uncertain tax ppsitim 111 | X
12a Did the organization obtain separate, ind nx dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XlIl PR, A 12a X
b Was the organization included in con’@d, independent audited financial statements for the tax year?
If "Yes," and if the organization %‘ 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school edT section 170(b)(1)(A)(ii)? If "Yes," complete Schedue 13 X
14a Did the organization maintain an 8ffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
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 Scheaule F, Parts llandty 15 X
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 lll andiv. 16 X
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 instructions 17 X
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 Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . .. .. ... . 21 X
432003 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas
Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page4
[ Part IV | 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? If "Yes," complete Scheaule I, Partsland iyt 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS ? 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 Scheaule 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! Ay 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any, cufrent
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 I, Part I~ 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 commjittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Ifi"Yess' complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foundet,.or substantial contributor? /f
"Yes," complete Schedule L, Parttv NN 28a X
b A family member of any individual described in line 28a? If "Yes," ¢Omplete Scheadule L, Partlv 28b X
c A 35% controlled entity of one or more individuals and/or grganizatiehs described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV o NN 28c X
29 Did the organization receive more than $25,000 in néncashicontributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historiGaltreasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, dgdi§solVefand cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose 6f, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part!l NN 32 X
33 Did the organization own 100%.ef ag entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301-%Z01-37If "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 IV, and

PartV,line1 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "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, PartVI- 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O it 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 122
b 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? 1c | X
432004 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and séxvice$ pravided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2. £ N SN 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which,itWas required
to file FOrm 82827 ... S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . (9. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on apefsefal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on g pégsomal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the/organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or othveg vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did adonoradvised fund maintained by the
sponsoring organization have excess business holdings at any time'during the year? . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions wader section4966? . N/A 9a
b Did the sponsoring organization make a distribution4g a dopor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included 6n Rart VIll, line12 ~_ IWN/A 10a
b Gross receipts, included on Form 990, Pa#t, VI, line*12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A 11a
b Gross income from other sources. (Bo Nt net amounts due or paid to other sources against
amounts due or received fromtbem.) — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . N /A 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page6

| Part VI | 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 inthis Part VI ...

Section A. Governing Body and Management

1a

($]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . 1a 23
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.

Enter the number of voting members included on line 1a, above, who are independent .. ... ... 1b 23
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ? A 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or

persons other than the governing body? ... AN N ¢ 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by,the following:

The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whg*8annot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedules© 9 X

oo |h |

P o B e ] o] o I

Section B. Policies (This Section B requests information about policies not requifed By the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures gaverRing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ofganization’s exempt purposes? 10b

Has the organization provided a complete copy of this Fogm 990 tovall members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the,organization to review this Form 990.
Did the organization have a written conflict of interest,policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required te”disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently mohitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone A A 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written doctment retention and destruction policy? 14
Did the process for determining«compensation of the following persons include a review and approval by independent
persons, comparability data,ahd contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, ExecutiveDirector, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a | X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b | X

ba Eal Ko T ol o T Ko

bailkad

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed FL
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.
Own website |:] Another’s website Upon request |:] 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
Nancy Ridenour - (727) 536-4755
14010 Roosevelt Blvd. Suite 704, Clearwater, FL 33762
432006 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas
Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | st 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.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (ot Crigfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from A from related other
(list any % the rganizations compensation
hours for | = . = organizatj -2/1099-MISC/ from the
related é § . g (W-2/ - d 1099-NEC) organization
organizations| £ | 5 2 (€ 1099-NE and related
below ERE- - 5 §§’ 5 organizations
ine) |E|E|E|8[2E|lS| .
(1) Michael Sutton 40.00 \
Chief Executive Officer X '\S 395,082. 0. 17,705.
(2) Debbie Medley 40.00 c
CFO Through 11/2024 X| A 168,057. 0. 13,884.
(3) James R, Vail 40.00 \ \_)
Chief Comstruction Officer ~ N[ 134,523, 0.] 26,779.
(4) Todd St John Fulton 40.00 |~
Chief People & Culture Officer AL X 114,358. 0. 17,308.
(5) Sean King 40 0 y
Executive Vice President X 113 ’ 127. 0. 12 ’ 421.
(6) Kimberly B Hagler . 4000
Executive Director - Pasco \ad X 112, 715. 0. 2,815.
(7) Jack Shanks % 00
Chief Program Officer N X 109,597. 0. 4,649.
(8) Heather Ford 0 2.00
Board Chair X X 0. 0. 0.
(9) Frank Starkey 2.00
Board Vice Chair X X 0. 0. 0.
(10) Ken Ginel 2.00
Board Treasurer X X 0. 0. 0.
(11) Christopher Hackney 2.00
Board Secretary X X 0. 0. 0.
(12) Amber Okoye 1.00
Board Member X 0. 0. 0.
(13) Ashley Hofecker 1.00
Board Member X 0. 0. 0.
(14) Bruce Terwilliger 1.00
Board Member X 0. 0. 0.
(15) Caprice Edmond 1.00
Board Member X 0. 0. 0.
(16) Carolina Conner 1.00
Board Member X 0. 0. 0.
(17) Charlie Rogers 1.00
Board Member X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot crigfir:ﬂiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below 22,1282 s organizations
(18) Chris Majeski 1.00
Board Member X 0. 0. 0.
(19) Danielle Mauck 1.00
Board Member X 0. 0. 0.
(20) Davisha Earley 1.00
Board Member X 0. 0. 0.
(21) Heidi Tuttle-Beisner 1.00
Board Member X 0. 0. 0.
(22) Ian Peterson 1.00
Board Member X 0. 0. 0.
(23) Iris Gonzalez 1.00
Board Member X 0. 0. 0.
(24) Jason Russek 1.00
Board Member X 0. 0. 0.
(25) Jim Kirkpatrick 1.00
Board Member X 0. 0. 0.
(26) Jon Thiele 1.00
Board Member X 0. 0. 0.
1b Subtotal RN 1,147,459. 0.] 95,561.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines 1band 1¢) ... g Lo _— 1,147,459. 0. 95,561.
2  Total number of individuals (including but not limited tothose)listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J forsuchn@wvidyal 3 X
4  For any individual listed on line 1a, is the sum\ef reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 [ X
5 Did any person listed on line 1asgeceivear accrue compensation from any unrelated organization or individual for services
rendered to the organization?f,"Yes, "Complete Schedule J for sSuch person . ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
DuCon, LLC
1726 East 7th Avenue, Tampa, FL 33605 Construction 2,039,820.
Aleman Construction Services, Inc.
922 North Parsons Avenue, Brandon, FL 33510Construction 1,534,850.
Dave's Homework of Pinellas, 1801 63rd
Terrace South, St. Petersburg, FL 33711 Site Development 1,473,316.
Clark Hunt Construction, Inc
2165 Logan Street, Clearwater, FL 33765 Infrastructure 1,186,934.
Cool Aire of Pinellas
10360 72nd St Unit #815, Seminole, FL 33777HVAC 774,476.
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 27
See Part VII, Section A Continuation sheets Form 990 (2024)

432008 12-10-24

09410128 795320 520000 2024

8
.05040 Habitat for Humanity of

Pin 520000_2



Habitat for Humanity of Pinellas

Form 990 County, Inc. & Subsidiaries 59-2509116
I Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % B organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | 3 £ls organizations
below 21|12 l2]s
. = = S > = £
line) 2l2z|8|&|2)|s
(27) Ken Wicker 1.00
Board Member X 0. 0. 0.
(28) Lynn Skelton 1.00
Board Member X 0. 0. 0.
(29) Marilyn Turman 1.00
Board Member X 0. 0. 0.
(30) Mika Rotunda 1.00
Board Member X 044 0. 0.
(31) Robert Ginnm, Jr. 1.00 p)
Board Member X PR Q 0. 0.
(32) Tamara DeBose 1.00
Board Member X 0. 0. 0.
-
AN
OF
e
A N
~»\'
[} (. \
\V
N h4
: -

Total to Part VII, Section A, line 1c

432201
04-01-24
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ...............oooooiiiiiiiii i []
(A) (B) © D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%%’ 1 a Federated campaigns .. .. 1a
g 3 b Membership dues 1b
,,-E ¢ Fundraisingevents 1c 120,900,
gzj d Related organizations . 1d
g‘% e Government grants (contributions) |1e 5,272,407,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 6,161,101,
E% g Noncash contributions included in lines 1a-1f lg $ 1,884, 427,
os h Total. Addlinesta1f ... 11,554,408,
Business Code
8 2 g Transfer of Homes 624200 26,955,466, 26955466,
£S
21
) e
o f All other program service revenue
g Total.Addlnes2a2f . .. ..o 26,955 466 =7
3 Investment income (including dividends, interest, and
other similar amounts) 433,788y 433,788,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ..
(i) Real (i) Personal V
6 a Grossrents 6a 12,000,
b Less: rental expenses = |6b 0. Q
¢ Rental income or (loss) |6¢ 12,000, \\'
d Netrentalincomeor(loss).......................&. Lo 12,000, 12,000,
7 a Gross amount from sales of (i) Securities (ii) Gthe,
assets other than inventory |7a 277061,
b Less: costor other basis
g and sales expenses 7b 1,147,
9 c Gainor(oss) 7c 25,914,
& d Netgainor (10SS) ... oo N 25,914, 25,914,
_E’ 8 a Gross income from fundraising events¥pot
o including $ 1204,900,, of
contributions reportedOh)line 1c). See
PartIV,line18 % 8a| 1,088,629,
b Less: direct expenses 8b 424,267,
¢ Net income or (loss) from fundraising events ... 664,362, 664,362,
9 a Gross income from gaming activities. See
Part v, line1to ...~ 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold ... .. 10b)|
c_Net income or (loss) from sales of inventory ........................
* Business Code
§ o| 11 a other income 900099 42,753, 42,753,
g g b CCML Leverage II LLC 900099 41,964, 41,964,
s d All other revenue
e Total. Addlines11a11d ... 84,717,
12 Total revenue. Seeinstructions ... 39,730,655, 26998219, 0. 1178028,
432009 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page 10
[ Part IX | 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 lineinthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total g;\p))enses Prograﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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, directors,
trustees, and key employees 1,147,459, 1,025,219. 55,203. 67,037.
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 4,372,036.] 3,907,625. 205,360. 259,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 181,347. 167,847, 4,428. 9,072.
9 Other employee benefits 733,238. 675,674. 26,568. 30,996.
10 Payrolltaxes 393,592- 350,316. 23,908. 19,368.
11 Fees for services (honemployees):
a Management .
b Legal 107,330. 10¥7,330.
c Accounting . 135,641. 47,179. 88,462.
d Lobbying 45,000, 45,000.
e Professional fundraising services. See Part IV, line 17 h)
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 366 ,445. 351,195. 15, 250.
12 Advertising and promotion .. ... 4607, 533. 408,377. 5,994. 46,162.
13 Office expenses 590,408- 533,843. 38,827. 17,738.
14 Information technology =
15 Royalties AN A
16  Occupancy e am N 486,651- 411,965. 45,343. 29,343.
17 Travel N 140,150. 104,198. 32,834, 3,118.
18 Payments of travel or entertainpagnt\expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 51,679. 51,679.
21 Payments to affiliates .. .. ... 254,400. 254,400.
22 Depreciation, depletion, and amortization . 158,001. 132,136. 25,865.
23 Insurance 267,804- 267,736. 68.
24 Other expenses. ltemize 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 0.)
a Building Materials & Su | 27,847,620.] 27,847,620.
b Discount on mortgages i 1,875,452.| 1,875,452.
¢ Repairs and Maintenance 192,727. 192,727.
d
e All other expenses 432,140. 193,305. 150,252. 88,583.
25 Total functional expenses. Add lines 1through24e | 40,239,653.| 38,899,144, 754,723. 585,786.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 10,183,106.] 1 10,034,135.
2 Savings and temporary cash investments 13,838,422, 2 10,684,055.
3 Pledges and grants receivable, net 272,722.| 3 168,793.
4 Accountsreceivable, net 938,602.[ 4 469,619.
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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
i) 7 Notes and loans receivable, net 1,361,504.] 7 2,457,991.
% 8 Inventories for sale Or Use 8
< 9 Prepaid expenses and deferred charges . 492,892.[ o 516,771.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,578,102. A
b Less: accumulated depreciation . 10b 922,709. 5084425 .| 10¢c 655,393.
11 Investments - publicly traded securities . 93580 .| 11 9,945,
12 Investments - other securities. See Part IV, line 11 . 1,684%5320.] 12 906,131.
13 Investments - program-related. See Part IV, line 11 4,032,750.] 13 4,032,751.
14 Intangible assels 42,239.] 14 30,206.
15 Other assets. See Part IV, line 11 13,801,235.] 15 17,313,919.
16  Total assets. Add lines 1 through 15 (must equal line 33) ........................al. 47,165,497.] 16 47,279,709.
17 Accounts payable and accrued expenses . T8 1,290,140.] 17 1,456,265.
18 Grants payable s 18
19 Deferredrevenue o ey ) 44,885.[ 19 32,500.
20 Tax-exemptbond liabilities NN 20
21 Escrow or custodial account liability. Complete Part IV of SgheduleD 1,565,836.] 21 2,220,857.
] 22 Loans and other payables to any current or former Qfficef, dife€tor,
E trustee, key employee, creator or founder, substantiateéontributor, or 35%
ﬁ controlled entity or family member of any of thése petsons 22
= |23 Secured mortgages and notes payable to unrelated,third parties 7,284 ,439.] 23 7,190,034.
24 Unsecured notes and loans payable tQ unrélated third parties 24
25 Other liabilities (including federal incemettax®payables to related third
parties, and other liabilities not includedyon'lines 17-24). Complete Part X
ofSchedueD NYOOOooooooooooooo 1,751,231.[ 25 1,330,780.
26 _ Total liabilities. Add linesgl74hrowgh 25 .. ... 11,936,531.[ 26| 12,230,436.
° Organizations that follow FASB ASC 958, check here |L|
8 and complete lines 27, 28,382, and 33.
% 27 Net assets without donor restrictions 34,521,244.| 27 33,916,731.
g 28 Net assets with donor restrictions 707,722 .| 28 1,132,542.
5 Organizations that do not follow FASB ASC 958, check here |:]
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances 35,228,966.| a2 35,049,273.
33 Total liabilities and net assets/fund balances 47,165,497.] 33 47,279,709.
Form 990 (2024)
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Habitat for Humanity of Pinellas

Form 990 (2024) County, Inc. & Subsidiaries 59-2509116 pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 39,730,655.
2 Total expenses (must equal Part IX, column (A), line 25) 2 40,239,653.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -508 ’ 998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . 4 35,228,966.
5 Net unrealized gains (losses) on investments 5 277 ’ 011.
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 52,294.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) ..ottt et 10 35,049,273.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other A
If the organization changed its method of accounting from a prior year or checked "Other," explain ol ule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?A, Y & 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comp iewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and sep asis
b Were the organization’s financial statements audited by an independent accountant?~¥ ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the yi@ audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consoli Qd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a esponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of a@dent accountant? 2c| X
If the organization changed either its oversight process or selectigh’p ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required t 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required a
or audits, explain why on Schedule O and describe an 3| X
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support —OOADA
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Habitat for Humani ty of P inellas Employer identification number
_ _County, Inc. & Subsidiaries 59-2509116

I_Pal’t I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

2
3 [ ]
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

10

0 00 ®0 0

city, and state:

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 Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction Withsa land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contfibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) né“more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businéssés acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safetyaSee section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefitofgtoperform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){{l).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.

|:] Type I. A supporting organization operated, supervised; or 8ehtrolled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regulagly ‘@ppeirt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Ségtions ‘A and B.
b |:] Type Il. A supporting organization supervised orfgontrolled in connection with its supported organization(s), by having
control or management of the suppotting/rganization vested in the same persons that control or manage the supported
organization(s). You must complete Paxt IVfSections A and C.
c |:] Type lll functionally integrated. A,supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (segiinstructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally itegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiohs). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 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 supported organization(s).
(i) Name of su?ported (i) EIN ((icijié:g/r;i);ezf gr:gi;r;iéiti?g IA"{/Z)'[JSrTSS‘gr%?%Z%%TL#]Sgﬁ?,} (v) Amount 9f moneltary (vi) Amoun't of Othfir
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries _59-2509116 page2
| Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9699457.116572161.[ 8039775.| 9697273.[11554408./55563074.

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

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

4 Total. Addlines 1through3 | 9699457.16572161.] 8039775.] 9697273.11554408.55563074.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the d
amount shown on line 11, . Q
\

covmn(@®
6 Public support. Subtract line 5 from line 4. &/ 55563074.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 9699457.[16572161.| 8039Q7A/5.| 9697273.[11554408.55563074.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 26,235. 13,236. 312,086. 709,507. 445,788. 1506852.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 6,1264 6,126.

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

assets (Explain in Part V1) 147 065 230,624.] 229,626.| 625,428.[ 1173346.| 2406089.

11 Total support. Add lines 7 through 10 | -\y 59482141.
12 Gross receipts from related activities, etCiy(seg instructions) ... 12 |
13 First 5 years. If the Form 990 is fer the okganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box aNGhSIOP NBre ... ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . 14 93.41 ¢
15 Public support percentage from 2023 Schedule A, Part I, line14 15 95.21

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries 59-2509116 page3
| Part i |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b 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

¢ Add lines 7a and 7b

8 Public support. (suptractline 7¢ from ling 6. W
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b)202% (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 100§
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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 DOX AN StOP MO il |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2023 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2024. 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 - 2023. 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 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. |:]
432023 01-14-25 Schedule A (Form 990) 2024
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Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries 59-2509116 pages
| Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatioAt)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grafits to the"foreign
supported organization? If "Yes," describe in Part VI how the organization had such controhandAdiscretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not hayg amlRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirol$the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported orgaRizatiens during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail infPart W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or femeved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing documeht awthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ordanizing document). 5a
b Type | or Type Il only. Was any added or substituted stpported organization part of a class already
designated in the organization’s organizing docufment? 5b
¢ Substitutions only. Was the substitution the fesults6f an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethehin the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizatjons, (ji) individuals that are part of the charitable class
benefited by one or more of its supportéd organizations, or (i) other supporting organizations that also
support or benefit one or mofegfthe filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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. 9c

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries 59-2509116 page5s
]_Part IV [ Supporting Organizations ontinueqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trusteesteither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body.éf.a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on lipe 2{above, did the organization’s supported organizations have a
significant voice in the organization’s investment pelicies 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,régard. 3

Section E. Type lll Functionallydntegrated Supporting Organizations
1 Check the box next to the méethod 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart 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. 2a
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. 2b

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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Habitat for Humanity of Pinellas

Schedule A (Form 990) 2024 County, Inc. & Subsidiaries 59-2509116 page6
]_Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. .. } (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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): A4
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): @
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectiog Aline 8, column A) 1
2 Enter0.85of 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 lime 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries

59-2509116 page7

]_Part V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

A

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

@

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

STk |(™|o |a |0 (T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b fromiline4.

Remaining underdistributions for yearg prior 10,2024, if
any. Subtract lines 3g and 4a from ling 2y,For result greater
than zero, explain in Part VI. Seg,instrudtions.

Remaining underdistributions fer 2024."Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o [Q |0 |T (D

Excess from 2024

432027 01-14-25
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Habitat for Humanity of Pinellas
Schedule A (Form 990) 2024 County, Inc. & Subsidiaries 59-2509116 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 93, 9b, 9¢c, 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 1c, 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 V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

cC.Yy
o O
1\35?
[} (. \
A AN
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Habitat for Humanity of Pinellas
County, Inc. & Subsidiaries 59-2509116
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
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation : Q 2

0 oood

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

General Rule C\Q

A
|:] For an organization filing Form 990, 990-EZ, or 990-PF that receix g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. S@ ctions for determining a contributor’s total contributions.

[ ]
Special Rules b

For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch@d Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contrilgut the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complet Pwll.

n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
tributions of more than $1,000 exclusively for religious, charitable, scientific,

|:] For an organization describ
contributor, during the ye al c
literary, or educational purpos8g; 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), Il, and Ill.

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

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 1V, 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) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Habitat for Humanity of Pinellas

County,

Inc.

& Subsidiaries

Employer identification number

59-2509116

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

250,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

A

:(mo°

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

“»@

\Qv_ $

354,577.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZI

(c)

Total contributions

(a)

Type of contribution

$

1,491,249.

Person |:]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

1,294,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

469,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Habitat for Humanity of Pinellas

County, Inc.

& Subsidiaries

Employer identification number

59-2509116

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 2,220,000.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

s QQ(\

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(a)

Type of contribution

(c)
!c Total contributions

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZI

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number
Habitat for Humanity of Pinellas
County, Inc. & Subsidiaries 59-2509116
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D it ¢ (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
Donated land
4
$ 1,491,249. 06/30/25
(a)
(c)
No.
froom D it ¢ (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
%
C/
3
(c)
No.
froom D it ¢ (b) h . < FMV (or estimate) Dat (d) wved
ot escription of noncash property given K\ Qy (See instructions) ate receive
.Y
. N $
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of nongas erty given . ) Date received
Part | A (See instructions.)

A
o
$
(a)
(c)
No.
froom D it ¢ (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from D it ¢ (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
$
423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
Habitat for Humanity of Pinellas
County, Inc. & Subsidiaries

Employer identification number

59-2509116

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
&
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift escription of how gift is held
ar
)
&
(e) Transfer
Transferee’s name, address, and ZIP + 4 \ b Relationship of transferor to transferee
fad\
. N
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
[} (‘. \
hd
(e) Transfer of gift
Transferee’sgne, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 01-09-25

09410128 795320 520000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) 20 2 4
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Habitat for Humanity of Pinellas Employer identification number (EIN)
County, Inc. & Subsidiaries 59-2509116
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities
[Part I-B| Complete if the organization is exempt under section 501(c)
1 Enter the amount of any excise tax incurred by the organization under section 4955 4@ ___________________________________ $
2 Enter the amount of any excise tax incurred by organization managers under sectit& _________________________________ $
|_| No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yea%
4a Was a correction made?
b If "Yes," describe in Part IV.
[PartI-C] Complete if the organization is exempt undex:

DNO

3 Total exempt function expenditures. Add lines 1 and4
linet7o N
4 Did the filing organization file Form 1120-POL, formyear? L_INo
5 Enter the names, addresses, and EINs of e& 7 political organizations to which the filing organization made payments. For each
organization listed, enter the amount p id filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a sepa @- litical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, providg i

(b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Habitat for Humanity of Pinellas

Schedule C (Form 990) 2024 County, Inc. & Subsidiaries

59-2509116 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:] if the filing organization checked box A and "limited control" provisions apply.
Limit_s on Lobbying Expenditure.s ) org(:%izlzlaltri]gn's (b) Affl}lcg;c:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000. N
g Grassroots nontaxable amount (enter 25% of linet1tfy ...~ A S
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- Q
j If there is an amount other than zero on either line 1h or line 1i, did the organization fi rm 4720
reporting section 4911 tax forthisyear? ..................................................;. @ ........................................... |:] Yes |:] No
4-Year Averaging Period Under, tion 501(h)
(Some organizations that made a section 501(h) election do to complete all of the five columns below.
See the separate instruction s 2a through 2f.)
Lobbying Expenditures D'MI -Year Averaging Period
Calendar year (a) 2021 . ? (c) 2023 (d) 2024 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

RAY

¢ Total lobbying expenditures

\Y
X

d Grassroots nontaxable amol
e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Habitat for Humanity of Pinellas
Schedule C (Form 990) 2024 County, Inc. & Subsidiaries __59-2509116 Pages
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ X
i Other activites? 45,000.
j Total. Addlines icthrough1i 45,000.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4942
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... S

IPart III-A| Complete if the organization is exempt under section 501{e)(4), section 501(c)(5), or section
501(c)(6).

& Yes No
1 Were substantially all (90% or more) dues received nondeductible by mem| Q ______________________________________________ 1
2 Did the organization make only in-house lobbying expenditures of $2,0 %? ________________________________________________ 2
3 Did the organization agree to carry over lobbying and political campai vity expenditures from the prior year? 3
|Part III-B| Complete if the organization is exempt untr2 ction 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-AsMi 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from me

itures (do not include amounts of political

a Currentyear A ) \ ________________________________________________________________________________________________ 2a
b Carryover from last year N 2b

c Total L ) .| 2c
3 Aggregate amount reported in 1@63(@(1)(& notices of nondeductible section 162(e) dues 3
4 If notices were sent and the t off line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to cafpyover to the reasonable estimate of nondeductible lobbying and political
eXPENItUreS NEXt Y AN Y 4
5 Taxable amount of lobbying and political expenditures. See instructions
[PartiV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:
CEO, key leadership team members, and board members meet with State and
Local Legislators, County Commissioners, and City Council Members to
talk about affordable housing issues, including reducing impact fees
for building affordable housing in Pinellas, West Pasco, and Hernando
Counties. No funds were used, just the estimated time of these key
individuals to either call or meet with legislators. Habitat paid an
advocacy firm, Johnston & Stewart, to meet with state legislators to
talk about affordable housing issues.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Habitat for Humanity of Pilnellas Employer identification number
County, Inc. & Subsidiaries 59-2509116

] Part | | 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

Total number at end of year

Aggregate value of contributions to (during year)

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 organization’s exclusive legal control? . |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... .. [ IvYes [ INo

I_Pal’t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part4Y, line 7.

mrioally important land area

rtified historic structure

a b ON =

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) |:] Preservatiol
|:] Protection of natural habitat |:] Pres af
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 include 2c
d Number of conservation easements included on line 2c acquired after
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, releas

year °
4 Number of states where property subject to conservation %%ﬂt is located
5 Does the organization have a written policy regardi jodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemeégte’it holds? |:] Yes |:] No

6 Staff and volunteer hours devoted to monitqing@ec ing, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mon%\}nﬁng, handling of violations, and enforcing conservation easements during the year

8 Does each conservation ease d on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)B)i? &) ¥ [ lves [INo
9 In Part Xlll, describe how the orgapization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
] Part Il | 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 Xlll 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 990, Part VI, line 1 $

(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, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25

30
09410128 795320 520000 2024.05040 Habitat for Humanity of Pin 520000_2



Habitat for Humanity of Pinellas
Schedule D (Form 990) (Rev. 122024)County, Inc. & Subsidiaries 59-2509116 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:] Public exhibition d |:] Loan or exchange program
b |:] Scholarly research e |:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:] No
| Part IV | 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? Yes |:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance 1c 1,978,657.
d Additions during the year 1d 22,707,830.
e Distributions during theyear A 1e 21,749,432,
f Endingbalance 1f 2,937,055.
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial accou @ I|tyJ |L| Yes |_| No

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provid
I_Pal’t vV | Endowment Funds Complete if the organization answered "Yes" on Form 9
(a) Current year (b) Prior year (c)

(d) Three years back | (e) Four years back

1a Beginning of year balance . ... ... .. 1,684,320, 1,507,542.[ % 1,374, 226, 1,561,014, 22,135,
b Contributions 10,052, 10,0002/ 17,698, 27 176, 1,500,000,
¢ Net investment earnings, gains, and losses 120,803, 173,789, 116,117, -213,964, 38,879,
d Grants orscholarships 901,736,

e

Other expenditures for facilities \Q5

and programs

f Administrative expenses 7,308.| /% \\' 6,961, 499,
g Endofyearbalance 90641317 N/ 1,684,320, 1,507,542, 1,374,226, 1,561,014,
2 Provide the estimated percentage of the current year %(Iine 1g, column (a)) held as:
a Board designated or quasi-endowment 1 %
b Permanent endowment .0000 %
¢ Term endowment .0000 o
i gl 100%

The percentages on lines 2a, 2b, and 2c .
3a Are there endowment funds not in th of the organization that are held and administered for the

organization by: % Yes | No
(i) Unrelated organizations? ,\} ____________________________________________________________________________________________________________________________ 3a(i) X
(i) Related organizations? ) 3a(ii) X
b If "Yes" on line 3a(ii), are the rela 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buﬂdmgs, and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings 192,267. 38,889. 153,378.
¢ Leasehold improvements .. 427,260- 353,430. 73,830~
d 407,653. 239,498. 168,155,
e 550,922. 290,892. 260,030.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) .. ... ... 655,393.

Schedule D (Form 990) (Rev. 12-2024)
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Habitat for Humanity of Pinellas
Schedule D (Form 990) (Rev. 122024)County, Inc. & Subsidiaries 59-2509116 page3
m 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

=

)

B

~

,_\,_\

)

- = =
10 [m

@
= &2

(H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| 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) Program related A
(2 lnvestments 4,032,751.] End-of-Y Market Value
(3) A )
(4) < |
(5)
(6) .
(7) ,QU
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 4,032,
Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990(Pa , line 11d. See Form 990, Part X, line 15.
(a) Descrjption™ N (b) Book value
() Refundable deposits Y/ 45,941.
(99 Land held for developmen { y 7,247,307.
(3) Homes under construction 8,991,608.
4) Operating right-of-usg assets 1,029,063.
(5) AA
(6) N 4
() AQ
(8)
(9)
Total. (Column (b) must equal Form 990yPart X, line 15, COL (B) ...\ 17,313,919.
|Pm1X| 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
¢ Finance lease liabilities 56,985.
@) Down payments & advance payments 194,440.
4 Operating lease liabilities 1,079,355.
()
(6)
(7)
®)
()]
Total. (Column (b) must equal Form 990, Part X, line 25,¢ol. (B)) ... ... ... 1,330,780.

2. Liability for uncertain tax positions. In Part XlIl, 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 XIII . ..
Schedule D (Form 990) (Rev. 12-2024)
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Habitat for Humanity of Pinellas
Schedule D (Form 990) (Rev. 122024)County, Inc. & Subsidiaries 59-2509116 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 40,900,138.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 277,011.

b Donated services and use of facilities 2b 701,352.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 191,120.

e Addlines 2athrough2d 2e 1,169,483,
3  Subtractline 2e fromline1 3 | 39,730,655.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 39,730,655.

| 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 AL 1 41,079,831.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4

Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XIIlI.) .
Add lines 2a through 2d

3 Subtract line 2e from line 1

O 0 0 T o

2e 840,178.
3 | 40,239,653.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 0
Investment expenses not included on Form 990, Part Vlll, line7b = A N 4a
b Other (Describe inPartxut.y ...~~~ %

¢ Add lines 4a and 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, PAR I, e 18.) ...................oooovviiiieieee . 5 40,239,653,
I_Part Xlll| Supplemental Information « N

ligds 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
art to provide any additional information.

[

Provide the descriptions required for Part I, lines 3, 5, and 9, Ra
lines 2d and 4b; and Part XII, lines 2d and 4b. Also comple
Part IV, line 1b:

Habitat services the mort s on the homes 1t sells. Homeowner escrow
funds include cash coll rom the homeowners and held in escrow for
insurance and propert !’on the homes. These cash amounts are recorded
as an asset and offset escrow deposits, a related liability.

Part IV, line 2b:

Habitat services th&,mortgages on the homes it sells. Homeowner esScrow
funds include cash collected from the homeowners and held in escrow for
insurance and property taxes on the homes. These cash amounts are recorded
as an asset and offset by escrow deposits, a related liability.

Part V, line 4:
Earnings on the funds, net of any service fees, will be periodically
distributed to the organization in accordance with the agreement.

Part X, Line 2:

The Organization is a not-for-profit organization that is exempt from
income taxes under section 501(c)(3) of the internal revenue code, and is
exempt from federal income taxes on related income pursuant to section
501(a) of the IRC. Accordingly, no provision for income taxes 1s reflected
in the consolidated financial statements.

The Organization has adopted the accounting standards on accounting for
uncertaln income taxes, which addresses the determination of whether tax

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Habitat for Humanity of Pinellas
Schedule D (Form 990) (Rev. 122024County, Inc. & Subsidiaries 59-2509116 pages
]f’art X1 | Supplemental Information (continued)

benefits claimed or expected to be claimed on a tax return should be
recorded in the consolidated financial statements. Under this policy, the
Organization may recognize the tax benefit from an uncertalin tax position
only if it 1s more likely than not that the tax position would be
sustained on examination by taxing authorities, based on the technical
merits of the position. Management has evaluated the organization's tax
positions and has concluded the Organization has taken no uncertain tax
positions that require disclosure.

The Organization would be liable for income taxes in the U.S. federal
jurisdiction. Generally, the Organization is no longer subject to u.s.
federal tax examinations by tax authorities before 2022.

Part XI, Line 2d - Other Adjustments:

Mortgage Interest Discount 191,120.

Part XII, Line 2d - Other Adjustments: A

Bad Debt Expense Af\ p] 138,826.
=3s

—C
<5
)

cC.Yy
o O
(\/ﬁg&
[} (. \
A AN
Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the °
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. aspsetion
Name of the organizaton Habitat for Humani ty of P inellas Employer identification number
County, Inc. & Subsidiaries 59-2509116

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

&

iii) Did ] Amount paid . .
(i) Name and address of individual . - fSn Faiser (iv) Gross recei )or retainerf)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity hgfvgo%l;rsgfgfy from activi fundraiser to (or retained by)
contributions? listed in col. (i) organization

RN

Yes [ No @b
o

7

Total i iiiiiiiiiiiiieiiiiieiiiiiiiiiiiiiie
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Habitat for Humanity of Pinellas
Schedule G (Form 990) (Rev. 12- 2024)Coun ty,

Inc.

& Subsidiaries

59-2509116 Page2

lPart I]

Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Golf 1 | (et et
° (event type) (event type) (total number) '
5| 1 Grossreceipts ... 1,007,321.]  132,756. 69,452.] 1,209,529.
2 lLess: Contributions 95,000. 4,300. 21,600. 120,900.
3 Gross income (line 1 minus line2) ... 912,321. 128,456. 47,852.] 1,088,629.
4 Cashprizes
5 Noncash prizes 20,269. 7,037. 2,570 29,876.
3
§_ 6 Rent/faciltycosts 112,741. 17,443. 421,610 151,794.
x
L
B| 7 Foodandbeverages 110,793. 110,793.
=
8 Entertainment 120,823. 120,823.
9 Other direct expenses 8,915. . 10,981.
10 Direct expense summary. Add lines 4 through 9 in column (d) 424 ,267.
Net income summary. Subtract line 10 from line 3, column (d)  .................... 664,362,

I Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990,
$15,000 on Form 990-EZ, line 6a.

ull tabs/instant ) (d) Total gaming (add

()
3 (a) Bingo A m golprogressive bingo |  (€) Othergaming 1. ") through col. (c))
O

1 Grossrevenue ... e C
o | 2 Cashprizes \
@
o
L% 3 Noncash prizes o.. ‘: \
2| 4 Rent/facilitycosts a g
; O

5 A

|_| Yes % |_| Yes % |_| Yes %
6 L _INo L _INo L _INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_| Yes |_| No

b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Habitat for Humanity of Pinellas

Schedule G (Form 990) (Rev. 12-2024)County, Inc. & Subsidiaries 59-2509116 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? |:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE FaCI I Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Q4

Address P (‘ >
16 Gaming manager information: U

Name @
Gaming manager compensation $ C\Q

Description of services provided \
\

ol 2
e C

|:] Director/officer |:] Employee M Independent contractor

17 Mandatory distributions: °

a Is the organization required under state lawito &@naritable distributions from the gaming proceeds to

retain the state gaming license? N [ Jves [INo

b Enter the amount of distributions require
organization’s own exempt activiti
|Part IV| Supplemental |
15b, 15¢, 16, and 17b, as

the taxyear $

a « Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

licable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Habitat for Humanity of Pinellas
Schedule G (Form 990) County, Inc. & Subsidiaries 59-2509116 pages
| Part IV | Supplemental Information (continued)

2.
A\
o
O
cC.Yy
o O
4@5?
[} (. \
A AN
Schedule G (Form 990)
432084 01-28-25 38
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Habitat for Humanity of Pinellas Employer identification number
___County, Inc. & Subsidiaries 59-2509116
[Part1 | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

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

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

%‘ ion’s

€d organization to

3 Indicate which, if any, of the following the organization used to establish the compensation ofith
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employ contract
|:] Independent compensation consultant Compensati Z@/ or study
|:] Form 990 of other organizations Approva% oard or compensation committee

arela

4 During the year, did any person listed on Form 990, Part VII, Section A, I@ ith respect to the filing

organization or a related organization: \
a Receive a severance payment or change-of-control payment? ('~ Y 4a
rement plan? 4b
fon arrangement? 4c

applicable amounts for each item in Part Ill.

b Participate in or receive payment from a supplemental nongualj
¢ Participate in or receive payment from an equity-based
If "Yes" to any of lines 4a-c, list the persons and pro

bed bl o

Only section 501(c)(3), 501(c)(4), and 501(c)(29)Organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S& Wifie 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? Q 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, des

6 For persons listed on Form 990,
contingent on the net earnings of:

a The organization? 6a X

Part il
VII, Section A, line 1a, did the organization pay or accrue any compensation

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 .o o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Habitat for Humanity of Pinellas

Employer identification number

_ __County, Inc. & Subsidiaries 59-2509116
]_Part I | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

- -
- O © 0O NG DA ON =

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Quialified conservation contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate - Other

Collectibles
Food inventory .
Drugs and medical supplies .
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts

Other
Other (

items contributed| Form 990, Part VIII, line 1g

1,491,249.

Falr market value

A
(Building Matg%\’)’x
V. )

393,178.

Falr market value

Other (
Other (

29

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
If "Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioNS ? 32a X
If "Yes," describe in Part II.
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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

09410128 795320 520000
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Habitat for Humanity of Pinellas
Schedule M (Form990) 2024 County, Inc. & Subsidiaries 59-2509116 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, 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, Part I, Column (B)
Reporting the number of contributions

cC.Yy
o O
1\35?
[} (. \
A AN
432142 01-18-25 Schedule M (Form 990) 2024
43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

P Y : ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Habltat for Humanlty or Plnellas Employer identification number

County, Inc. & Subsidiaries 59-2509116

Form 990, Part III, Line 4a, Program Service Accomplishments:

Mortgage repayments are reinvested to build more homes, multiplying
community impact. Last fiscal year, Habitat for Humanity partnered with
88 families who built and purchased their Habitat home.

Form 990, Part VI, Section A, line la:

Material differences in voting rights explanation according to our by-laws,
section 3.10 Habitat homeowner on board: "In accordance with the laws of
the State of Florida, members of a Habitat for Humanity of Pinellas County
household with an active mortgage may serve on the board of directors in a
non-voting capacity. Habitat homeowners without an active mortgage may
serve on the board with full rights of a director." Two-homeowners on the
board have an active mortgage so they are non-voting. A

Form 990, Part VI, Section B, line 1llb: P

The Form 990 1s reviewed by the CEO/President, CEQ, f Compliance
Officer, and the Finance Committee. If any corrgcti®ws are necessary, the
preparer makes the corrections and the revised 1s sent for review and

approval by the Finance Committee before the f#nal Form 990 i1s filed. The
full board receives a copy of the 990 prior £8.f1ling with the IRS.

Board members are required to annually the conflict of interest

Form 990, Part VI, Section B, Line 12c: gg

policy.
falh 2
Form 990, Part VI, Section B, L;n BEJ
Line 15a - Compensation proces op official professional salary survey

independent consultlng of sim organizations with similar positions are
also polled on occasion, ly during times of hiring or providing
salary increases /benefitg\’

is conducted annually by Habxqsgi r Humanity International. Some
91 1

Line 15b - Compensatio] ocess for top official professional salary survey
1s conducted annua Habitat for Humanity International. Some
independent consu of similar organizations with similar positions are
also polled on occasyon, especilally during times of hiring or providing
salary increases/benefits.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and financial
statements are available upon request, for the same period of disclosure as
set forth under IRC section 6104(D).

Form 990, Part XI, line 9, Changes in Net Assets:

Mortgage Interest Discount 191,120.
Bad Debt Expense -138,826.
Total to Form 990, Part XI, Line 9 52,294.

Form 990, Part XII, Line 2cC:
The audit committee's process of audit evaluation has not changed from
the prior year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Habitat for Humanity of Pinellas
Schedule R (Form 990) (Rev. 1-2025) County, Inc. & Subsidiaries 59-2509116 Pages
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Pinellas County Habitat for Humanity Community Development

Organization

EIN: 61-1620810

13355 49th Street North

clearwater, FL 33762 A

Q)
S

Schedule R, Part III

)

The filing organization has a 95% profits and sapital interest in

\ )
habitat pinellas leverage III LLC as repoESEr in Schedule R, Part III.

While this meets the irs definition of<:§%1rol of a partnership for tax

purposes, upon review of the operat%:g greement, the filing

[ ]
organization does not have sub q&aal paricipating rights. The major

decisions of the partnership r ire unanimous consent and therefore

limits the filing organi Hgg;h's voting right to 50% on those matters.
Yy

As such, for GAAP purﬁb€§b, it is determined that the filing

organization doesAi{?;%ntrol the partnership.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
49
09410128 795320 520000 2024.05040 Habitat for Humanity of Pin 520000_2



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print HABITAT FOR HUMANITY OF PINELLAS
- COUNTY, INC. & SUBSIDIARIES 59-2509116
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 14010 ROOSEVELT BLVD., 704 A

return. See

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

CLEARWATER, FL 33762
Enter the Return Code for the return that this application is for (file a separate application for each getyfn ‘,

............................................ [ 01 |
Application Is For Return | Application Is For‘ . Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (oth@pthan individual) 09
Form 4720 (individual) 03 Form 5227 U 10
Form 990-PF 04 |Form 6’% 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form88 12
Form 990-T (trust other than above) 06 F @0 (individual) 13
Form 990-T (corporation) 07 5330 (other than individual) 14
Form 1041-A 0™ rm 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part I@, including signature, is applicable only for an extension of

time to file Form 5330. X
@ u Mmust enter the following information.

® |f this application is for an extension of time to file Fori
Plan Number s (°.

Plan Name
Plan Year Ending (MM/DD/YYYY) A AN
Part Il - Automatic Extension of Time To File pt Organizations (see instructions)
The books are in the care of DEBBIE EY
14 SEVELT BLVD. SUITE 704 - CLEARWATER, FL 33762
Telephone No. ( 727 ) 5 4 5 Fax No.
® |f the organization does not have an'®ffice or place of business in the United States, check thisbox ... |:]

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:] . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or

tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,20 25

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return
Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25

14151001 795320 520000 2024.04030 HABITAT FOR HUMANITY OF PIN 520000_1



