IRS E-file Signature Authorization OME No. 1545-0047
rorn OB T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning  J ULt 1 ,2024,andendng  JUN 30 202_5 202@
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673
Name and title of officer or person subjectto tax KEILA STRADTNER
CHAIR
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1ia Form 990 check here . E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. .. 1b LM
2a Form 990-EZ check here |:] b Total revenue, if any (Form 990-EZ, line Q) . . . 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b

5a Form 8868 check here . |:| b Balance due (Form 8868, line 3C) . ... ... 5b

6a Form 990-T check here . (] b Total tax (Form 990-T, Partlll, line d) o, 6b

7a Form 4720 check here . |:] b Total tax (Form 4720, Part lll, line 1) ... ... 7b

8a Form 5227 check here . |:] b FMV of assets at end of tax year (Form 5227, itemD) .. .. ... .. 8b

9a Form 5330 checkhere . [ ] b Taxdue (Form5330, Partll, line19) . 9b

10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part |ll. line 22) 10b

Declaration‘and Signature Authorization of Officer or Person Subject to Tax

Under penalties of pérj )Ldecl/ that | am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) ZY - LEIN) 59~ 26 1 74 % and that | have examined a copy of the

2024 electronicé‘turn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

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

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

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

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

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

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

PIN: check one box only

lauthorize SCHAFER, TSCHOPP, WHITCOMB, ET AL to enter my PIN 32905

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

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Sianature of officer or person subject to tax Date

Part Il |  Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 50117732751 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Retums.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)
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Fom 8868 Application for Extension of Time To File an Exempt Organization

ev. January 2025 i it Plan
®r ry ) Return or Excise Taxes Related to Employee Benefit Plans Y

Department of the Treasury File a separate application for each return.
Internal Revanue 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 Returmn 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
- SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673

ile by the

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

fingyow | 4515 BABCOCK STREET

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

PALM BAY, FL 32905

Enter the Return Code for the return that this application is for (file a separate application for each return) . ] 01 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ANNA TERRY
4515 BABCOCK STREET - PALM BAY, FL 32905

Telephone No. 321-728-4009 Fax No.
@ |f the organization does not have an office or place of business in the United States, check this box
® |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 Irequest an automatic 6-month extension of time untii MAY 15 20 26 , to file the exempt organization retum 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 . ,2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: I___| Initial return D Final return
|:] Change in accounting period
3a |[f 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 980-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. 3¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter socia! security numbers on this form as it may be made public.
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 Check if C Name of organization
applicable:
[ )&nee | SPACE COAST HABITAT FOR HUMANITY, INC.
e Doing business as 59-2617673
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 4515 BABCOCK STREET 321-728-4009
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts $ 4,634,987,
Amended| PALM BAY, FL 32905 H{a) Is this a group return
[ ]aee "_ca' F Name and address of principal officerr KEILA STRADTNER for subordinates? [ Ives No
pondi | SAME AS C ABOVE H(b) Are all subordinates includec? |__]Yes [ No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ | 4947(@)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.SPACECOASTHABITAT.ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 19 85| M State of legal domicile; FLs

[Part 1| Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: SPACE COAST HABITAT FOR HUMANITY
Q IS A NONPROFIT ORGANIZATION DEDICATED TO BUILDING AND PRESERVING
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, ine 18y 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. 4 10
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 31
E‘E 6 Total number of volunteers (@Stimate if N CESSAIY) 6 173
#| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T. Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line ) 2,761,137, 2,465,987.
g 9 Program service revenue (Part VIl line 20) . 1,051,342, 1,195,138.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 140 , 811. 43,296.
| 41 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 9c, 10c, and 116) 47,748. 59,522,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,001,038. 3,763,943.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,280,454, 1,297,865,
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
:’% b Total fundraising expenses (Part IX, column (D), line 25) 222,252,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . .. . . .. . .. 1,633,301. 2,327,442.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . . . .. 2,913,755, 3,625,307,
19 Revenue less expenses. Subtract line 18 fromline 12 ................................... 1,087,283, 138,636.
o Beginning of Current Year End of Year
% 20 Totalassets (Part X, iNe 16) 9,419,428. 9,671,982,
< 21 Total liabilities (Part X, ne 26) ... 698,529. 812,447,
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 8,720,899. 8,859,535,
[Part Il | Signature Block

Under penaties 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 [KEILA STRADTNER, CHAIR

Type or print name and title

Preparer's name Preparer's signature Date ﬁheCk (1| PTIN
Paid THOMAS TSCHOPP seiempioyed P00836892
Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN_26-1472386
Use Only |Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phone no. ( 407)875-2760

May the IRS discuss this return with the preparer shown above? See instructions . ... lz_[ Yes [:| No

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

432001 12-10-24
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673 Page?
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... D
1 Briefly describe the organization’s mission:
SPACE COAST HABITAT FOR HUMANITY BELIEVES THAT EVERYONE DESERVES A
DECENT PLACE TO LIVE. WE BRING PEOPLE TOGETHER TO BUILD HOMES,

COMMUNITIES AND HOPE.

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

Prior FOMM 880 OF 90-EZ2 | e [ Ives [XINo
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? . |:|Yes No

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

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

4a (Code: ) (Expenses § 1 7 2 9 1 I 3 7 7 ¢ including grants of § } (Revenue $ )
HOMEOWNERSHIP PROGRAM: SPACE CQOAST HABITAT FOR HUMANITY PREPARES
QUALIFIED LOW-INCOME FAMILIES FOR SUCCESSFUL HOMEOWNERSHIP THROUGH A
STRUCTURED APPLICATION AND SUPPORT PROCESS. FAMILIES MUST DEMONSTRATE
FINANCIAL READINESS TO MANAGE AN AFFORDABLE MORTGAGE AND COMMIT TO
PROGRAM REQUIREMENTS, INCLUDING COMPLETING A FINANCIAL LITERACY COURSE
AND CONTRIBUTING AT LEAST 200 HOURS OF "SWEAT EQUITY" BY VOLUNTEERING
ON CONSTRUCTION PROJECTS, INCLUDING THEIR OWN FUTURE HOME. THIS PROGRAM
EMPOWERS FAMILIES TO BUILD LONG-TERM STABILITY, EQUITY, AND
GENERATIONAL OPPORTUNITY THRQUGH HOMEOWNERSHIP.

4b  (code: ) (Expenses § 1 7 2 9 6 I3 9 4 3 ¢ including grants of $ )} (Revenue s )
CONSTRUCTION AND REPATR PROGRAM: DURING THE FISCAL YEAR, SPACE COAST
HABITAT FOR HUMANITY COMPLETED 4 NEW HOMES AND 10 ADDITIONAL. HOMES IN
PLANNING OR CONSTRUCTION PHASE. IN ADDITION TO NEW CONSTRUCTION, THE
ORGANIZATION COMPLETED 10 CRITICAL HOME REPATIRS, HELPING PRESERVE
EXISTING AFFORDABLE HOUSING AND IMPROVE THE SAFETY AND QUALITY OF LIFE
FOR _CURRENT HOMEOWNERS. AS PART OF ITS SUSTAINABILITY INITIATIVES,
HABITAT DIVERTED 404 TONS OF CONSTRUCTION AND HOUSEHOLD WASTE FROM
LOCAL LANDFILLS.

4c  (Code: ) (Expenses $ 650 7 736. including grants of $ } (Revenue $ )
RESTORE OPERATIONS: SPACE COAST HABITAT FOR HUMANITY OPERATES THE

RESTORE, A NONPROFIT RETAIL THRIFT STORE THAT SELLS DONATED NEW AND
GENTLY USED FURNITURE, APPLIANCES, BUILDING MATERIALS, AND HOME
IMPROVEMENT ITEMS TO THE PUBLIC. THE RESTORE GENERATES REVENUE TO
SUPPORT HABITAT'S MISSION WHILE ALSO REDUCING LANDFILL WASTE. INVENTORY
IS SOURCED FROM DONATIONS BY INDIVIDUALS, BUSINESSES, CONTRACTORS, AND
OTHER COMMUNITY PARTNERS. REVENUE FROM DONATED GOODS IS RECOGNIZED AT
THE TIME OF SALE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenus $ )
4e Total program service expenses 3 P 239 ; 056.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673  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)?
I£"Y8S," COMPIBIE SCREAUIE A ... et 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCREAUIE C, PArt | .................oooooeeeeeeoeeeeeeee e 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? /f "Yes," complete SChedUIE C, Part il ... 4 X
§ Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part il ... ) 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? jf" Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ " Yes," complete Schedule D, Part fl ...........owoooeoeoo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPlEte SCREAUIE D, PATt IV .......... ...\ o\\\\\\ oo oo ooeoeee oo eeeeee oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f “Yes,* complete SCheAUIB B, PArt V' ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Pt VI .o oo oot oo ee oot oo s e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " compiete Schedule D, PArt VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .............o oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 jf "Yes, " complete SChEQUIE D, PAIt IX ...........coo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 j¢» Yes," complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArS XIANG XII ...........ooooooooo oo ee oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)H? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete SCheaUIe F, PArtS | @NA IV ... oo 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? /f "Yes," complete Schedule F, Parts 1 @na IV .......ooo...ooe oo 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? /f "Yes, " complete Schedule F, Parts 1 and IV ... oo 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? Jf "Yes, " complete Schedule G, Part I, Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," complete SCNEAUIE G, PAM Il .............covereeeeeeeeeeeeeeeeeeoeeeeeoeeeeoeeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? f "Yes, "
complete SCREAUIR G, Part Il ...................ccoo oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChedUle H ..o 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? jf "Yes," complete Schedule | Parts 1 8na Il i ieirereiesiieiieieiis 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673 Page4d
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 22 jf "Yes, " complete Schedule |, Parts 1 anG Ml ... oo 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE J ... et e 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 Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 M€ 258 ...........oo....ooooooooo oot 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 axexempt DONAS? | e 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? j5 "Yes, " complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "ves,” complete
SCNEAUIE L, Part I ..o e 25b X

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

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

"Yes," complete SChEAUIB L, Pt IV .............occii oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete SChedule L, Part IV ......................... oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREQUIE M .............oooooeeeeeeoeeeeoeeoeeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREUUIE N, PAI Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /£ "Yes," complete Schedule R, PAt I ... X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, ill, or IV, and
Pt V) M@ T ..ot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()132 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)? /f "Yes," complete Schedule R, Part V, liN€ 2 ..o 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ...................__. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvy |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 15
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 t0 Prize WINNGrS? ... 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673  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 this return 2a

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

3a X
3b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form888e-7? . 5¢

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? 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 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
¢ Enterthe amountofreservesonhand .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /7 "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 theyear? . 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 0r4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673  Page6
Iﬂi 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 linein this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
a The goveming body? g8a | X

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

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

organization's mailing address? jf "Yes " provide the names and addresses.on Schedule © .. . | 9 X
Section B. Policies 7y Section 8 requests information abaut polisies not required by the Interal Revenue Code)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

3]

o o & |
Cal ol ot T

12a Did the organization have a written conflict of interest policy? Jr "No," go to line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O ROW thiS WES GOME ...............cocooo i e 12¢
13  Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction POCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? __|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website (] Another's website [X] 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
ANNA TERRY - 321-728-4009
4515 BABCOCK STREET, PALM BAY, FL 32905
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

SPACE COAST HABITAT FOR HUMANITY,

INC.

59-2617673

Page 7

|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 ViI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | CE ‘C’I(S:L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr anda director/iustee) from from related other
(list any -S the organizations compensation
hoursfor | = . s organization (W-2/1099-MISC/ from the
related é § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | g 2 |E 1099-NEC) and related
below |S|2|.|E|z8 s organizations
ine) || EZ[£|5|2E|5
(1) KEILA STRADTNER 1.00
CHAIR X X 0. 0. 0.
(2) TRAVIS LORENZEN 1.00
VICE CHAIR X X 0. 0. 0.
(3) JASON BERRY 1.00
TREASURER X X 0. 0. 0.
(4) STACY-ANNE ZELLER 1.00
SECRETARY X X 0. 0. 0.
(5) KIM BELARDINELLI 1.00
DIRECTOR X 0. 0. 0.
(6) BEN MALIK 1.00
DIRECTOR X 0. 0. 0.
(7) DREW FINK 1.00
DIRECTOR X 0. 0. 0.
(8) EDDIE LEBRON 1.00
DIRECTOR X 0. 0. 0.
(9) MARCUS INGELDSEN 1.00
DIRECTOR X 0. 0. 0.
(10) RHODA OAKLEY 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) SPACE COAST HABITAT FOR HUMANITY, INC. 59-2617673 Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)

(A) (B) (C) (D) (E) F)
Name and title Average (donot chF; Sfifi)?er‘than one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | 35 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é’ g g g 1099-NEC) and related
below 2|22 = organizations
b Subtotal | 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . 0. 0. 0.
d Total(addlinestband 1) ... ... 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIGUAl ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complete SaHEAUIE J fOr SUGH DEISOM. ittt ettt 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) (C)
Name and business address Description of services Compensation
KEN ANSON CONSTRUCTION, INC., 3380 S. PARK [CONSTRUCTION
AVENUE, SUITE 5, TITUSVILLE, FL 32780 SERVICES 150,156,

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 1

Form 990 (2024)
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