Return of Organization Exempt From Income Tax M8 No. 15450047

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
Lﬁe::ﬂ:gan‘:;?gﬁifﬂ P> Do not enter social security numbers on this form as it may be made public. —m——
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020
B Checkif C Name of organization D Employer identification number
selesble | HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Address

change INC

S Doing business as 34-1518873

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

ot 2301 ROMIG ROAD 330-745-7734

ol g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 4,307,106.

Amended| AKRON, OH 44320 H(a) Is this a group return
(]88 | F Name and address of principal office ROCHELLE SIBBIO for subordinates? [ IYes [XINo

perife 12301 ROMIG ROAD, AKRON, OH 44320 H(b) Are all subordinates included2 || Yes [ No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . HFHSUMMITCOQUNTY . ORG H(c) Group exemption number p» 8545
K_Form of organization: Corporation [ ] Trust [ ] Association [—_] Other b | L Year of formation: 1986 | M State of legal domicile: OH

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
8 ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
€| 2 Check this box 18 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . 5 37
| 6 Total number of volunteers (estimate if necessary) ... 6 1495
E 7 a Total unrelated business revenue from Part VI, column ©)line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 89 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 2,059,819. 2ydd7 ;726
E| 9 Program service revenue (Part VIll, 0€ 29) .__..........oooion 1,030,480. 973,274.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 590. -12,882.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -428. -5,207.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} ... 3,090,461. 3,172,911,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), lined) Q.. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 1,223,387, 1,242,534,
21 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . 0. 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 184,237.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 2+ 030,371« 2,001,838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,253,758 3,244,372,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. -163 ’ 297. =71 ' 461.
58 Beginning of Current Year End of Year
£9 20 Totalassets (Part X, line 16) ... 6,068,753.] 6,623,858,
< Il B T —— 623,523.] 1,250,089.
= Net assets or fund balances. Subtract line 21 from @20 ..o, 5,445,230. 5,373,769.

Under penalties of p , | declare that | have exam Oﬁf'd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apd c clarah,pn,af preparer (Other than pfficer) is based on all information of which preparer has any knowledge. ,

ra

AL | /D[ &/ DL
Sign Stgnature of officer e Date
Here ROCHELLE SIBBIQ, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Pk (1| PTIN

Paid KAREN B. COONEY AREN B. COONEY 09/21/20 serempioyed [P00285983
Preparer |Firm'sname p MEADEN & MOORE, LTD. Firm'sEINp 34-1818258
Use Only |Firm'saddressp. 1375 EAST NINTH STREET, SUITE 1800

CLEVELAND, OH 44114-1790 Phoneno.216-241-3272
May the IRS discuss this return with the preparer shown above? (See INStruCtions) ... Yes |:| No
eaz001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY QF SUMMIT COUNTY,

Form 990 (2019) INC 34-1518873  page 2
Part IIl:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl e [:|

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

PriOT FOIM 890 OF 980-EZ? ...\ ooteoeoeeooe oo oeoeeereeoeee oot esesseneseeeere oo eeesoes e oo [ Ives [(XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (¢)(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 § 1 138,824, ingluding grants of $ } (Revenue s 670 ,490. )
DURING THE YEAR, THERE WERE 5 NEW CONSTRUCTION HOMES. MUCH QOF THE
CONSTRUCTION LABOR WAS DONATED AND THE FAMILIES ALSO CONTRIBUTED HOURS
OF LABOR TO THE CONSTRUCTION EFFORTS.

4b (Cude: )(Expensess 173,869- including granis of $ } (Revenues 67,044. )
DURING THE YEAR 25 HOMES HAD EXTERIOR REPAIRS COMPLETED 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,
STDING, WINDOWS, DOORS, LANDSCAPING AND PAINTING.

4¢  (Coda: ) {Expenses $ 5:975- inciuding grants of $ ) {Revenue $ 2,304, )
DECONSTRUCTION - DURING THE YEAR 41 VACANT, ABANDONED HOMES WERE
DECONSTRUCTED FOR REUSABLE AND RECYCLABLE MATERIALS AS WELL AS FOR
NEIGHBORHOOD BEAUTIFICATION AND SAFETY PURPQSES.

4d Cther program services (Describe on Schedule O.)
{Expenses $ 6 0 5 y 3 8 4 * including granis of $ } (Revenues 2 3 3 r 4 3 6 .
4e Total program service expenses b 2,524,052,

Form 890 201g)

932002 01-20-20
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2019) INC 34-1518873 Page 3
/.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 TYeS," COMPIBIE SCRBOUIE A ..ottt et e ee et e et e e e e e ee e et e e e e e e e s s es e e et e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," COMPIEIE STHEAUIE C, PAMET  .......covveeveeeooveeeeee oo e ee e ee e see e eseresese s s e 3 X
4 Section 501{(c)}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SCRBAUIE C, PATE I ..o.oe.eeeeeeeeeeeeeeeeeeeeeoeeeee et 4 X
& Isthe organization a section S01(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98-19? Jf "Yes, * complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "ves, " complete Schedufe D, Fart ! 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? Jf "Yes," complete Schadle D, ParH .......oooooeoeoeoeeeeoees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete
BOREGUIR D, PAIE Ml .....ooooco oo tsss et eee oo e e oo ee sttt e sttt ee e ee s ee e eeeoos 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 SCREOUIE D, PAE IV .....c.ooooo oot ee e eees e srease e s ee s s 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes," complete SCREOUIE D, PAM W ...o..ooooee oo es et e et 10 X
11 If the organization’s answer to any of the following questions s “Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X SRl N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Scheduia D,
PRITVE oottt et o1t 8ot s et ee oo eee e eeere e eesreeee s ereneeres 1Ha| 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 f *Yes,” complate SCheduie D, PArt VIl ........coooeooeeeeeeoooreee e veveeeees e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "vgs," complete Schadule D, Part VIl ..o itc X
d Did the crganization 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 SCRETUIE D, PRIEIX _......ooooooeeeeee e eee e e ee s eeeeseee e oot r st on e rin 1d] X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf "vas," complete Schedule D, Part X 1ie 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)? jf "Yes," complete Schedule D, Part X ........... 1111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEUUIE D, PArS XI RO XH .....vvooovoeoeeeeooeeee e eeeeee e eeoeeee oo v ees s v ee e s e et ee s se et e e ese oo, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optionaf 12b X
13 Is the organization a school described in section 170()(1){A? If "Ves," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete SCREAUIR F, Parts 1aNG IV ........o..cv.ovveeveeseeeseeeeeeeeeeeseeeeoeeees e s s ee e ee s s es s srees s ssens s s 14b X
15 Did the erganization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedile F, PAHS HANA IV ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? ff “Yes, " complete Schedule F, Parts BLANG IV . ......cooooooeoeoeeeeeeeoeseeeeeeeeeoes et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 f "Yes, " complete SCRETUIB G, PRI T .o eseee oo e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 827 If *Yes," complete SCREAUIE G, PartI] ........cocoioooieeooeeeeeeeoeees oottt s eee e eeeere 18 { X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? “Yes,"
complete Schedule G, Part Il . ......ccoiiii it et 18 £
20a Did the organization operate one or more hospital facilities? Jf “Yes," compiste 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
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, column (A), tine 12 i "Yes. " complete Schedule L Parts 1and ] i w121 X
§32003 01-20-20 Form 990 (201 9)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2019) INC 34-1518873  page 4

|| Checklist of Required Schedules (oninueq)

22

23

24

25

27

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 f “Yes,” compiete Schedule J, Parts I and Iii :

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current

and former ofiicers, directors, trustees, key employees, and highest compensated employees?  jf "vasg, " complete

SCRBAUIB U .ottt ettt et e et oot e a et rea et est et e e e ee e e e e e en s
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 jf "Yes, " answer lines 24h through 24d and complete

Schedule K. I "NG," GO OB 288 ...ttt et e ra e et e st e es e e ee e e eer e oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? |
d Did the organization act as an "on behalfo " issuer for bonds outstandmg at any t|me durlng the year’?
a Section 501(c){(3), 501{c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete SChedwle L, Part ! ... oo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes," complete

SCABAUIE L, PAITT ot ettt et ettt ettt et e e et et eae et e e e e e e temees 2t et ee et eee

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll oo,

Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedufe L, Part [l

Was the organization a party to a business transaction with one of the following parties {(see Schedute L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former ofiicer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Yes | No

24a X
24b

24c

24d

25a X

25b X

ar| | X

"YES," COMPIBIE SCRBAIE L, PAITIV ettt et et et e e e e e et ettt e e e 28a| X
b Aftamily member of any individual described in line 28a7? if *Yes,” complete Scheotle L, Part IV ..o 2eb | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
“Yes, " complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25 000 in non- cash contnbutlons? [f “Yes " compjete Schedufe M ___________________________ 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMAIDULIONS? If "Yes," COMPIBIE SCHETUIE M ..........oooioviiviereriieis oo eeee e eeeee s ee et e s e eee e 30 X
31  Did the organization lictiidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Parf{ .................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
SChEdUIe N, PAITIE ettt ettt et oot e e s e et ee e e et e s e et s e e et e s e re et en e 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-37 jf "Yes,” complete SCHEAWIE B, PAIET ..o 33 X
Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part Il, il or IV, and
PArt V, I8 T ovvvveveusessiosssssseosinss st ee oo ee e e eeesnes e ee e s ee e ee s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e, | 353 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wsth a contro]led entlty
within the meaning of section 512(b)(13)? ff "Yes," complete Schedule B, PAEV, 1@ 2 oo 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 ....... et eaeeeaee et e et eatt et e eseteet e At rnt e AL e Y S ee e eeeereeeaeeanesree et se e e ot eeneae e e e eeaeres 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, complete Schedule B, Part\Vi  .oovovooovo. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 182
Note: All Form 980 filers are required 10 complete Schedule O Lot eses e e as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. {j
Yes [ No

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

832004 91-20-20
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2019) INC . 34-1518873 Page 5
rPart V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

[ ves[ o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Note: If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) Er e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
b If *Yes," has it filed a2 Form 890-T for this year? If “No" to fine 3b, provide an explanation on SCheaUe O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

any contributions that were not tax deductible as charitable contributions? 6a X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c). et R
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X

were not tax deductible? 6b

b If "Yes," did the organization notity the donor of the value of the goods or services provided? ... .. 76 | X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? et e bt et ee et te s ee s es b e e et et ee e eee oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d | o N BE e
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 vear, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the da
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49862
b Did the sponsoring organization make a distribution to a doror, donor advisor, or related person?
10  Section 501{c}{7} organizations. Enter:

a [Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ¢lub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM INeMLY e 11b BreaE
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organizaticn licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans
¢ Enterthe amount of reserves anhand | e e
14a Did the organization receive any paymants for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these paymemts? if "No,* provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e e

15 X

I "Yes," see instructions and file Form 4720, Schedule N. e
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule O. i

Form 920 (2019)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2019} INC 34-1518873  Page 6
IF art g ] l Governance, Management, and Disclosure rorpach "ves" response to lines 2 through 7k below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anyline inthisPart Vi ...

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad autherity to an executive commitige or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b
bid any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other EE
officer, director, trustee, Orkey BIMPIOYEET ||| . . e oo et e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the GOVEINING BOUY? oo e e 7a
Are any governance decisions of the organization reserved to (or subject t0 approval by) members, stockholders, or

persons other than the governing body? | e 7b
Did the organization contemporanecusly document the meatings held or written actions undertaken during the year by the following:

TRE QOVEIMING BOGY? ettt e et ee e ese et eseas eve st ee e e e e et e e eeee e et r e
Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who ¢annot be reached at the

organization’s maling address? if “Yeg * provide the names and 20dresses o SCHEQUIE © v 9 X

e e a0

b (b4

Section B. Policies p;s section B requests information about policies not requirad by the Infernal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistant with the organization’s exempt purposes? . .. 1L10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|l1ng the form‘? 1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
Did the organization have a written conflict of interest Policy? If "NO," GO 10 18 T3 .. .ovveeooeeeoeeeeeeeeeoeeeoo 12a
Were officers, directors, or trustees, and key employees required to disciose annually interests that coutd give rise toconflicts? . [ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
in Schedule O how this wals ONE ...t 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by :ndependent i
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstn1ctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

RIS

16a X
15b X

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BOH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
:] Own website C] Another's website Upon request D Other (expfain on Schedule O}
19 Describe on Schedule O whether {(and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
RICK DODSON, TREASURER - 330-745-7734
2301 ROMIG ROAD, AKRON, OH 44320
932008 01-20-20 Form 980 (2019)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Formn 990 {2019) INC 34-1518873
[.F._'art';\fii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response or nate to any line in this Part Vil

Page 7

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

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

Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
© |ist alt of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) ()] {C) 0} {E) {F)
Name and title Average | . cfe‘c’fgﬁ:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 4 diractor/rustas) from from related other
(istany |2 the organizations compensation
howrsfor | = - E organization (W-2/1093-MISC) from the
related ié 2 ) % (W-2/1099-MISC) organization
organizations| 2 | 5 £ |E and related
below | 2 % 5| E éi?: 5 arganizations
line) E|2|E|F|2gl 2
{1) RICK DODSON 5.00
TREASURER X X 0. 0. 0.
{(2) BRIAN BENDER 5.00
TRUSTEE X 0. 0. 0.
{3} DAVID WOODBURN 5.00
EMERITUS MEMBER X 0. 0. 0.
(4) AMANDA VAN HORN 5.00
TRUSTER X 0. 0. 0.
(5) '™IMOTHY ZIGA, SR, 5.00
TRUSTEE X 0. 0. 0.
(6) ANNIE MCFADDEN 5.00
TRUSTEE X 0. 0. 0.
(7} MICHELLE CICCIARI 5.00
TRUSTEE X 0. 0. 0.
{8) KEVIN SESTAK 5.00
TRUSTEE X 0. 0. 0.
{9) JOE MAJEWSKI 5.00
TRUSTEE X 0. 0. 0.
(10) MONICA VINAY 5.00
PRESIDENT X X 0. 0. 0.
(11) PASTOR MARK FREY 5.00
EMERITUS MEMEER X 0. 0. 0.
{12) TAMYA ARTHUR 5.00
TRUSTEE X 0. 0. 0.
(13) MARIE BRILMYER 5.00
VICE PRESIDENT X X 0. 0. 0.
(14) KANDI O'CONNOR 5.00
TRUSTEE X 0. 0. 0.
{15} JAY DEPASQUALE 5.00
FORMER PRESIDENT X 0. 0. 0.
{16} MARY VERSTRAETE 5.00
TRUSTEE X 0. 0. 0.
{17) JAKE FREGOD 5.00
TRUSTEE X 0. 0. 0.
832007 01-20-20 Form 980 (2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2019) INC 34-1518873 Page8
art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
{(A) (B) © D) B {F)
Name and title Average (do not cfa?f:i:?:man one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC} from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| 2 | S £ig and refated
below | 3 2. 258 . organizations
ine) 2|25 58| ¢
{18} REVERAND RON SHULTZ 5.00
TRUSTEE X 0. 0. 0.
{19) TONY VACANTI 5.00
TRUSTEE X 0. 0. 0.
{20) TOM ORCUTT 5.00
TRUSTER X 0. 0. 0.
{21) PATRICK MILLER 5.00
SECRETARY X X 0. 0. 0.
{22) JOHN GRUNEICH 5.00
TRUSTEE X 0. 0. 0.
(23) NANCY DILLER-SHIVELY 5.00
TRUSTEE X 0. 0. 0.
{24) ROCHELLE SIBBIO 50.00
CHIEF EXECUTIVE OFFICER X 124,205, 0.] 14,385.
b SUBtOtl e B 124,205. 0.] 14,385.
¢ Total from continuation sheets to Part VIl, SectionA | [ 0. 0. 0.
d Total{addlines tband 4c) ... .......cooiiiii i B 124:205- 0. 14:385-
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S
line 1a? jf "Yes," complete Schedule J for SUCR INOIVITUAT  _................cooooveooeeeeeee oottt ee ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i i o
and related organizations greater than $150,0007 if "Yes," complete Schedule J for SUCH iNGVITUE! ..voveveeeeseoseoeoeo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | N IR
rendered to the organization? i "Yes " complete Schedule J For SUCH DEMSOM wott oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{(A) {B) {©)
Name and business address Description of services Compensation
ARMADA CONSTRUCTION, LLC PROVIDE FOUNDATION
3867 MEDINA ROAD, AKRON, OH 44333 ON HOMES 107,729.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2019
$32008 01-20-20
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 (2019) INC 34-1518873 Page9
Fart VIll|  Statement of Revenue

Check if Schedule O contains aresponseornotetoany lineinthis Part VIl ]
(a) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| iTom tax under
sections 512 - 514
249 1a Federated campaigns ..., 1a Ll e
o b Membershipdues . ... ... b
(:. ¢ Fundraisingevents 1¢ 26,152,
g d Related organizations . 1d
,,,— e {(Government grants (contributions) {1e
,5 f  All other contributions, gifts, grants, and :
3 similar amounts notincluded above __ [4f} 2,191,574,
:E 4§ Noncash contributions included in lines 1a-11 19 $1 ’ 140 r 265 . e A R
3 h Total. Addlinesta-1f .....coei B 2,217,726,
Business Code | 7/ R B B T
g | 2a SALE OF HOMES 230000 737,534, 737,534.
] b MORTGAGE DISCOUNT AMOR 900099 214,059, 214,059.
(75? ¢ OTHER INCOME 900099 19,377. 19,377.
8 o DECONSTRUCTION 900099 2,304, 2,304.
29 e
& f All other program service revenue
g Total. Addlines2a-2f . ... ... .. B 973,274, T )
3  Investment income {including dividends, interest, and
other similar aMOUNES) . _.....o.ocoooooooo e B 2,718, 2,718.
4 Income from investment of tax-exempt bond proceeds B
5 RoYali®s ...t i et eneas B
{i) Real (ii) Personal
6a Grossrents .. Ga
b Less:rental expenses _ [6b
¢ Rental income or (loss) |[Bc
d Netrentalincomeorffoss) ... T
7 a Gross amount from sales of {i) Securities () Other |
assels other than inventory | 7a 83,961.|:
b Less: cost or other basis :
g and sales expanses 7b 99,561.|
§ c Gainorfoss) ... 7c ;
e d Netgainor (0S8} oo
&| 8a Grossincome from fundraising events {not
5 including $ 26,152, o
contributions reported on line 1¢). See
PartV,fine18 ... Ba
b less:directexpenses . ... ... 8b
¢ Netincome or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less:direct expenses ... ... Sh
¢ Net income or {loss) from gaming activities  ................ B
10 a Gross sales of inventory, less returns
and allowances . 10aP 81,175,
b Less:costofgoodssold 1op0 89, 384, | : _ e s ] [ i
¢_Net income or {loss) from sales of inventory ................. [ -8,209. -8,2009,
o Busfness Code | i 0] e e T s e
§ Ma
E; b
3 c
§ d Allotherrevenue . . ... ... _ _
e Total. Add lines 11a-11d o B el s R s i
12 Totalrevenue Seeinstructions ... ... B J3,172,911.] 957,674, 0.] -2,489.
932009 01-20-26 Form 980 (2019)
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Form 990 (2019)

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC

34-1518873

Page 10

[ Part:1X:| Statement of Functional Expenses

Section 501(cl8) and 501(c)4) organizations must complete all columns. All other organizations must complete columi (A).

Check if Scheduls O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, {A) B G D)
75, &b, Ob, and 10b of Part VI, Total expenses P penses | oo oxabrase oo
1 Grants and other assistance to domestic organizations e i
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22 ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees 139,180, 93,920. 28,002, 17,258.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3%BY ...
7 Othersalariesand wages .. 911,176. 614,861. 183,329. 112,986.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebensfits 123,701. 83,473. 24,889, 15,339.
10 Payrolitaxes ... 68,477. 46,208, 13,778. 8,491.
11  Fees for services (nonemployees):

a Management

D Legal .. 62,352, 24,537, 24,534. 13,281,

© ACCOUNING ... 14,200, 5,588. 5,587, 3,025.

d Lobbying .. ...

e Professional fundraising services. See Past 1V, line 17

f Investment managementfees ...

g OCther. (i line 11g amount exceeds 10% of fine 25,

column {A) amaount, list ling 11 expenses on Sch 0.) 13,305. 5,236, 5,235. 2,834,
12 Advertising and promotion 17,018. 4,255, 4,254, 8,509.
13 Officeexpenses .. 42,342, 21,172. 21,170.
14 Information technology ... ...
15 Rovalties || ...,
16 OCOUPENCY ...oooooooooooee 115,830. 57,916. 57,914.
17 TRVEL oo eeeeoeceee e 41,491, 31,118. 10,373,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and mestings 3,136. 1,568, 1,568.
20 Interest e 31,203. 15,602, 15,601.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amartization 77,449, 38,725. 38,724,
23 dnsurance ... 36,424. 18,212, 18,212.
24  Other expenses. ltemize expenses rot covered e e e e o R
above {List miscellangous expenses on ling 24e. )f
line 24e amount exceeds 10% of iine 25, colamn (A)
amount, list ling 24 expenses on Schedule .) R s A

a COST OF HOMES S0LD 968,349. 968,349,

b DISCOUNT ON MORTGAGES I 410,400. 410,400.

¢ MISC OPERATING 62,318, 31,159, 31,159,

¢ REPAIRS AND MAINTENANCE 57,610. 28,805. 28,805,

e Al other expenses SEE SCH 0O 48,411. 22,948. 22,949, 2,514,
25 _ Total functional expenses. Add lines 1 through 24e 3,244,372, 2,524,052, 536,083. 184,237,
26  Joint costs, Complete this line only if the organization

reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here & :] if following SOF 98-2 (ASC 958-720}
532010 01-20-20 Form 990 (2019)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 (2019) INC 34-1518873 page 11
[Part X::| Balance Sheet
e N

Check if Schedule O contains a response of note to any line in this Part X ...
{B)

(A)

Beginning of year End of year
Cash - non-interest-beaning ... e 1,100. 1,100.
Savings and temporary cash investments 328,630, 308,903.

Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% : : e : :
controlled entity or family member of any of these persons 5

B L [ SR P

[+ I - LR & Y

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f(1)), and persons described in section 4458(c)(3)(B}
7 Notes and loans receivable, Net ... 2,818,484.
Inventories for sale or use 216,2%4.

.............................................................................. D '_796_.__

2,969,578,
161,195.
9,870.

Assets
o

9 Prepaid expenses and deferred charges

Ao o e

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,587,074, % Sl S e e
b Less: accurmnulated depreciation 10b 700,705, 1,957,402, 10¢ 1,886,369,

11 Investments - publicly traded securities 11 402,654,

12  Investments - other securities. See Part IV, line 11 i2

13  Investments - program-related. See Part IV, line 11 13

14 I0tangible @SSEIS || . oo, 1,603.] 14 7,687,

15  Other assets. See Part W, line 11 e 734,444, 15 876,502.
___116 Total assets. Add lines 1 through 15 {must equal llne 33) ... 6,068,753.] 16 6,623,858,

17 Accounts payable and accrued expenses 210,745.| 7 166,403.

18 Grants payable | ..o i8

18 Defermed reVENUB | .. ... et 19

20 Tax-exemptbond liabilities | . 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D

94,648, o1 83,766.

22 Loans and other payables 1o any current or former officer, director,

]
,'-_E‘: trustee, key employee, creator or founder, substantial contributor, or 35% e
15 controlled entity or family member of any of these persons 22
=i |23 Secured miortgages and notes payable to unrefated third parties 318,130, 23 999,920.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17 through25 ... 623,523, 1,250,089,
Organizations that foliow FASB ASC 958, check here B> B N e e e
and complete lines 27, 28, 32, and 33. RS e R RN IR e
27  Net assets without donor restrictions .. 5,199,168.| o7 5,141,056,

28  Net assets with donor restrictions 246,062,
Organizations that do not follow FASB ASC 958, check here B> [ | i e
and complete lines 29 through 33.

232,713.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Totalnetassetsorfundbalances . 5,445,230.} a2 5,373,769,
33 Total liabilities and net assets/fund balances ... 6,068,753, 33 6,623,858,

Form 980 201g)

932011 01-20-20
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HABITAT FOR HUMANITY OF SUMMIT COQUNTY,

Form 990 (2019) INC 34-1518873 page 12
Part XI:| Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12} 1 3,172,911,
2 Total expenses {must equal Part IX, column (A), ine 28} ... 2 3,244,372,
3  Revenue less expenses. Subtract line 2 fromtinet 3 -71,461.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A% 4 5,445,230.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of TaGHIIBS e 6
7 IWESIMON BXDBNSES | . o\ oo 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIUIMIN MBI} oo ettt ast et 10 5,373,769.

PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH

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:
§:| Separate basis [:} 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,
consoelidated basis, or both:
Separate basis m Consolidated basis |:| 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 accountart? . oc| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, i
Ba Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CITCUIBI ATBB? | oottt es s st eees e seeeseses s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 201g)

32012 01-20-20
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SCHEDULE A
{Form 930 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

GComplete if the organization is a section 501(c)(3) organization or a section
4947 (a)}{1) nonexempt charitable frust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ.

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

Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,
INC 34-1518873

[Partl.| Heason tor Public Charity Status (ai organizations must complete this part) See instructions.

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

11 A church, convention of churches, or association of churches described in section 170{b}{1){AXi).

2 [_] Aschool described in section 170{b)(1{ANii). (Attach Schedule E (Form 990 or 880-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)ifi).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)jii). 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 1I.)
A federal, state, or locat government or governmental unit described in section 170{b){1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{A){vi). (Complete Part Il.)
A community trust described in section 170{b}{1}{A}vi). (Complete Part il.)
An agricultural research organization desciibed in section 170{b)(1}{A}ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIL.)
11 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 I:; 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 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llf

functionally integrated, or Type I nen-functionally integrated supporting organization.

5

000 B0 O

10

£ Enter the number of supported Organizations e | N
g Provide the following information about the supporied organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization irgw)u ﬁ'“&ﬁﬁ?ﬁfﬁggﬁnﬁ‘rﬁ% {v) Amount of monstary {vi) Amount of other
ot described on lines 1-10 - QEVEMNing CRCUMENT! : : ; )
organization a(bove (see instructions) Yes No support (see instructions) | support (ses instructions)
Total cnRE R s D e e e e
LHA For Paperwori Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 932021 0s-25-19  Schedule A (Form 980 or 960-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990 or 990-£2) 2019 INC - _ _ _34- 1518873 Page 2
upport Schedule for Organizations Described in Sections 17 ]
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 {e) 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 970,339.]| 10880581.| 2329217.| 2059819.| 2217726.! 8665192,

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

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

4 Total, Addlines 1through3 | 970,335.]1088091.| 2329217.| 2059819.| 2217726.| 8665192,

5 The portion of fotal contributions B e R P e T
by each person (other than a
governmental unit or publicly
supported organization) included
on line i that exceeds 2% of the
amount shown on line 11,

columr(® 246,633.
6 Public support. Subtact ine 5 from line 4. 8418559,
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a) 2015 {b} 2016 {e) 2017 {d) 2018 {e) 2019 {f Total
7 Amountsfromlined ... 970,339.| 1088091.] 2329217.] 2059819.| 2217726.| 8665192,

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

and income from similar sources 169. 106. 94, 90. 2,718. 3,177.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V8

12 Gross recelpts from refated activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 2 426,13 2 .

13 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere ... s B [:]
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2019 (line 8, column (§ divided by line 11, column () 114 97.12 o

15 Public support percentage from 2018 Schedule A, Part l, ine 14 15 96.54 o

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization e B
b 33 1/3% support test - 2018. I the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 163, or 16b and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Expilain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumnstances test - 2018. If the organization did not check a box on ling 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... b l:]

Schedule A (Form 990 or 990-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A {Form 990 or 990-E7) 2019 INC 34-1518873 pPages
Part IIl' | Support Schedule for Organizations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1\, if the organization fails 1o
qualify under the tests listed below, please compiete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
{from other than disgualified persons that
axceed the greater of $5,000 or 13 of the
amount or line 13 for the year

cAddlines Taand¥b ...

8 Public support. (Sublact line 7¢ fram line 6 B RE SR I
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2015 {b} 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oooenens
13  Total support, (Add fines 9, 10¢, 11, and 12.)

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 this Box 8t STOD MBIE .o o eeeeseseseeseeeeeeeensensenensmneseseses Bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (), divided by fine 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Patt L ine 15 o 16 %o
Section D. Computation of Investmeni Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f)}, divided by line 13, coumn i} 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, ine17 18 %
12a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B D

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or tine 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B E]
20 Private foundation, If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... B D
932023 09-25-19 Schedule A {Form 980 or 980-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A {Form 990 or 990-£7) 2019 INC 34-1518873 pages
PartIV:| Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{aj(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported R b P
organizatfon was described in section 509(z)(1) or {2}. 2

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (8)7 If "Yes," answer = i
{b) and (c} below.

b Did the arganization confirm that each supported organization qualified under section 501{c)@), (8), or (6) and
satisfied the public support tests under section S09(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ [Jid the organization support any foreign supported organization that does not have an IRS determination
under sections 507{c){3} and S509&)(1) or (2)? Ir *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Uid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporiing organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958{ci3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R o
regard to a substantfal contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan io a disqualified person {as defined in section 4958) not described in line 77 iR RO
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09{a)(1) or (2))? Iif “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? f *ygg," provide detail in Part VI, Sb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit T
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l nonfunctionally integrated

supporting organizations)? jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to &
. hether the organization had excess business holdings.) 10b
932024 02-25-10 Schedule A (Form 980 or $90-EZ) 2019
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HABITAT FOR HUMANITY QF SUMMIT COUNTY,

Schedule A (Form 990 or 990-E7) 2019 INC 34-1518873 Pages
|PartdV | Supporting Organizations onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b} and (g} o
below, the governing body of a supported organization? 11a

b A family member of a person described in (g} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" io a, b, or ¢. provide detail in Part V. i1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directers, trustess, or membership of one or more supported organizations have the power to : LR
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 DBid the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? " Yes," explain in

Part Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,

___ supervised, or coniralled the supporting organization,
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 0
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
{zationfs) ]

—the supported arganiza
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the E e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trusiees either §§) appointed or elected by the supported
organization(s} or (i) serving on the governing body of & supported organization? Jf *No, " explain in Part VI how :
the organization mainiained a ciose and continuous working relationship with the supported organization(s). _2 _

3 By reason of the relationship described in (2), did the organization’s supported organizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's

——SUpported organizations plaved in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VA how you supported a government entity (see instructions)
2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of SR
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more

of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each il
of its supported organizations? jf “Yes " daserbe in Part VI the role plaved by the organization in this regard. 3b

§32025 09-25-18 Schedule A (Form 980 or 2280-EZ} 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990 or 980-E7y 2019 INC 34-1518873 Pages
|[PartV | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 E Chack here if the organization satisfied the Integral Part Test as a gualifying trust on Naov. 20, 1970 (explain in Part VI). See instructions. All
other Type Hl nonfunctienally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

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

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

1 | | N |-

[0 [ I B [ I [ ) Y

(+3]

-4

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instruections).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

LI { = o B = §

P |

w
10

EN

0~ O [t
0 I~ D | (b

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Coturnn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). [+ : B
7 |:l Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

[ - [ I | SN

(=) B L4 I £ AT L Y

Schedule A (Form 980 or 930-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT CQUNTY,
Schedule A (Form 980 or 990-E7} 2019 INC

34-1518873 page7

[Part¥ | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part Vi}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line § amount
] (i) (iff)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2014

b _From 2015

¢ _From 2016

d From 2017

e From 2018

f_Total of lines 3a through e

g Applied to underdistributions of prior years

I _Applied to 2018 distributable amount

i _Canyover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 08-25-19
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990 or 990-E7) 2019 INC 34-1518873 pages

-E_art; Ei '.I Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1I, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 114, T1b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instrisctions.)

§32028 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Fogg‘ogg% 980-E2, B Attach to Form 890, Form 990-EZ, or Form 950-PF,
or - . . .
Department of the Traasury B Go to www.irs.govw/Form980 for the latest information. 29 1 g
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 S80-EZ 501{c)( 3 ) (enter number} organization
[:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political arganization
Form 990-PF D 501(c}(3) exempt private foundation
|____i 4947 (a)(1) nonexempt charitable trust treated as a private foundation
] 501{c)(3) taxable private foundation

Chegck 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 98G-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) frem any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution;

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A)vi). that checked Schedule A {Farm 990 or 980-E2Z), Part 1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)({7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts |, I, and Iii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any ane contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B s

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-£Z, or 390-PF},

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l,line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 950-PF).

[ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {(Form 990, 980-EZ, or 980-PF) {2019)

923451 11-06-19



Schedule B (Form 990, 89G-EZ, or 990-PF) (2019)

Page 2

Name of organization
HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

INC 34-1518873
‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | CIRCLE K Person
Payroli |:]
935 E TALLMADGE AVE 81,000. Noncash |:}
{Complete Part Il for
AKRON, OH 44310 noncash contributions.)
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 KATHRYN A HIBBARD IRREVOCABLE TRUST Person
Payroll [:|
PO BOX 732 45,698. Noncash [ ]
{Complete Part i} for
BONSALL, CA 92003 noncash contributions.)
() {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HUNTINGTON - AKRON FOUNDATION Person
Payroll L]
106 5. MAIN ST. 50,000. Noncash [ ]
{Complete Part il for
AXRON, OH 44308 noncash contributions.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NON-CASH CONTRIBUTIONS Person  [_|
Payroll I:]
VARIQUS 1,140,265, Noncash
{Complete Part Il for
VARIOUS, 0OH 11111 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person {:’
Payroll L]
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) b (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-06-18
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Schedule B (Form 990, 930-EZ, or 990-PF) {2019)

Page 3

Name of organization

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

INC 34-1518873
PartlE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. (B) . (d)
. N FMV (or estimate}
from .
o Description of noncash property given (See instructions.) Date received
LAND, BUILDING MATERTIALS & APPLIANCES, VEHICLE
4 MAINTENANCE, VARIOUS RESTORE DONATIONS
1,140, 265. 03/31/20
(a}
c)
No. ) { {d}
A . FMV {or estimate)
from :
ol Description of noncash property given (See instructions.) Date received
{a)
No. {c}
from Description of no (bzlsh rope iven FMV {or estimate) Dat - i
o P ne property give (See instructions.) ate received
(@
{©
No.
from Description of n (b)sh r i FMV (or estimate) Dat o i
prom p oncash property given (See instructions.) ate received
(@
{c)
No.
from Description of non(::)ash rope! i FMV (or estimate) Dat - i
Pt escrip property given (See instructions.) ate received
(a)
{)
No.
from Description of nm‘f:) h pr i FMV {or estimate) Dat - ived
o [ ash property given (See instructions.) ate receive:

623453 11-06-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019} Page 4

Name of organization Employer identification number
HABITAT FOR HUMANITY OF SUMMIT COUNTY,
INC 34-1518873

‘Part:Hl::  Exclusively religious, charitable, etc., contributions to organizations described in section 801{c){7), {8}, or (10) that total more than $1,000 for the year
LSRN from any one contributer. Complete columns (a) through {e) and the following line entry. For organizations
comptating Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or 185s for the year. (Enler fis info, once.) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’mr?i {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of fransferor to transferee
(a}) No.
g"g‘; {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igrolftni {b) Purpose of gift {c) Use of gift {d) Bescription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to fransferee
{a) No.
l1;ror|:cni {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 880-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OB N, tate-0k,
(Form 980} ¥ Complete if the organization answered "Yes" on Form 990, 20 19
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b o
Department of the Treasury P Attach to Form 990 B Open to Pub .
Internal Revenue Service B-Go to www.irs.gov/Form@90 for instructions and the latest information. . nspection” 5o
Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY ’ Employer identification number
INC 34-1518873

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ling 6,

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? . . . El Yes I_____l 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 doner advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes [_Ino
| Partll: | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:I Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservauon easement on the last
day of the tax year. ~+| Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a ¢ertified historic structure included in () o
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National REQISEr | .. . ... oo oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located B
5§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ] Yes [ _INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)}BH)

and section T70MNANBIIN? ... oevoreeoe e e eeee e erseses e oo e oo Llves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
|Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VI, line 1
(i)} Assets included in Form B30, Part X e, b3

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

a Revenue included on Form 890, Part VI, ine 1 e, s
b _Assets included in FOrm 980, Part X . o i e e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2019

832051 10-02-18
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule D (Form 990) 2019 INC 34-1518873 page 2
Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

[-P.a’rt'IV.-.l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

d m Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 980, PAMXT || .ttt s oot es ettt ee e e s e eee e
b If"Yes," explain the arrangement in Part XIll and complete the following table:

(XTI Ne

Amount

Beginning BAIANCE || .. ettt e ic

AGDIHONS QUINNG TNE YBAI oot en e e e emsees e s e

Distributions during the year
ENdiNg DAIANGCE | .. ... .ottt e es et ee oo

2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability?

b _If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIii

| Part:V.: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part v, line 10.

{&) Current year {b) Prior year (c) Two years back { {d} Three vears back

-+ o oo

............... Yes [3 No

(e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end batance {line 1g, column {a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

c Termendowment B~ %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated crganizations 3ali)
(if) Related organizations 3alii)

[« T+ =

-

4 Describe in Part Xll] the intended uses of the organization’s endowrnent funds.
I'Part.VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,071,081, [aiiaian v 1,071,081,
b Bulldings . 1,217,309, 427,861. 789,448,
¢ Leasehold improvements .
d Equipment 21,342. 14,323. 7,019,
@ Oer ..o 277,342, 258,521, 18,821.
Total. Add lines 1a through 1e. (Colurnn (o} must equal Form 990, Part X, column (B)fine 106) oo | 1,886,369,
Schedule I} (Form 990) 2019

932052 10-02-19
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HARITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule D {Form 990) 2019 INC 34-1518873 page 3
PartVIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (inciuding name of sectrity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
{2) Closely held equity interests
(3) Other
(A)
=]
)
o)
(E)
()
(S
{H)
Total. (Cot. (b) must equal Form 980, Part X, col. {B) line i2.) B
[ Part Vill| Investments - Program Related.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{n
23
3}
(4)
(5)
(6)
{7}
8)
9}

Totai. (Col, (b) must equal Form 990, Part X, col. () line 13.) >

{PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

i LAND HELD FOR RESALE 616,217,
2 CIP 260,285,
3)
(4
(5}
(s}
@
(8)
(2)

876,502,

Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
2
3)
4
&)
(&)
]
(8}
)
Total. (Column (b) must equal Form 890, Part X, COL (B IINE 2B ccoovorioiiiiies e savsebas s e s s s et ez anasanns s B
2. Liabifity for uncertain tax positions. in Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilii .
Schedule D (Form 980) 2019

932053 10-02-19
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule D {Form 990) 2019 INC 34-1518873 Page 4
:XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,162,295,
Amounts included on line 1 but not on Form 990, Part Vill, line 2: i

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2h

a
b
¢ Recoveries of prior year grants 2¢
d
e

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 989,384.
3 Subtract line Ze from line 1 3 3,172,911.

4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 7h 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.
i 3,172,911.

.

Comp]ete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 4,233,756,

2  Amounts included on line 1 but not on Form 9280, Part IX, fine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Add lines 2a through 2d 2e 989,384.

3 Subtract line 2e from line 1 3 3,244,372.

o o O oM

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X(l.} 4h

€ ADAINES 4a AN Ab e ac 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L ing 18] coeroorrerreereoiieiieees s ee s 5 3,244,372,
Part Xlll] Supplemental Information.

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

4]

PART IV, LINE 2B:

THE ORGANTIZATION HOLDS ESCROW FUNDS FOR PROPERTY INSURANCE AND REAL

ESTATE TAXES AND REMITS PAYMENTS AS DUE.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN CERTAIN TAX

POSITIONS THAT MORE-LIKELY-THAN-NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY APPLICABLE TAXING AUTHORITIES. THE ORGANIZATION WOULD

RECOGNIZE INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED T0O UNRECOGNIZED

TAX UNCERTAINTIES TN INCOME TAX EXPENSE., MANAGEMENT HAS ANALYZED TAX

932054 10-02-19 Schedule D {Form 990} 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule D {Form 990) 2019 INC 34-1518873 pages
[Part XllT} Supplemental Information onsinued

POSITIONS TAKEN AND HAS CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE RECOGNITION

OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RESTORE- SEE FURTHER DESCRIPTION

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RESTORE- SEE FURTHER DESCRIPTION

PART XI, LINE 2D:

TOTAL REVENUE ON THE AUDITED FINANCIAL STATEMENTS DISCLOSE IN-KIND

DONATION REVENUE TO THE RESTORE GROSS OF THE RELATED IN-KIND EXPENSE.

TOTAL IN-KIND REVENUE AND EXPENSE FOR DONATIONS MADE TO THE RESTORE ARE

BOTH INCLUDED ON THE STATEMENT OF REVENUE ON PAGE 9 OF THE FORM 990.

PART XII, LINE 2D:

TOTAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS DISCLOSE IN-KIND

DONATION EXPENSE TO THE RESTORE SEPARATE FROM THE RELATED IN-KIND REVENUE.

TOTAL IN-KIND REVENUE AND EXPENSE FOR DONATIONS MADE TO THE RESTORE ARE

BOTH TINCLUDED ON THE STATEMENT OF REVENUE ON PAGE 9 OF THE FORM 990.

Schedule D (Form 980) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 990 or 90-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.

Department of the Treasury > Attach to Form 930 or Form 980-EZ.
intecnal Revemia Servica B Go to www.irs.govw/Form980 for instructions and the latest information.
Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC 34-1518873

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

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

a D Mail solicitations e D Solicitation of non-govemment grants
b |:] Internet and email solicitations f !:] Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d D tn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 920, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

p iii) Did . v) Amount paid . .
{i} Name and address of individual - . fﬁlr: alser {iv) Gross receipts t(g 20( retaineﬁ by) {vi) Amount paid
or entity (fundraiser} (i) Activity hgvgo%ftfd?’ from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i i [
3 List afl states in which the arganization is registered or ficensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

932081 09-11-18
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule G {Form 990 or 990-E7) 2019 INC 34-1518873 page2
: : Fundraising Events. Complete if the organization answered "Yes” on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event {2 {c) Otirer events (d) Total events
BUILD IN
(add col. (a) through
STYLE GOLF QOUTING 3 col. (c))
o {event type) {event type) {total number} ’
=0
c
% 1 Grossreceipts . 12,040. 32,435, 29,929, 74,404 .
o
2 Lless:Contributions ... ... ... 5,552. 20;500- 26.152-
3 Gross income (line T minus line ) ... 6,488, 11,835. 29,829, 48,252.
4 Cashprizes ...,
§ Noncashprizes . ...
0
@
8l 6 Rentfaciitycosts 3,987. 14,200. 18,187.
&
G| 7 Foodand beverages ... ...
=
8 Entertainment ...
9 Otherdirectexpenses ... 196. 665, 26,202. 27,063.
10 Direct expense summary. Add lines 4 through Qin column (d) . . [ 45,250.
Net income summary. Subtract fine 10 fromfine 3, column (d) oo B 3,002.
Part 1Il:| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {¢))
3
& 1 GrosSrevenuUe .........................
w| 2 Cashprizes | ...

P
c
al 3 Noncashprizes ... .. ...
&
8| 4 Rentffacility costs .
5
5 Otherdirectexpenses . ... .
r:f Yes % D Yes % |:| Yes %
6 Volunteerlabor [ INo L INo [ INo
7 Direct expense summary. Add lines 2 through Sin column{d) ... B
8__Net gaming income summary. Subtract line 7 from line T, CoUMN {A)  ..oooovvviiieeeere e veeesesssnsee s b

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

a Is the organization licensed to conduct gaming activities in each of these states? . ... |:| Yes I:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If "Yes," explain:

$32082 09-11-18 Schedule G (Form 930 or 990-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule G {Form 990 or §90-E2) 2019 ITNC 34-1518873 pages
11 Does the organization conduct gaming activities with nonmembers? [ Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's TAGHIEY ... ... .ottt e ee e ee e 13a %
b Anoutside fACHILY | .. . ettt ee ettt et r e e eeeeee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:] No

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

and the amount

Name B

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

C] Director/officer D Employee |:| Indepencdent contractor

17 Mandataory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICBNSET . . ... ..ot e et ee e e ees e oo on s LI ves D No
b 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 B §
|Part1IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part lll, lines 9, 9b, 105,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-1¢

Scheduie G (Form 920 or 980-EZ) 2019
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule G (Form 990 or 990-E7) INC 34-1518873 Pagea
{PartlV| Supplemental Information ontinued)

Schedule G (Form 980 or 990-EZ)

932084 04-01-19
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SCHEDULE L

Dapartment of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 890 or 980-EZ} | B~ Complete if the organization answered *Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h,
B> Attach to Form 890 or Form 990-E2.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

INC

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer [dentsf catlon number

34-1518873

I Part |;’i Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and section 501(c){29} organizations only),

Complete if the organization answered "Yes" on Form 980, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

(b) Relationship between disqu
person and organization

alified

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of {ax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2 above, reimbursed by the organization

[Partll| Loans to and/or From Interested Persons.

GComplete if the organization answered "Yes" on Forr 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

-
{a} Name of {b) Relationship | (c) Purpose (d)fr'-wzh toer (e} Original [ Balance due {g)n ﬂﬁ) %gg;g"uerd {i) Written
interested person with organization of loan wg;';mizﬂ? principal amount defauit? cgmmiitee? agreement?
To |{From Yes| No [Yes | No | Yes | No
........................................................................................................................ |
| fart 111 | 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 {c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance

the organization

assistance

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

932131 10-21-18
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule L (Form 990 or 990-E2) 2019 INC 34-1518873 pages
Earti\_l | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a. 28b, or 28¢.

(a} Name of interested person (b} Relationship between interested (c) Amount of {d) Description of éer} Eg}ggt'}'g ?f
person and the organizaticn transaction transaction rgevenues’r; s
Yes No
DAVID WOODBURN EMERITUS MEMBER 27,775.LEGAL X
ROCHELLE SIBBIO PRESTDENT & CEQ 8,282.FLOORING X

[PartV.| Supplemental Information.

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

PART IV

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

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

SERVICES IN THE NORMAL COURSE OF OPERATIONS.

THE ORGANIZATION PURCHASES FLOORING MATERIALS FROM AGS FLOORING, WHICH

IS OWNED BY ROCHELLE SIBBIQO'S BROTHER. ROCHELLE IS NOT AN OWNER OF

THIS COMPANY.

THE INDIVIDUALS ABSTAINED FROM VOTING ON APPROVING THESE VENDQORS OR DO

NOT HAVE VOTING RIGHTS. THE SERVICES OR GOODS WERE NEGOTIATED AT ARM'S

LENGTH, AND THE AMOUNTS PAID WERE AT NORMAL CUSTOMARY RATES.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 920)
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990,
Internat Reverue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY, Employer identifi
INC 34-1518873
|Partl:| Types of Property
(@ {b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 980, Part VIlL, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractionatl interests

Boatsand planes ...
Intelfectual property

Securities - Closelyheld stogk .
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles ...
19 Food inventory

=
- 0O o ~NGN A WN .-

206 Drugs and medical supplies ...

21 Taxidermy e

22 Historicalartifacts ...

23 Scientific specimens

24 Archeological artifacts ... ...

25 Other P ( RESTORE DONAT ) X 9,999 981,175.FAIR MARKET VALURE
26 Other B ( LAND y | X 10 125,770.FATR MARKET VALUE
27 Oter B ( DONATED MATER ) | X 15 32,953.[FATR MARKET VALUE
28 Other B (AUTO MAINTENA ) [ X 5 367.FAIR MARKET VALUE
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part (1.

81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part I
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1L e Bl i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 920) 2019

contributions? 32a X

932141 09-27-19
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule M (Form 990) 2019 ITNC 34-1518873 Page 2

(Partit] Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

RESTORE DONATIONS ARE TAREN IN FROM THE PUBLIC. MULTIPLE DONATIONS ARE

MADE THROUGHOUT THE YEAR. THE NUMBER OF CONTRIBUTORS IS SO VARIED THAT

IT IS NOT COUNTED ON AN INDIVIDUAL BASIS.

932142 09-27-19 Schedule M (Form $30) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information. L N e
Depariment of the Troasury > Attach to Form 8280 or 990-EZ. ODETI tOPub[lC e
Internal Revenue Service P Go to www.irs.gow/Form@90 for the latest information. “iinspection i
Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY, Employer identification number
INC 34-1518873

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES AND HOPE.

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 FCORM 990 IS FILED.

FORM 590, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE ASKED TO DISCLOSE ANY CONFLICT OF INTEREST EVERY

JANUARY. THESE CONFLICTS ARE DOCUMENTED IN THAT MONTH'S BOARD MEETING

MINUTES. TF CONFLICTS ARISE DURING THE YEAR, THE BOARD MEMBERS ARE ASKED

TO DISCLOSE AND, THE CONFLICT IS DOCUMENTED IN THE BOARD MINUTES.

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 ALSO APPROVES THE EXECUTIVE

DIRECTORS ANNUAL COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BANK SERVICE CHARGES:

PROGRAM SERVICE EXPENSES 10,287,
MANAGEMENT AND GENERAL EXPENSES 10,287,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-EZ) {2018)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) {2019) Page 2

Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY, Employer identification number
INC 34-1518873

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 20,574.

EQUIPMENT EXPENSES:

PROGRAM SERVICE EXPENSES 9,381.
MANAGEMENT AND GENERAL EXPENSES 9,381,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,762.

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 1,257.
MANAGEMENT AND GENERAL EXPENSES 1,258,
FUNDRAISING EXPENSES 2,514.
TOTAL EXPENSES 5,030.
POSTAGE :

PROGRAM SERVICE EXPENSES 2,023,
MANAGEMENT AND GENERAL EXPENGES 2,022,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,045.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 48,411.
932212 09-06-19 20 Schedule O (Form 920 or 990-EZ) {2019}
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