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Instructions for filing
Habitat for Humanity of Summit County, Inc.
Form 990 - Exempt Organization
for the period ended March 31, 2013
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Signature...
The original return should be signed (using full name and title)
and dated by an authorized officer of the organization.

Filing...
The signed return should be filed on or before November 15, 2013
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Amended
return

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013
C Name of organization D Employer identification number

B creskiramicabe | yABTTAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

[ ] Morees Doing Business As

Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

|| it rotum 2301 ROMIG ROAD (330) 745-7734

] Terminated City, town or post office, state, and ZIP code

[ pteer

Tax-exempt status:

{ X | 501(c)(3)

} l 501(c) (

} 4 (insertno.) |

| 4947(a)(1) or |

| 527

AKRON, OH 44320 G Gross receipts $ 2,632,762.

F Name and address of principal officer: ROCHELLE FISHER H(a) lsﬁ_tlhif 2 group return for Yes No
ammlhates’

SAME AS C ABOVE , H(b) Are all affiliates included? Yes - No

if "No," attach a list. (see instructions)

J  Website: p WWW.HFHSUMMITCOUNTY .ORG

8545

H(c) Group exemption number P»

Form of organization: ! X [Corporation l

| Trust| I Association l ] Other P>

[ L Year of formation: 198 6[ M State of legal domicile: OH

Summary
1 Briefly describe the organization's mission or most significant activites:
| ~ SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
§| ~ PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.
S|
é 2 Check this box W I:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . . ... .. ... ........ 3 l6.
@‘ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . .. ... ...... 4 14
E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a), . . . . . .. .. ... ..... 5 34
2 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . ... e e e e e 6 1,425
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . ... . . ... .... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . o o i v ot i 0 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . ... 1,519,449. 1,068,568,
g 9 Program service revenue (Part VIIL ine 29) . . . . . . . . 408,731. 755,427.
E 10 investment income (Part VIII, column (A), lines 3, 4,and 7d). . . . . . . ... . ... ... -26,490. -96,610.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . ... 605,001. 773,899,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 2,506,691, 2,501,284.
13 Grants and similar amounts paid (Part iX, column (A), lines t-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 5-10), ., . . . 707,854, 907,323.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . ... .. ... ... 13,936. 0
g b Total fundraising expenses (Part IX, column (D), line 25) p :_L§§L gﬂg‘ _____
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . .. . . .. 1,333,007. 1,823,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)y . .. .. ... 2,054,797. 2,730,469.
19 Revenue less expenses. Subtractline 18 fromiine12. . . . . . . . . . . ... ... ... 451,894, ~229,185.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) . . . ... ...................... 6,220,161.] 5,778,741.
<%/21  Total liabilities (Part X, N 26), . . . . . . ... ... 1,336,564.] 1,124,329.
mé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . ... ... 4,883,597. 4,654,412,

B

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
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_‘ if PTIN
Paid KAREN B. COONEY self-employed p00285983
Z’:’g’:l; Fimsname P MEADEN & MOORE, LTD. Fim's EIN B> 34-1818258
Firm's address B ONE GOJO PLAZA, SUITE 275 AKRON, OH 44311 Phoneno.  330-535-5149

May the IRS discuss this return with the preparer shown above? (see instructions)

,X|Yes l |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1.000
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... ... o o0 oo,

1 Briefly describe the organization's mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 [ Jves [X]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

SEIVICES? . e [Jves [X]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 $ 2,065,427, including grants of $ ) (Revenue $ 740,444, )
DURING THE YEAR 6 NEW HOMES, WHICH HOUSED 9 ADULTS AND 10 CHILDREN
WERE COMPLETED AND SOLD TO LOW INCOME FAMILIES. MUCH OF THE
CONSTRUCTION LABOR WAS DONATED AND THE FAMILIES ALSO CONTRIBUTED
HOURS OF LABOR TO THE CONSTRUCTION EFFORTS. ALSO DURING THE YEAR,
2 NEW HOMES, WHICH HOUSED 3 ADULTS AND 3 CHILDREN WERE COMPLETED
AND LEASED TO LOW INCOME FAMILIES. THE LEASES WILL LATER CONVERT
TO MORTGAGES.

4b (Code: ) (Expenses $ 26,233. including grants of $ ) (Revenue $ )
DURING THE YEAR 2 HOMES WERE REHABILITATED, 1 OF WHICH CURRENTLY
HOUSES 1 ADULT AND 2 CHILDREN, AND 1 HOME WHICH IS AVAILABLE FOR
OCCUPANCY BY QUALIFIED LOW INCOME FAMILIES.

4¢ (Code: ) (Expenses $ 18,976. including grants of $ ) (Revenue $ 14,983, )
DURING THE YEAR 6 HOMES WERE REPAIRED IN PARTNERSHIP WITH EXISTING
HOMEOWNERS IN THE COMMUNITY. THE "A BRUSH WITH KINDNESS" PROGRAM
IS A REPAIR MINISTRY FOR EXTERIOR HOME REPAIRS SUCH AS ROOF,
SIDING, WINDOWS, DOORS, LANDSCAPING AND PAINTING.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 57,511. including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,168,147,

JSA
2E1020 2.000 Form 990 (2012)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A« o o v o v e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« . i it 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!l. . . . . . . .. .. . ... .. ... .. 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 Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partll « o v o e e e e e e 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! . . . . o v i i e e e e 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . o o o v o e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . .. ... o 000 oo, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI . . . . . . . . .. 11a] 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 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . ... ....... 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 162 If "Yes,"complete Schedule D, Part Vil . . . . . . . . ... ...... 11c 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . @ . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X | . | . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . . .« o o o i i i e e e e e e e e 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 Xl and Xl is optional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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? 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 assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . ... .. 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 | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o v oo i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . o 0 i i i i i e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partsland Ill . . . . .. ... ... .......... 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? If "Yes," complete Schedule J . . . . . . . . ... e e e e e e e e 23 X
24 a 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,” o to lin@ 25, . . . . . . v i i i i i e e e et e e e e 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 bONdS? . . . . . . . L L .. e e e e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . i i e 25b X
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o o v v o e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . . e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . . . i i e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. . ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
or iV, and Part V, line 1. .« . o o e e e e e e e e e e e e e e e e 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, line 2 ., . . . . 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. . . . . . . . . . . . ... nnn.. 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,
T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... . 0020 oo 38 X
Form 990 (2012)
JSA
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ... .. ... ... ..... [_\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . .. ... 1a 2
b Enter the number of Forms W-2G included in 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 prizewinners?, . . . . . . ... . L e 1c| X
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 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . .. ... ... 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
BCCOUND? . o . e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ L ______
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . e 5c
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? . . . . ... L. e 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? . . . . . . .. L. L e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . o« .« o v i i e i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . .. ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | . | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . | . . . .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . .. ... ... ......... 9a
b Did the 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 Vlll, line12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . , . [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 1041? [12a
b K "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 Is the organization licensed to issue qualified health plans in morethanonestate? , | . . . ... .. ........ 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 healthplans |, . . . . ... .......... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... ... .o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1.000
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Form 890 (2012) HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873 Page 6
138"} 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . ... . o000, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . .. 1a 1
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
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? . . . . . . . . .. . L o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . L oo oo o e 6 X
7a 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? . . . . . . . . . L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . oo Lo o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . o o it i i e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... ... . o .0, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & o v v i o i s e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisSwas done . . . . . . . v i i i i e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . .« . . e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . .. ... i i ittt e it 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e e e e e e e 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 »_ o,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon request i:l Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization; p-KIM PALMER, TREASURER 2301 ROMIG ROAD AKRON, OH 44320 330-745-7734
JSA Form 990 (2012)
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Form 990 (2012) HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873 Page 7

ETCQYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
(A) (B} Position (D) (E) )
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from refated other
hours for _] Z the organizations compensation
related ;‘ § z § g é% -gn organization (W-29/1099-MISC) from the
organizations | @ & S - ] 2| & | (W-2/1099-MISC) organization
below dotted | © 2 El 2 b3 3 and r‘elated
line) g '-‘:_’ ~r<olZ 3 organizations
: .
a
(1) PATRICK MILLER | 3.00
PRESIDENT X X 0 0
(2)J0HN JgUDGE__ | _3-00
VICE PRESIDENT X X 0 0
(3)KIM PALMER | _3-90]
TREASURER X X 0 0
(4)DAVID WOODBURN | _3.00
SECRETARY X X 0 0
(5)MICHAEL BATU | 3.00
TRUSTEE X 0 0
(6) SHERRIE BEARDEN | 3.00
TRUSTEE X 0 0
{7)BRAD BECKERT | _3-00
TRUSTEE X 0 0
(8) ROXIA BOYKIN . 3.00
TRUSTEE X 0 0
(9) GWENAY CONIGLIO | _3.00]
TRUSTEE X 0 0
10)AMY DEGENNARO | _3-00
TRUSTEE X 0 0
(11)LUANNE DECKER | _3.00
TRUSTEE X 0 0
(12)CHRIS ESKER | 3.00
TRUSTEE X 0 0
(13)SEAN FREMON | _3.00
TRUSTEE X 0 0
(14)PASTOR MARK FREY | 3.00]
TRUSTEE X 0 0
JSA Form 990 (2012)
2E1041 1.000
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Form 990 (2012) Page 8
CFER'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any { DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |33 | 21 Q|F|S&|S| organization | (W-2/1099-MISC) from the
organizations | & FE: 2le |23 3 (W-2/1099-MISC) organization
belowdotted |8 & | = |~ |2 (52| % and related
g8 |5 Bleg o
line) S| o 2 < organizations
5| = 2 2
T |G $
8 g
2
15) DOUG KUCZ’{IESKI - 3 .7070
TRUSTEE X 0 0 0
16) HARRISON ORENDORF 3. Oq
TRUSTEE X 0 0 0
17) ROCHELLE FISHER 774‘0 .00
CHIEF EXECUTIVE OFFICER X 70,750. 0 20,940.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . ... ... > 70,750. 0 20,940.
d Total (add lines1band1c) . . . . . . . . ... .. ..o » 70,750. 0 20,940.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. ... ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAT . . . . . e e e e e e e e 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? If “Yes,”complete Schedule J for suchperson . . . . . . ... ... .... 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)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3.000
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Form 990 (2012) HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Partt VIl . . . . . . ... ... .......... m
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘g ‘g 1a Federated campaigns . . . . . . . . 1a
I} e b Membershipdues . . ....... 1b
gi ¢ Fundraisingevents . . . . . . ... 1c 27,185,
O=| d Related organizations . . . . . . . . 1d 27,000.
g% e Government grants (contributions) . . |_1€
b= E f All other contributions, gifts, grants,
':-é 6 and similar amounts not included above . [_1f 1,014,383.
S E g Noncash contributions included in fines 1a-1f. $ 102,215.
OF| 1 Total Addlinesta-tf . o v o v oo oo uu . .. > 1,068, 568.
§ Business Code
% 2a SALE OF HOMES 230000 567,983. 567,983.
f b MORTGAGE DISCOUNT AMORTIZATION 900099 156,365. 156, 365.
'§ ¢ OTHER INCOME 900099 31,079. 31,079.
o | d
S| e
2 f All other program service revenue . . . . .
| g Total Addlines2a-2f . . .« 4 v ot v 4o . . > 755,427.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | > 1,088. 1,088.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = + » ¢+ v e oaese e saseee 4 ee > 0
(i) Real (ii) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). + + « « & « v v o o v v 0 0 v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 97,698.
¢ Ganor(loss) . . .. ... -97,698.
d Netgainor(loss) . « « « =« v v v v v vt v o e e » -97,698. -97,698.
g 8a Gross income from fundraising
S events (not including $ 27,185. ATCH 3
E of contributions reported on line 1c).
o See PartIV, i 18 « « « « o o o . . . . a 77,329,
jg Less: directexpenses . . « « . . .+ . . b 30,227.
6 Net income or (loss) from fundraising events .ATCH . 4 - 47,102. 47,102.
9a Gross income from gaming activities.
See Part IV, line19 . _ . . . . ... .. a
Less: directexpenses . - . . . . . . .. b
Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | . ., ., . .. .. a 730,350.
b Less: cost of goods sold . ATCH.S . b 3,553.
¢ Net income or (loss) from sales of inventory, . . . ... .. » 726,797, 726,797.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ...
e Total. Addlines 11a-11d « - « « « « ¢« « v v v o v o oot > 0
12 Total revenue. See instructions . . . . . . . . . .. ... » 2,501,284. 657,729, 774,987.
A Form 990 (2012)
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Form 990 (2012) HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873 Page 10
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 to any questioninthisPart IX ., . . . . . . .. .. ... .. ... ...... | ‘
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(r?)service Managt(ecrl;\)ent and Fun((iln?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 156 and 16, | | | 0
4 Benefits paid toor formembers , , . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 70,188. 17,547. 35,094, 17,547.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages . ., , . . ... ... 609, 649. 441,207 101, 689. 66,753
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employee benefits . . . . . . . .. ... 148,200. 100,005. 29,818. 18,377.
10 Payrolitaxes . . « =« v v v o oo oL 79,286. 53,502. 15,953. 9,831.
11  Fees for services (non-employees):
a Management |, ., .. ... .. ... ... 0
blegal . ... ... ... ... ... 21,146. 10,574. 10,572.
€ Accounting . . . . ... .. ..o oo 13,359. 6,680. 6,673.
dLobbying ... .......... ... 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.), ., , ., . . 9 ’ 338. 9 , 338.
12 Advertising and promotion . . . . . . ... .. 30,663. 3,913. 3,912. 22,838.
13 Officeexpenses . . . . . ...+ v oo 47,738. 19,587. 19,586. 8,565.
14  Information technology. . . . . . . ... ... 0
15 Royalties. . . . . .. .. v v v v v 0
16 Ocoupancy . . .. .. ............ 92,189. 46,0095. 46,094.
17 Travel . .. ... e 38,748. 29,061. 9,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 2,671, 1,336. 1,335.
20 Interest . . . .. ... ... ... 60,288. 30,144. 30,144.
21 Payments to affiliates. . . . ... ... .. .. 0
22 Depreciation, depletion, and amortization | | _ | 70,055. 35,028. 35,027.
23 Insurance | | L .. L. 57,714. 28,857. 28,857.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCOST OF HOMES SOLD 821,048. 821,048.
bDISCOUNT ON_MORTGAGES_ISSUED_ 438,356. 438, 356.
¢ GLOBAL VILLAGE MISSION TRIP_ _ 50,578. 50,578.
dREPAIRS AND MAINTENANCE = 30,141. 15,071. 15,070.
e All otherexpenses _ _ __ _ _ _ __ _ _______ 39,114. 191558- 191556-
25 Total functional expenses. Add lines 1 through 24e 2,730,469, 2,168,147. 409,073, 153,249,
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 p if
following SOP 98-2 (ASC 858-720), . ., ., . .. 0
JSA
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPart X . .. .. ... . .. .. .. ...... I I
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... . ... ... ... ... ... 700, 1 700.
2 Savings and temporary cash investments_ 794,749, 2 305,895.
3 Pledges and grants receivable,net ... 171,767, 3 26,042,
4 Accounts receivable’ net e 9 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ..., .. 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL | g s 0
©| 7 Notesand loans receivable, net . ... ... ... .. ... ... ..., 2,039,552, 7 2,123,445.
21 8 Inventories forsaleoruse ... .. ... ... ... ... 203,091, 8 165,952.
9 Prepaid expenses and deferredcharges . . . . ... .. ... ........ 43,067. 9 54,487,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,376,662.
b Less: accumulated depreciation. . . . ... ... 10b 247,660. 2,158,466.10¢ 2,129,002,
11 Investments - publicly traded securites . . . . . . .. ... .. ... ... g 11 0
12 Investments - other securities. See Part IV, line 11 . . . . . . .. . ... J12 0
13  Investments - program-related. See Part IV, line 11 . . . . . . ... ... J13 0
14 Intangibleassets . | . . ... ... .. ... e 914 6,005.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . ... ... ... 808,769. 15 967,213.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 6,220,161. 16 5,778,741,
17  Accounts payable and accrued expenses . . . . . . . . . .. . .. ... ... 32,964 .17 64,837.
18 Grantspayable | . . .. g18 0
19 Deferred revenue . . . . . ... ... ... g 19 0
20 Tax-exempt bond liabiliies . . . ... ... .. ... ... ... g 20 0
» |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 58,958, 21 52,723,
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of ScheduleL . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . 1,244,642, 23 1,006,769.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... it 925 0
26 Total liabilities. Add lines 17 through25. . . . . . . . ..o i oo 1,336,564, 26 1,124,329.
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ... ... ... ..., 4,467,353, 27 4,654,412,
8|28 Temporarily restricted netassets ... ... ... ... 416,244 . 28 0
2 29 Permanently restrictednetassets, ., . . . . .. ... .. ... ... .. ... g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund =~ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... ... 4,883,597 33 4,654,412,
34 Total liabilities and net assets/fund balances. . . . . ............. 6,220,161. 34 5,778,741,
Form 990 (2012)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A),line12) . . . .. .. ... ... ... ... .. 1 2,501,284.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . ... ... ... ... ... .... 2 2,730,469.
3 Revenue less expenses. Subtractline2fromline1. . . ... . ... o oo 0oL 3 =223,185.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,883,597.
5 Net unrealized gains (losses)oninvestments . . . . . . .. .. ... .o oo 5 0
6 Donated services and useoffacilites . . . . . . . . . . .. L Lo Lo Lo 6 0
7 INVeStMEeNt @XPENSES . « « « v v v v v i e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . ..o L L e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) « v o o v e e e e e e e e e e e e e e e e e e e 10 4,654,412,

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in thisPart XIl . . .. ... .......

1 Accounting method used to prepare the Form 990: D Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o 0 it e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A

| oM8 No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Opento F"ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

L L B O B

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.)

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, 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 I1.)

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 ii.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ |:| Type lll-Functionally integrated d l:| Type lI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization { organization in support
above or IRC section °°"r(') "Vséfrﬂr:” in col. (i) of | col. (i) organized
(see instructions)) Yo oY | your support? inthe U.8.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 668,008. 1,604,562 1,318,484. 1,519,449. 1,068,568. 6,179,071.
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add lines 1 through 3 668,008 . 1,604,562. 1,318,484. 1,519,449, 1,068,568. 6,179,071.

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

shown on line 11, column(f). . . . . . . 387,907.
6 Public support. Subtract line 5 from line 4. 5,791,164.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromlined . . . « . . . u .. 668,008. 1,604,562. 1,318,484. 1,519,449. 1,068,568. 6,179,071.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 4,631. 4,047. 2,248, 2,153. 1,088. 14,167.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 0

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

(ExplaininPartIV.) . . . ... ..... 0
11  Total support. Add tines 7 through 10 . . 6,193,238
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . Lo o e e e 12 2,095,511.
13  First five 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 thisboxandstop here . . . . . . . . . . . . . . . i . i i e e e e e e e e e e e e e a s » {j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 93.51q,
15 Public support percentage from 2011 Schedule A, Part il line14 . . . . . .. ... ... ...... 15 89.559,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... > X

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ........ »

17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization ., . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIPUCHIONS . . . . L it e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2012
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 performed, 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 business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from

ine6.) . . . . v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES . v v v v v v v 4 e a a s e

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 in line 10b,
whether or not the business is regularly
carriedon -+« 4 s s e s a e e e e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ., . ... ......

13 Total support. {Add lines 9, 10c, 11,

and12) . ...
14  First five 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 thisboxandstophere. . . . . . . . . . . v i v v v v v v v it e e e e e a4 e e e e e s > m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partiil,line15. . . . . . . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, linet7 . . . .. ... ... ..... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > l:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC.

34-1518873

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

O 000 oK

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

D For a section 501(c)(3) organization filing Form 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

34-1518873

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| AKRON COMMUNITY FOUNDATION ____ ______ Person
Payroll
_3_4_5_Eq__CF‘P__AB__SLI‘____ﬁ_,AA________,,,_,______ _,,,,A~___19L999_ Noncash
AKRON, OH 44307 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| CHARLES E. & MABEL M. RITCHIE MEMORIAL Person
Payroll
_1_0_6__S_y@_ly__s?_____,vg__________-,,A_______ ___,,,,,A_§L999_ Noncash
AKRON, OH 44308 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ;’ _ _C,IB_C_LP_F __________________________________ Person
Payroll
_9_3_5_VEL‘,TAA_I“_LE/I_AP_G_E__AY_EL,,~__________,,,~_____ ______VAAEZLE’QQ_ Noncash
AKRON, OH 44310 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- il _ _C_ILI‘_Y_ p_F_ E\E(P_OE\] _____________________________ Person
Payroll
_1_6_6__5_‘,EI_I_G_H__S_T_____,,A__________f;________ _v,,A____ggiggg_ Noncash
AKRON, OH 44308 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| DOMINION FOUNDATTON Person
Payroli
_1_2_0_1__E§_S:I‘A_5_5?§_§?__‘4__________4_________, ________,A§L999_ Noncash
CLEVELAND, OH 44103 (Complete Part |l if there is
S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| EUGENE K FOUSE CHARITABLE LEAD TRUST ____ Person
Payroli
_1_0_6__8_Edﬁ_ll\]__s_T.__________~_______-_________ _______V_}}L§§§_ Noncash
AKRON., OH 44308 (Complete Part Il if there is
L T a noncash contribution.)
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC.

Employer identification number

34-1518873

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| FAIRLAWN ASSOCIATES LLC Person
Payroll
A3_1_8_O_!\7_E’I_ABE(§:1“__S_T __________________________ $ __________1}L§99_ Noncash
FATRLAWN, OH 44333 (Complete Part Il if there is
e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| FIRSTENERGY FOUNDATION ______ Person
Payroll
_7_6__S_¥§_IE\]__S'LI‘W,_A___________,-,,;A_________ _________EQLQQQ_ Noncash
AKRON, OH 44308 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _9 — _G_O_OP_YPEXB ______________________________ Person
Payroll
}}flfl-g_ygf‘f@?__s?___-A___________ﬁ_________ ______,___ZL§§9_ Noncash
AKRON, OH 44316 (Complete Part Hl if there is
L T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| HABITAT FOR HUMANITY OF OHIO Person
Payroll
_8_8_13*135_0_AP__SLI‘_____7_________-7___________V __________ZZLQQ(_)_ Noncash
COLUMBUS, OH 43215 (Complete Part I if there is
S o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 _| JEAN THOMAS LAMBERT FOUNDATION _____ _ Person
Payroll
§_899_§¥?§§_S_Y__P@_Y_’_,S:I‘P__3_0_0_-,,,________V,4 _______,A_:E’LQQQ_ Noncash
AKRON, OH 44333 (Complete Part i if there is
g et i e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| MEDICAL MUTUAL OF OKIO Person
Payrotll
_2_0_6_0‘1E_A_S_’I‘_E\I_IE\]_T7H‘_S:I‘_ _______________________ $ ______ﬂ__ggL(_)Q(_)- Noncash
CLEVELAND, OH 44115 (Complete Part i if there is
Y T T e a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton HABTITAT FOR HUMANITY OF SUMMIT COUNTY,

INC.

Employer identification number

34-1518873

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 _| NORTHERN OHIO GOLF CHARITIES = _______ Person
Payroll
_4_4_0_P,',W_ABE\]_EB__RP_'____,,A___________,-V*,,A _________§§L999_ Noncash
AKRON, OH 44319 (Complete Part Il if there is
T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _lfl _ _P_G_A_ ,TAO_UP‘_ _IE\IE:_ _____________________________ Person
Payroll
leO‘O__P_GEX_:I‘_OEJB_ES_LYP_._________-7A____________ w,,,Ag____§L§§§_ Noncash
PONTE VEDRA BEACH, FL 32082 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 15_| RDA MANAGEMENT COMPANY = Person
Payroll
9_199_3“_3’1}\55?1??___________,,____________ _-________§L999_ Noncash
FATRLAWN, OH 44333 (Complete Part Il if there is
S L T a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16_| ROBERT & ANNAMAE ORR FAMILY FOUNDATION Person
Payroll
_8_5_6_E4§_Y_F_A_IB_BP‘____________‘__________,A__ __________19L999A Noncash
AKRON, OH 44303 (Complete Part Il if there is
L T e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 - B_O_YEX_L_ _CEIPF_I_CE\_L_ _C_O _________________________ Person
Payroll
_1_7_5_5_.EE\I?PBP_R_I_S§__P@¥_______-*________-,A__ _______,A}QLQQQ_ Noncash
TWINSBURG, OH 44087 (Complete Part li if there is
Y a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 _| SAMUEL REESE WILLIS FOUNDATION Person
Payroll
4119 CAMELOT COURT __ __ _ ___ ________ _\$_______ 10,000. % Noncash
COPLEY, OH 44321 (Complete Part Il if there is
gyl P S ey S a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC.

Employer identification number

34-1518873

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

(a)

(b)

(¢

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
. _1_9 _ _S_S_ 99?345_8_ _AE\]_D_ _D_AE'I_IEW __________________ Person
Payroll
_19_4_1.9}?}’_}3@5_39_;___________,_,__________ __,,_,,,,,ZLQQQ_ Noncash
TWINSBURG, OH 44087 (Complete Part 1 if there is
S - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _29 _ _SLP.,E'IE\B}'_ _CE_I_U_R_CEI _______________________ Person
Payroll
_3_4_0_}]_3@_1}]__8_1‘_V7~_________,_V,A___________ __________1§L§§§A Noncash
HUDSON, OH 44236 (Complete Part li if there is
S a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_1 _ _S_T_', Pﬁp}: _S_ iE_P _I_S_CP_P EX_L. ,C,HP_RPEI ___________ Person
Payroli
_1_3_6_1_EVJ_E’J_ABESE?,,S'_T_'_________-,AA___________ _________§9L999A Noncash
AKRON, OH 44313 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_2 — _S_U_SEXE\]_ P.'- & _TE{_OE@%_S_ _J_'_ _S,TBEXP_S_S __________ Person
Payroll
_5.97__S_CLEF_I_C_YZ%_L_LP;Y.W_A_Y_________-#__________ ________,_§L999_ Noncash
CUYAHOGA FALLS, OH 44223 (Complete Part Il if there is
S T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .2_3 _ _S_UE@@_ E{PE’E"_T.H_ _SE{_S_TPEIJ ___________________ Person
Payroll
_E)_Z_S_,E:;Ay_ABE(iE?__S?_Lﬁ__________ﬁ____________ _FA~_____}9L999_ Noncash
AKRON, OH 44304 (Compiete Part Il if there is
i e e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 | WELTY FAMILY FOUNDATION Person
Payroll
'19_6__8_34_A_Iy__SLI‘ _____________________________ $_--_______191999_ Noncash
AKRON., OH 44308 (Complete Part Il if there is
. 5t a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

34-1518873
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 25 _| WESTFIELD INSURANCE FOUNDATION Person
Payroll
ONE PARK CIRCLE _ __ _  _______ _____(§_____ 10,000. | yoncasn
WESTFIELD CENTER, OH 44251 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| CONTRIBUTIONS < 85,000 _ Person
Payroll
S ________§§§L§§9; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| NON-CASH CONTRIBUTIONS Person
Payroll
e ,,A_____}QELEE?; Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28_| FUNDRAISING CONTRIBUTIONS Person
Payroll
g _________22L1§§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC.

Employer identification number

34-1518873

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Dat ived
r
Part| P property 9 (see instructions) ate recelve
LAND, BUILDING MATERIAT:S & APPLIANCES,
27 LEGAL, VEHICLE MAINTENANCE, AND
LANDSCAPING o B
______________________________________ $ 102,2109. VAR
(a) No. (®) fe) (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | P property 9 (see instructions) ate receive
_____________________________________________ R
D (b) © (@
from Description of noncash property given FMV (or estimate) Dat ived
Part | P property 9 (see instructions) ale receive
_____________________________________________ S | ___
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | P property g (see instructions) © recetve
_____________________________________________ S | L ________
(a) No. (b) fe) ()
from Description of noncash property given FMV (or estimate) Dat ived
r
Part | p property g (see instructions) ate receive
_____________________________________________ S | e _____
(a) No. (b) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | P o property g (see instructions) aer fve
_____________________________________________ R R B
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000

311330 5744



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC. Employer identification number

34-1518873

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.

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

from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.

from
Part 1

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

JSA
2E1255 1.000

311330 5744
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . . .
4  Aggregate value atendofyear. . . .. ... ..
5 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? . . . . . ... ... D Yes D 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? . . . . . . . . .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... .. ... . 00 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... ... .. ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ __ __________
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... .. ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MMNBYINT . . . . . . . ..o\t e [ Jves [no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works o? art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIl line1 . . . . .. ... ... oo » s __
(i) Assets included in Form 990, Part X . . . . . . . . . 0 Lo e e e e s ___

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . o i v it i e » S ____

b Assetsincludedin Form 990, Part X . . . . . . o v v i e v e e e e e e e e e e e e a e e a e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000

311330 5744



HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

34-1518873

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

g

Loan or exchange programs

Other

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

XMl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

]_‘Yes [_1 No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

- 0 O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

DYes No

Amount
Beginning balance . . . . . . . . o0 e e 1¢c
Additions duringtheyear . . . . . . i v it i it i e e e 1d
Distributions duringtheyear.. . . . . . . . v v i i i i e e 1e
Endingbalance . . . . . . .o e e e 1f
Did the organization include an amount on Form 990, Part X, line 217? X | Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xll|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

1a

3a

b
4

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships

Other expenditures for facilities
andprograms. . . . . .. . ...

Administrative expenses

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p

Permanent endowment » %

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations. . . . . . . . o oL e e e e e e e e e

(i) related organizations

Describe in Part XllI the intended uses of the organization's endowment funds.

if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

mand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
{other)

(c) Accumulated
depreciation

(d) Book value

Buildings « « « v v v v i e e
Leasehold improvements. . . . . . . . ..
Equipment

Other

1,071,081,

1,071,081.

1,055,803,

120,558

935, 245.

12,222

11,582

640.

237,556

115,520

122,036.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

2,129,002.

JSA
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Schedule D {Form 990) 2012 Page 3
CEVA'Il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)HOMES UNDER LEASE - NET 160,823.
(2) LAND HELD FOR RESALE 334,944,
(3)HOMES HELD FOR RESALE - NET 164,704.
(4) CONSTRUCTION IN PROGRESS - NET 306,742.
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . .« v v v v v v v e o uu e » 967,213.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll, | ., ., . . ...

JSA
2E1270 1.000 Schedule D (Form 990) 2012

31133U 5744




HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ 1 2,435,694,
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
a Net unrealized gains on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants =~~~ ... L. 2c
d Other (DescriveinPartXIIL) | .. .. ... .. ............. 2d
e Addlines 2athrough2d ... L. 2e
3 Subtractline 2e from ine 1 . . . . . . . . e 3 2,435,694,
4  Amounts included on Form 990, Part VIiil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (DescribeinPartxuy .~~~ 4b 65,590.
¢ Add lines 4a and 4b 4¢ 65,590.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . ... ... ... .. 5 2,501,284.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,664,879.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 07007
a Donated services and use of facilities 2a
b Prioryear adjustments oot »
o Otherlosses e ”
4 Other (Descfibé Bt Xlil.j ........................... >
o Add lines 2a through 24 "1ttt 20
3 Subtractline 2e from line 1 . . . L L L3 2,664,879.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxuty 0000 4b 65,590.
o Add lnes 4a anddb T 4c 65,590.
Total expenses. Add lines 3 and 4c. (Th/s must édu'a/'F'or'm'Q.QO Part /- line 18) 5 2,730,469.

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Aiso complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E1271 1.000

311330 5744



Schedule D (Form 990) 2012 HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873 Page 5
Supplemental Information (continued)

TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, LINE 2B

THE ORGANIZATION HOLDS ESCROW FUNDS FOR PROPERTY INSURANCE AND REAL

ESTATE TAXES AND REMITS PAYMENTS AS DUE.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE

A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF

BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED,

IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.

THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE UNITED STATES AND IS

SUBJECT TO INCOME TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAX

RETURNS FOR THE PRECEDING THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT

TO STATE AND LOCAL INCOME TAX EXAMINATIONS FOR THE PRECEDING THREE TO

FOUR YEARS.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE AND EXPENSE PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XI, LINE 4B AND SCHEDULE D, PART XII, LINE 4B

SPECIAL EVENT EXPENSES NETTED WITH REVENUE FOR FINANCIAL STATEMENT

PRESENTATION PURPOSES $65,590

Schedule D (Form 990) 2012

JSA

2E1226 2.000
31133U 5744



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@ 12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. pe

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a 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 non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to . .
(iv) Gross receipts {or retained by) (vi) Amount paid to

from activity fundraiser listed in or reta{netq by)
col. (i) organization

(iii) Did fundraiser have
(it) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

311330 5744



HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule G (Form 990 or 990-EZ) 2012

INC.

34-1518873
Page2

Fundraising Events. Complete if the organization answered "Yes" to 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
NGHT BUILD HOPE

(b) Event #2
GOLF OUTING

(c) Other events

(d) Total events
(add col. {a) through

(event type) (event type) (total number) col. (c))
g
8| 1 Gross receipts 56,055. 48,459. 104,514.
G| OSEIERE
2 Less: Contributions , . . . . . . . . 9,360. 17,825. 27,185.
3 Gross income (line 1 minus
M€ 2) v o e e e e e 46,695, 30,634. 77,329.
4 Cashprizes. . ............ 1,000. 1,000.
5 Noncashprizes. . .. ........ 3,003. 3,003.
[7s]
21 6 Rentffacilitycosts . . ... ..... 7,350. 16,163. 23,513.
2
3 | 7 Food and beverages . .. ... ... 363. 363.
©
g
& | 8 Entertainment . . .. ... ... ..
9 Other direct expenses , . . . .. .. 1,716. 632. 2,348.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... .. ... ..... > | 30,227
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . . . . o v it v > 47,102,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

Q . .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. {c))
2
i
1 Grossrevenue . . . . . . . .....
@| 2 Cashprizes, . . .. .......
2| 3 Noncashprizes . ..........
w
k3] -
®© | 4 Rentffacilitycosts =~ ...
s
5 Other directexpenses . . . .. ...
Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . . . . .. ... .. .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . . ... ... .. ..... »

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedu

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ‘_IYes l_l No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . e e e 13a %
Anoutside facility . . . . . . . . o e e e e e e e e e e e e e s 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? . . L i i e e e e e e e e e DYes [_—] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the thirdparty » $ _

If "Yes," enter name and address of the third party:

Description of services provided p»

D Director/officer D Employee l:, Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCenSe?. . . . . . . ... ... ... ... [ Jves[_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

UV  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons |-oue No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) corected?

(b) Relatlonsh;%git:giﬁ?zgtliso%ualmed person (c) Description of transaction —
es|No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958 . . L L L L L L e e > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... ... .... > &

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of | (d) Loan to or (e} Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization foan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

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

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

Schedule L (Form 990 or 990-EZ) 2012 Page 2
2V VA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

(1) DAVID WOODBURN

TRUSTEE

26,306.| LEGAL SERVICES

(2) ROCHELLE FISHER

PRESIDENT AND CEO

20,679.| FLOORING

(3) AMY DEGENNARO

TRUSTEE

2,421.|TITLE SERVICES

(4)

(5)

(6)

(7)

(8)

(9)

(10)

mSupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

INTERESTED PERSONS

PART IV

DAVID WOODBURN IS A PARTNER WITH THE LAW FIRM BUCKINGHAM, DOOLITTLE &

BURROUGHS, LLP, WHICH THE ORGANIZATION CONTRACTED WITH TO PROVIDE LEGAL

SERVICES IN THE NORMAL COURSE OF OPERATIONS.

THE ORGANIZATION PURCHASES FLOORING MATERIALS FROM COMMAND

IS OWNED BY ROCHELLE FISHER'S MOTHER AND BROTHER. ROCHELLE

OWNER OF THE COMPANY.

AMY DEGENNARO IS THE OWNER OF DIAMOND TITLE FROM WHICH THE

RECEIVED TITLE SERVICES IN THE NORMAL COURSE OF OPERATIONS.

CARPET, WHICH

IS NOT AN

ORGANIZATION

THE INDIVIDUALS ABSTAINED FROM VOTING ON APPROVING THESE VENDORS, THE

SERVICES OR GOODS WERE NEGOTIATED AT ARM'S LENGTH, AND THE AMOUNTS PAID

WERE AT NORMAL CUSTOMARY RATES.

JSA
2E1507 1.000
311330 5744
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Open To Public
Inspection

Noncash Contributions

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

» Attach to Form 990.

Name of the organization
HABITAT FOR HUMANITY OF

Employer identification number

SUMMIT COUNTY, INC. 34-1518873

I Types of Property

(@) . (o) - Noncash (gc))ntribution @ L
Chgck if Num.ber of contljbutlons or amounts reported on Method of Qete_rmlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .. ... ....
2 Art - Historicaltreasures, . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... .....
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . . X S. 61,920. |FAIR VALUE
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . . .
25  Other ;(__A_T_C_H__l ________ ) 42. 40,299.
26 Other»(_ _____ ___ )
27 Otherw»(_______________ )
28 Other»(__ . ___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 12.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . .. L. e 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIIDULIONS ? L e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? L e e e e e e e e e e 32a X
b If "Yes," describe in Part |l.
33  If the organization did not 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.
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Schedule M (Form 990) (2012)

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC.

34-1518873
Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, 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 - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION

BUILDING MATERIALS&APPLIA

LEGAL

VEHICLE MAINTENANCE

LANDSCAPING

TOTALS

(A) CHECK

(B} NUMBER OF

CONTRIBUTIONS
X 24.
X 7.
X 7
X 4
B 02

(<)

ATTACHMENT 1

REVENUES
~ REPORTED

36,219.
1,951.
661.

1,468.

40,299.

(D) METHOD OF
DETERMINING

FAIR VALUE
FATIR VALUE
FAIR VALUE

FAIR VALUE

JSA

2E1508 2.000
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Schedute M (Form 990) (2012)



| om8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873

990 AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19

THE 990 IS AVAILABLE UPON REQUEST.

CONFLICT OF INTEREST POLICY

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

ALL BOARD MEMBERS ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST EVERY
JANUARY. THESE CONFLICTS ARE DOCUMENTED IN THAT MONTH'S BOARD MINUTES. IF
CONFLICTS ARISE DURING THE YEAR THE BOARD MEMBERS ARE ASKED TO DISCLOSE

AND THE CONFLICT IS DOCUMENTED IN THE BOARD MINUTES.

EXECUTIVE DIRECTOR ANNUAL REVIEW POLICY

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

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE
BASED ON PRE-DETERMINED CRITERIA. THE COMMITTEE MAKES A SALARY

RECOMMENDATION AND IT IS TAKEN TO THE BOARD FOR APPROVAL.

BOARD REVIEW OF THE 990

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE. THE FORM 990
IS MADE AVAILABLE TO ALL BOARD MEMBERS AT A SCHEDULED BOARD MEETING. UPON

ACCEPTANCE BY THE BOARD THE FORM 990 IS FILED.

OTHER PROGRAM SERVICES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
31133U 5744



Page 2

Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC.

Employer identification number

34-1518873

FORM 990, PART III, LINE 4D

DURING THE YEAR 18 VACANT, ABANDONED HOMES WERE DECONSTRUCTED FOR

REUSABLE AND RECYCLABLE MATERIALS AS WELL AS FOR NEIGHBORHOOD

BEAUTIFICATION AND SAFETY PURPOSES.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
DECONSTRUCTION 57,511
TOTALS o 57,511
ATTACHMENT 2 B
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INVESTMENT INCOME 1,088. 1,088.
TOTALS o 1,088. 1,088
ATTACHMENT 3 j
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
A NIGHT TO BUILD HOPE 9,360.
GOLF OUTING 17,825.
TOTAL 27,185.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1.000

311330 5744



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF SUMMIT COUNTY, INC. 34-1518873
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS _

GROSS DIRECT NET
DESCRIPTION INCOME_ EXPENSES INCOME
A NIGHT TO BUILD HOPE 46,695. 10,429. 36,266
GOLF OUTING 30,634. 19,798. 10,836
TOTALS _117,329. - 30,227. 47,102

ATTACHMENT 5

FORM;990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

.................

...............................................

.............................................

................................................

..................................

......................................

.......

730,350.

~_3,553.

JSA

261228 1.000
311330 5744

Schedute O (Form 990 or 990-EZ) 2012



