«om 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No, 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning APR 1, 2024 andending MAR 31, 2025
B Gheck if C Name of organization D Employer identification number
weledle | HABITAT FOR HUMANITY OF SUMMIT COUNTY,
haree | INC
i Doing business as 34-1518873
L Number and street (or P.0O. box if mail is not delivered to street address) Room/suite [ E Telephone number
e 2301 ROMIG ROAD 3307457734
- City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 9,488,612.
Amended| AKRON, OH 44320 H(a) Is this a group return
42ple- | £ Name and address of principal officer: ROCHELLE SIBBIO for subordinates? [ Ives No
Perdte 1 2301 ROMIG ROAD, AKRON, OH 44320 H(b) Are all subordinates included? ] Yes [_] No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1

yor [ ] 507

J Website:  WWW.HFHSUMMITCOUNTY .ORG

If "No," attach a list. See instructions

H(c) Group exemption number

8545

[ ] Other

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

K_Form of organization: Corporation [ ] Trust [ ] Assaciation
Part I|

Summary

ol 1 Briefly describe the organization’s mission or most significant activites;: SEEKING TO PUT GOD'S LOVE INTO
g ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 20
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... . 5 50
£| @ Totalnumberofvoluntesrs laohimate FICCESSAITY ... . rumsmusasvomssssissusseosssmsstssbossostasioriss it i 6 1237
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part , line 11 ................ooooooiiiiiiiiiiiiiiiien 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 3,681,946. 4,451,727.
2| 9 Program service revenue (Part VIl line 20) 2,515,884. 2,037,007.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 162,287. 276,712.
©| 49 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 36,765. 18,456.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,396,882, 6,783,902.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 2,133,530. 2,600,327.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 357, 030.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,030,123. 4,939,658,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line2s) 6,163,653, 7,539,985.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 233,229. -756,083.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . 10,931,282.] 10,459,087.
<3 21 Total liabilities (Part X, Ine 26) . 1,436,984. 1,834,839.
=3 22 Net assets or fund balances. Subtract line 21 from line20 ... 9,494,298. 8,624,248.

Signature Block

Under penalties of ?ury, | declare that | have ex
true, corregt, aﬂdgz plete. Peclaration of prep
\

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
r (othey'thanyofficer) is based on all information of which preparer has any knowledge.,

FFEY] | 29 I o

Sign Slgnature 5f0ff|cer Date °
Here ROCHELLE SIBBIQO, PRESIDENT & CEOQ

Type or print name and title

Preparer's name Preparer's signature Date gh“* C_I| PTIN
Paid CHANA HELLMAN CHANA HELLMAN 02/08/26 self-employed P01221755
Preparer |Firm'sname MEADEN & MOORE, LTD. Firm'sEIN 34-1818258
Use Only |Firm'saddress 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

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Farm 990 (2024) INC 34-1518873 page?
‘Part Il | Statement of Frogram Service Accomplishments
Check if Schedule Q contains a response or notetoany lineinthis Park Bl . e
1 Briefly describe the organization’s mission:

SEEKING TO PUT GOD’'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS

PEQPLE TOGETHER TC BUILD HOMES, COMMUNITY AND HOPE TO REALIZE OUR

VISION OF A WORLD WHERE EVERYONE HAS A DECENT PLACE TC LIVE. HABITAT

FOR HUMANITY (LOCAL AFFILIATE) ADHERES TO A STRICT NON-PROSELYTIZING
2 Did the organization undertake any significant program services during the year which were not listed on the

PHIOF FOMM 990 OF 990-EZT ... oot oo tose et tee e oee oot [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a  (Code: } (Expenses 5 2 ] 3 6 6 ' 54: 6 +  including grants of § ) {(Revenus $ 7 64 7 12 8 « }
HOMEOWNERSHIP PROGRAM: WE BUILD NEW HOMES, PURCHASE OR RECEIVE DONATED
DISTRESSED AND BLIGHTED PROPERTIES FOR HOMEOWNERSHIP. HOMES ARE BUILT
T0 MATCH THE NEIGHBORHOOD THEY ARE LOCATED AND ARE PRICED AT APPRAISAL
VALUE, USUALLY COMPARABLE TO SURROUNDING PROPERTIES. VOLUNTEERS ARE
UTILIZED FOR CONSTRUCTION AND SUPERVISED BY HABITAT STAFF ADHERING TO
STRICT SAFETY PROTOCOLS. FUTURE HOMEOWNERS CONTRIBUTE SWEAT EQUITY BY
VOLUNTEERING ON CONSTRUCTIQON SITES OR IN OTHER HABITAT ACTIVITIES.
HOMES ARE SOLD TO LOW-INCOME FAMILIES USTING AN AFFORDABLE MORTGAGE.
AFFORDABLE MEANS THAT NO MORE THAN 30% OF THE HOUSEHOLD INCOME WOULD BE
SPENT FOR HOUSING (MORTGAGE PAYMENT, PROPERTY TAX, AND PROPERTY
INSURANCE). THE MONEY THAT IS MADE FOR MORTGAGE PAYMENTS IS DEPOSITED
INTO A FUND FOR HUMANITY AND USED TQ FURTHER OUR MISSION. WE STRIVE TO

4h  (Code: ) (Expenses & 3,251,067, incudnggrantsafs ) (Rovenues 1,049,690, )
RESTORE PROGRAM: THIS IS A DISCOUNT HOME IMPROVEMENT AND BUILDING
SUPPLY STORE. RESTORE REUSES, RECYCLES, AND RESELLS FUNCTIONAL BUILDING
MATERIALS, TOQOLS, FURNITURE, AND APPLIANCES, THEREBY DIVERTING HUNDREDS
QF TONS OF USABLE MATERIALS FROM LANDFILLS. CUSTOMERS ARE PROVIDED A
LOW-COST OPTION TO IMPROVE THE QUALITY OF THEIR HOME.

dc (Coda: ) {Expsnsess including grants of § ) (Hevanuus )

4d Other program services (Describe on Schedule Q)

(Expenses § 691,341, including granis of § ) {Revenue s 223,217, )
4e Total program service expenses 6,308,954,
Form 990 2024)
437002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{S)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form $90 {2024) INC 34-1518873 Paged
V.| 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}?
Y08, ™ COMPIBIE STRBOWIE A ..o e ettt et et et e sttt et s e et s et e eaete st e eaessteeamneaenens 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributars? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," ComMIBte SCHEALIE G. PAItT  ......ooeeeeeeeeeeeeeeeteeee oo ee et ne s enen s enas e sne s s ten b ens et aanaeeen 3 X
4 Section 501(¢c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? 7 "Yes,” complete SCHEGUIE G, PAM Il ........oooooo.coo oo eeee oo ee e 4 X
5§ s the arganization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Scheduie C, Part lll . . S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedile D, Part I .o..ovceeveeereeoreeeeereeennes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " complate
SCREAUIE D, PAE Il oooo.ovoo.eoeevvecso oot seees et et s e eb oot eb ettt tr oo r i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," COMPIEE SCABTUIE D, PAME IV ...........ooooeceeoeoooeseeeeeeeeeeeeeeeeeee oo e ee s e e e oo ees oo 9 | X
10 Did the organization, directly or through a related crganization, hold assets in donorrestricted endowments
orin quasi-endowments? Jf *Yes," complete SChedle D, PV ..o oot
11 If the organization’s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIE, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PRIT VI ooeooeoeeeeee oo oottt et et eein e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete SChEUIE I3, PArt VI ovcooovcoceereeeseer s eeses e asesssne s anessrsassessesesansens 1ib 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 if “Yes," complete Schediile D, PArt VI _......c....coeiioooie oo neeenoe e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 187 Jf "Yes,” complete SCREGUIB D, PAM IX .....co.ovooeeeeeeeeeeeeeeeeeee e ee s ae s s anaanan et raen s 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schaedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Sehegule D, PartS XIANG XI .......c....ccoocoeoe oottt ettt et et ettt e e e e s e ettt et st e ae et et st et eae et ennarean 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 lins 12a, then completing Schedule D, Parts X! and Xif is optional .............. 12b X
13 s the orpanization a school described in section 170[)(1HAMH? IF "Yes," complate Schedwle £ ..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, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MOre? f "Yes," complete Schedule F, PArtS [ NG IV .......c..ccoc ittt em s s ins st s aessv s s rse s e s s im st 14b X
15 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {7 "Yes, " complete Schediule F, Parts HaNG IV ..o 15 b
16  Did the organization report on Part EX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forgigr individuals? if "Yes," complete Schedule F, PArS AN IV ... oeeeeeeeveseesieeeteveresoee s ssessatoseresorsser s vesssestos 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? jf "Yes, " complete Scheduie G, Part [, Seeinstructions . e, 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yas," COMPIBIE SCBAIE G, PAITIL .o oo ee e et e e e e res et r s e e s e e e are e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? jr *ves,"
COMPIBE SCRBALIE Gy PAIT I .....ooo..oooeooeeeeeoe oo eeetee e oo ee oo e e e eeeeeee e eeee s seeeeeeee e 191 X
20a Did the crganization operate one or more hospital facilities? If "Yes, " complete SCHedule H ....ovevvvooveores e eeeeeeer e 20a X
b f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A). line 17 Jf *Yes " complete Schedule | Pants fand ! ..o 21 X
432003 12-10-24 Form 990 2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

990 (2024) INC 34-1518873 page4d
al t'TV] Checklist of Required Schedules ¢ontinved

Yes | No

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

Part IX, column (&), line 27 jf *Yes," complete Schedule I, PAMS TANG I .......cocoiivi i e as v emeesi e en 22 P4
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff “Yes," complete

Ry e 0 O SO E O PUO SOV PUOUUUIT OOV PP PP SUTROROPOOTON 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 (f “Yes," answer lines 24b through 24d and complete

Schedule K F NG, GO 0 B BB ......c.ccoooce oot e eeas et e e ettt anee s se s ems et essta e s e st enetame e e et et eneee e e e e m e et eae e ntaen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1 ORI DOM S Y e ettt rann s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? .. ..o, 244d
25a Section 50Yc}{3), 501{c}{4), and 501({cH{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ........ccoceiiiviineriiiiine e 258 X

by Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? if "Yes,” complete
SCREAUIE L, PAM T oo s soo e tes et e s o2 b st e vt sa e 204111 200082238 0882 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? jf "Yas, " complete Schedule L, Part i ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part Iif
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr
"Yes, " COMPIETE SCRETUIB L, PArt IV ... . oottt ob e et v 4ttt b e a1 et s s e as 2SR s re e e ae e e e 28a| X
b Afamily member of any individual described in line 28a7 jr "Yes," complete Schedule L, Part IV 2ap | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jr

"YES, " COMPIEIE SCREAUIE L, PArt IV ettt e ettt et ate e te e s b ek ee s es b e ar s e s e s e e r e eas s ae ey sraane s 28c | X

29 Did the organization receive more than $25,000 in nancash contributions? f “Yes," complete Schedule M .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cOntribBUtIONST 7 "Yes, " COMBIBIE STRETUIE M ..o oot eeee oot ee oo eee e ee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SEREGUIE N, PAIT I o.o.....ooooosooesoeas e sosssses s sssss s eS80 0 0558328 05 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChEdUIE B, Pl ...c.ooooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee et 33 p:S
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedute R, Part i, I, or IV, and

L e ST =T OO SO OO RO OSUUU POV TUPPO P PRI 34 X
35a Did the organization have a controlled entity within the meaning of section 512 13) 7 e 353 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity

within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 ..o oo 3sh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1f "Yes," complete SChaaUIE R, Part V, I8 2 et ae e e et e e s eam bt nen e e aans s 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ....ooccoovveerice. .. 37 X

38 Did the organization complete Schedule © and provide explanations on Schedute G for Part Vi, lines 11b and 187

Yes | No

ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... |1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS 10 Priz@ WINNErs? . ... i 1c | X
432004 12.10-24 Form 990 2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 (2024) INC 34-1518873  page5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... ..
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accouny)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or Sb, did the organization fille Form BB T 7 i ees s sesaaes e e e e e eemtreteteeeeeeeeeraaeaeens
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribttions that were not tax deductible as charitable contribUtions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOLtaX QeUUCHDIET i s en et et
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payer? | 7a X

b If "Yes," did the organization notify the donar of the value of the goods or services provided? ..., w1 X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo (1l S aT 22 vt S S O T O OO U RSO RUPIORY
d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71f X
g li the organization received a contribution of qualified intellectual property, did the organization file Form 8893 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 erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VL ine 12 i, 10a
b Gross receipts, included on Form §90, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c}{12) organizations. Enier.
a Gross income from members Or SHArENOI IS e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
AMOUNtS due OF FECIVET TTOM I ) e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 14417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b l
13 Section 501(¢)(29) qualified nonprefit health insurance issuers.

a Is the organization 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 health plans | .13k
¢ Enterthe amount of reserves Onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O ..., | 14D

15 s the organization subject to the section 4860 tax on payment(s} of more than $1,000,800 in remuneration or
excess parachute payment(s) during the YEar? | ...
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.
432005 12-10-24 Farm 990 (2024}
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 (2024) INC 34-1518873 Page 8
Part VI| Governance, Management, and Disclosure. ror each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e ieie iz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ia

if there are material differences in voting rights among members of the governing body, or if the governing
ody delegatad broad authority to an executive comimitte or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMPIOYEET | ettt ettt b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have mMembears OF StOCKNOIAEIS T e ety 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? oo es ot eee e et ee st e teees et eeness e s renn e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOUYT ... i ieirirecees oot s et eeeeee s s eess s s s e sen st essseeanensseeans st ss s nees i) £

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing DOTY? ettt e et a2 m e e s ene bt eaen
b Each committee with authority to act on behalf of the goverming DoAY Y e e
9 Is there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the

organization's mailing address? ,:[ 'Yeg, ! Qmmg the nggs and ﬁgdcgssga on Egﬂgm“:g [« EEOPTOUTVOTO TR VT O OO VP OOT O PO POTU P TS T UUUTPUPPOPPTR 9 X
Section B. Policies 7y o 5

Yes | No
10a Did the organization have local chapters, Dranches, or affateS T | e ee 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form $90 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff “No, " go to line 13 12a

X
%
X
X
X
X

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

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yes, * describe
On Schedule G ROW ThIS Wa5 GONE ... .ottt eer e et eera et e et e s fromhe s ea b e d o ambs 4 s dr 42 s s b s s 20 r Rt b e snn s e e enesannanna 12¢
13 Did the arganization have a writen Whisteblower DORCY T e e ee et aeee i 13
14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persens inclide a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official et 15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G
taxable entify UNNG TR YEAFT ettt eeee et eer e eeee et | 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
!:] Own website D Another's website Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, 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 arganization's books and records
MICHELLE CARANO - 330-972-1104
2301 ROMIG ROAD, AKRON, OH 44320
432006 12-10-24 Form 990 (2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 980 (2024) INC N 34-1518873 Page 7
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 07 note to any INe N NS Part VIl e eeeeeeesteeeeeeeesesseeesseesenan I:]

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

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

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

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A (B) {C) (D) (E) (F)
Name and title AVErage | i na Josition Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustec) from from refated other
fist any g the arganizations compensation
hours for § . 3 organization {W-2/1099-MISC/ from the
related & § . % (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 | & R 1099-NEC} and related
below HHEIRE ;§§ 5 crganizations
line) HEIHEIEE
(1) ROCHELLE SIEBIO 50.00
CHIEF EXECUTIVE OFFICER X 163,274. 0. 19,491,
{2) KELLEY BUSSON 40.00
VICE PRESIDENT & CHIEF FIN X 82,989. 0. 12,026.
(3} MICHELLE MOLINET 5.00
PRESIDENT X X 0. 0. 0.
(4) DAVID OESCHGER 5.00
VICE PRESIDENT X X 0. 0. 0.
{5) JAKE FREGO 5.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) KELLI SHULTZ 5.00
SECRETARY X X 0. 0. 0.
(7) MICHELLE CARANO 5.00
TREASURER X X 0. 0. 0.
{8) DAVID WOODBURN 5.00
EMERITUS MEMBER X 0. 0. 0.
(9) PASTOR MARK FREY 5,00
EMERITUS MEMBER X 0. 0. 0.
(30) PATRICK MILLER 5.00
EMERITUS MEMBER X 0. 0. 0.
(11) JENNIFER GEYER 5.00
TRUSTEE X 0. 0. 0.
{12} VICKIE PERSON 5.00
TRUSTEE X 0. 0. 0.
(13) ERIC GREEN 5.00
TRUSTEE X 0. 0. 0.
(14) CARLA CHAPMAN 5.00
TRUSTEE X 0. 0. 0.
{15) MELISSA HASKINS 5.00
TRUSTEE X 0. 0. 0.
{16) BRIAN LAPOLLA 5.00
TRUSTEE X 0. 0. 0.
{17) RICK DODSON 5.00
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2024) INC 34-1518873 Page 8
iP:.a” V“ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (€} D} (E} (F}
Name and title Average | cf; SE.EE?man o Reportable Reportable Estimated
hours per | hox, untess person is both an compensation compensation amount of
weelk officar and a director/rustes} from from related other
(istany |2 the organizations compensation
hoursfor | 3 = organization (W-2/1039-MISC/ from the
reflated | 3| & Z (W-2/1099-MISC/ 1089-NEC) organization
organizations § ':E? g E 1099-NEC) and related
below % £]. E % §~ 5 arganizations
(18) CATEY BRECK 5.00
TRUSTEE X 0. 0. 0.
(19) MARIE BRILMYER 5,00
TRUSTEE X 0. 0. 0.
(20) MONICA VINAY 5.00
TRUSTEE X 0. 0. 0.
(21) LYNDA NOWAK 5.00
TRUSTEE X 0. 0. 0.
(22) LASHAWRIDA FELLOWS 5.00
TRUSTEE X 0. 0. 0.
{23) ANNIE MCFADDEN 5.00
TRUSTEE X 0. 0. 0.
(24) BRYAN BENDER 5.00
TRUSTEE X 0. 0. 0.
(25) KELLI SAUCERMAN-HOWARD 5.00
TRUSTER X 0. 0. 0.
{26) BOB SEAMAN 5.00
TRUSTEE X 0. 0. 0.
B SUBLOMEL oot 246,263, 0./ 31,517,
¢ Total from continuation sheets to Part VIl, Section A ... ... ... 0. 0. 0.
d_Total (add lines b and 1€) ..o, 246,263. 0.] 31,517.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn !
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee con .
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUET ... ....c..cccooiiii ettt e st es s e st ssss e eaeseann e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes,* complete Schedule J for Such indiiidual ............ccooooevveereeeeeenn
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schedule J fOr SUCH BEISOM ooooviv i, 5 X

Section B. Independent Contractors
1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organjzation. Report compensation for the calendar vear ending with or within the organization's tax vear.

A (B} )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 2024)
432008 12-10-24
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2024) INC 34-1518873 Page¥
‘PartVIIl| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIL o i ie e ieees D
{(A) {8) )

Total revenue

Unrelated
business revenue

Related or exempt
function revenue

()]
Revanue excluded
from tax undar
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events 30,941,

Related organizations

Government grants (contributions) 296,874

b T = M+ B = -]

All other contributions, gifis, grants, and

similar amounts not included above 4,123,912,

Nongash centributions included in lines 1a-1f 1, 088 , 383,

w

ontributions, Gifis, Grants

=1

Total. Add lines 1a-1f

Business Code

RESTORE SALES 900059

1,049,690,

1,049,690,

SALE OF HOMES 5313590

764,100,

764,100,

MCORTGAGE AMORTIZATION INCOME 522282

223,217,

223,217,

Program Service
Revenue

All other program service revenue

e 0o o O T o

Total Add lines 2a-2f ... ...

2,037,007, [

Investment income (including dividends, interest, and

ather similar amoUts) ..o s
Income from investment of tax-exempt bond proceeds
Royalties

135,382,

135,382,

{ii) Personal

{Gross rents

Less: rental expenses

Rental income or {oss)

Net rental income or {loss)

Gross amount from sales of (i) Securities (i) Cther

assets other than inventory 2,818,425,

Less: cost or other basis

and sales expenses . 2,677,095,

Gainorf{loss) ... 141 330,

Net gain or (088} ..o

Gross income from fundraising events (not
inctuding $ 30,941, of
contributions reported on line 1c). See
PartV,line 18 ...

Other Revenue

b Less: direct expenses

¢ Net income or {loss) from fundraising events

141,330,

141,330,

Gross income from gaming activities. See

Part IV, line 19 . ..., 9a

Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

15,240,

15,240,

Net income or (loss) from sales of inventory

Business Gode

MISCELLANEOUS 811080

-
=3

All other revenue

Misceltaneous
Revenie

o o 0 T o

28,

12

[

6,783 902,

'2,537,035;{ 0. |

295 140,

432009 12-10-24
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 (2024) INC 34-1518873 page10
Part1x | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must complete cofumn (A).
Check if Schedule O containg a response or note to any lineinthis Part IX ...

; ; (A) ) (C} D)
Do not include amournits reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 105 of Part VIIL expenses general expenses expenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Granis and other assistance to domestic
individuals. See Part IV, ine22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 289,703, 195,494, 58,288. 35,921.

6 Compensation not included above to disqualified
persens (as defined under section 4958(1)(1)) and
pnarsens described in seciion 4958(cHINB) ...

7 Other salaries and wages 1,865,681, 1,258,960. 375,376. 231,345,

8 Pension plan accruals and contributicns (fncfude
section 401{k) and 403(b) employver contributions)

9 Other employee benefits 223,918, 151,100. 45,053. 27,766,
10 Payrolltaxes 221,024, 149,147. 44,470, 27,407.
11 Fees for services (honemployees):
a Management .. ...
Botegal 24,756, 9,742, 9,741. 5,273.
¢ Accounting ... 18,800. 7,389, 7,397, 4,004,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 e .
f Investment managementfees 23,392, 15,785, 4,706. 2,901.
g Other. {Ifline 119 amount exceads 10% of line 25,
column (A), amount, list line 11g expenses an Sch 0.) 43,096. 16,960, 16,957. 9,178,
12 Advertising and prometion 17,213, 4,304. 4,302, 8,607.
13 Office eXPenses .. ... 55,430. 27,716, 27,714.
14  Information technology
15 Royalties ...
16 Occupancy 137,372, 68,686. 68,686.
AT TEBYEE e 51,778. 38,833. 12,945,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,296, 1,148.
20 Interest 40,544, 20,271.

21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a COST OF HOMES S0OLD 2,310,221. 2,310,221,

b RESTORE COST OF GOODS S 941,195. 941,195,

¢ DISCOUNT ON MORTGAGES I 515,041. 915,041.

d REPATRE AND MATINTENANCE 80,766. 40,384. 40,382,

e All other expenses SEE SCH O 86,619- 40,997- 40;995- 4,627.
25 _ Tolal functianal expenses. Add lines 1 fhrough 24e 7,539,985, 6,308,954, 874,001, 357,030.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here [:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Form 990 (2024 INC 34-1518873 page 11
:Part X | Balance Sheet
Check if Schedule O contains a responseor notetoany lineinthis Part X . . D
(A) (B)
Beginning of year End of year
1 Cash - NOMHNEIESORaNING 1,100.] 1 1,100.
2 Savings and temporary cash investments 184,665.] 2 541,520,
3 Pledges and grants receivable, DBt 349,000.] a 812,095,
4  Accountsreceivable, net s 4
5 Loans and other receivables from any current or former officer, director, .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958{H(1)}, and perscns described in section 4958(c)(3)(B) 5
@ | 7 Notesand loans receivable, NEt .. .. ... 3,120,815.] 7 3,123,773,
§ 8 Inventaries forsale OrUSe 129,222.] 8 133,717.
< | 9 Prepaid expenses and deferred charges 12,736.] 9o 0.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3,509,630,

b Less: accumulated depreciation 10h 1,051,099. 1,935,058.] 10c 2,458,531,
11 Investmenits - publicly traded securities 4,340,171.| 11 2,014,523.

12  Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part WV, line ¥t . 13
14 INtangible BSSEIS oo 4,312.] 14 3,812.

15 Other assets. See Pat IV, line 11 854,203.] 15 1,370,016.
16__Total assets. Add lines 1 through 15 (must equalline33) ... ... . 10,931,282.| 16| 10,459,087,
17  Accounts payable and accrued expenses 177,007.] 17 424,904.
18 Grants PAYADIE | ..ot eee et 18

19 DEfETed FEVENUE | oot sr e ees s sar et oo 0.] 10 272,567,
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account fiability. Complete Part IV of Schedule 105,039.| 21 91,140.

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

trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons ...
23 Secured mortgages and notes payable to unrelated third parties 1,154,938, 23 1,046,228,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities nat included on lines 17-24). Complete Part X

of Schedule D s
26 Total liabilities. Add lines 17 through 25 . . .

Organizations that follow FASB ASC 858, check here

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 9,308,533, 27 8,588,481.

28  Netassets with donor restrictions _ _1_3_5 r 765 _ 35 ' 757

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Liabilities

Net Assets or Fund Balances

29 Capital stock or frust principal, or current funds 29
30  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
31 Retained earnings, endowment, accumulated income, or other funds | 3
32  Totalnet assets or fund BalANCES 9,494 ,298.| 32 8,624,248,
33 Total fiabilities and net assets/fund balances 10,931,282.| a3 10,459,087,

Form 990 2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Form 990 {2024) INC 34-1518873 pagei2
:‘Part:Xl:| Reconciliation of Net Assets
.............................

Check if Schedule O contains a response or noteto any lineinthis Part X| . ii i i i,

1 Total revenue (must equal Part VIH, Columin (A e 2] 1 6,783,902,
2 Total expenses {must equal Part IX, column (A} ine 28) . 2 7,539,985,
3 Revenue less expenses. SUbtract e 2 oM Bne & 3 -756,083.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 9,494,298,
5 Netunrealized gains (0SSeS) 0N VS MBI S 5 -117,534.
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O 9 3,567.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 32,
ORI (B e ettt ettt ettt et emns 10 8,624,248,

I| Financial Statements and Reporting
Check if Schedule O contains a response orneteto any lineinthis Parf XIL ..o

1 Accounting method used to prepare the Form 990: I—_—l Cash Accrual |:| Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financtal 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, consclidated basis, or both:
|:i Separate basis |:| Consolidated basis D Both consclidated 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,
consclidated basis, or both:
Separate basis [:l Consclidated 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? e et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits a3 | X
Form 990 (2024)
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SCHEDULE A . , . OME No, 1545-0047
Form 860) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3} organization cr a section 2024
4947(al{1) nonexempt charitable trust. B
Departmant of tha Treasury Attach to Form 990 or Form 990-EZ. ¢
Irtornat Rovenue Servica Go to www.irs.gov/FormS90 for instructions and the latest information.
Name of the organization HARBTTAT FOR HUMANITY OF SUMMIT COUNTY, Employer identification number
INC 34-1518873

[Partl | Reason for Public Charity Status. (all organizations must complete this part,) See instructions.
‘The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [::] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

2 |:| A school described in section 170{b){1){A)i). (Attach Schedule E (Form $90).}

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b} 1){A)iii}. Enter the hospital's name,
city, and state:

5 l:| An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170{b){ 1){A)iv). (Complete Part 11.)

[ I:I A federal, state, or local government or governmental unit described in section 170{b){ T{A}v).

7 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 Partil.}

s [ A community trust described in section 170{b)}{1){A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170{b}{1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part 1.}

11 D An organization organized and operated exclusively to test for public safety. See section 509(aj{4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type II. A supporting organization supervised or cantrolled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persens that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D 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, P, and E.

d D Type 1Il non-functionally integrated. A supporting organization eperated 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 || Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization 1 {i¥)[sthe organizalion isteg [ fv} Amount of monetary {vi) Amount of other

i : in your governing document?
organization {describad on lines 3-10 support (see instructions) | support (see instructions|
9 above {see instructions)) Yes No pport { ) pport { )

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




HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990) 2024 INC 34-1518873 page>2
2artll| Support Schedule for Organizations Described in Sections 170{b){(1)(A){iv) and 170(b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part HI}
Section A. Public Support
Galendar year {or fiscal vear beginning in} {a) 2020 {b} 2021 (c} 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.) | 2096885.] 2667101,)| 2936191.| 3681946.| 4420786.[158029083.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Addlinesithrough3 | 2096885.| 2667101.| 2936191,| 3681946 4420786.[15802909.
5 The portion of total contributions - -
by each person {cther than a
governmental unit or publicly
supported arganization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column @ s 137,005.
5 Public suppart. Subtact line 5 from line 4. L5665 a0 4,
Section B, Total Support
Galendar year (or fiscal year beginning in) {a} 2020 (b} 2021 {c} 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 2096885.]1 2667101.) 2936191.| 3681946.| 4420786.115802909.

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

and income from similar sources _ 319. 86.| 18,582.|192,452.| 135,382.| 346,821.

9 Netingcome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support. Add lines 7 through 10 16149730.

12 Gross receipts from related activities, etc. {see |nstruct|ons)

21,785,

13 First 5 years. If the Form 920 is for the organization's first, second, third fourth or f|fth tax year asa sectlon 501(c)(3)

organization, Check this Do A0 SO B i it ittt et s te i st e sttt s i vttt et et see sttt e s ema e et p I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column () ... 14 97.00 9
15 Public support percentage from 2023 Schedule A, Partil, line 14 . 15 97.12 w

16a 33 1/3% support test - 2024. 1 the organization did not check the box an Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPO e OFGaMZat O e rreseatressrresr s rerreasstesessseteeresees
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly sUPPorted OrgaNIZatON e |:|
17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on Ene 13, 16a, or 16b, and line 4 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... ... |:|
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, i6b, or 173, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pari VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... D
18 Private foundatfon. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... L
Schedule A (Form 990} 2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990) 2024 INC 34-1518873 Pages
¥ 1T ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in} {a} 2020 b} 2021 {¢c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amaunts included on lines 2 and 3 received
ftom other than disqualified persons that

excesd the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines 7aand7b ...

8 Public support, (Subtract ine 7¢ tram fing 5
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 [c} 2022 {d) 2023 {e) 2024 tf) Total
9 Amounts from line 6

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

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10aand 10b ...
11 Net income from unsefated business
activities not included on line 10k,
whether or not the business is
regularly carried on
12 Cther income. Do not include galn
or loss from the sale of capitat
assets (Explain in Part VI.) -ooreneee
13 Total support. (Addlines g, 10, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX A0 SEOD MBFE .ttt e e ot iiis ite s e eseiee it essiis iy eyt s st eE Lok E e e st aas e s E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column {fj} . 186 %
16 Public support percentage from 2023 Schedule A, Partlibling 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2024 {ine 10¢, colurnn (), divided by line 13, column{® ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part L Ene 17 e ee s 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and fine 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 .. ... D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990) 2024 INC 34-1518873 Page4
‘PartIV:| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, ¥ you checked box 12a, Part |, cemplete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

1 Are all of the organization's supported organizations listed by name in the organization's governing
documenis? f “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 Bid the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)({1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c)(8), (5), or (B)? if “Yes, " answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purposes? if “Yes," explain in Part VI what controfs the organization put in place to ensure such use.
d4a Was any supported organization not organized in the United States ('foreign supported organization*}? jr

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 502(2){1} or (2)7 7 "Yes, " explain in Part VI what contrals the organization used
to ensure that all suppon to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,"
answer lines 5k and ¢ below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? r 'Yes, " complete Fart | of Schedule L (Form $90).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 880).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes, " provide detail in Part Vi,

b Did one or more disqualified persons (zs defined on line €a) hold a controlling interest in any entity in which
the supporting organization had an interest? J7 *Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f “Yes," provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(h (regarding certain Type U supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf *Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determing whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A {Form 990) 2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedute A (Form 990) 2624 INC 34-1518873 pages

[Part IV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controBec entity of a person described on line 112 or 11b above? jf "Yes® to fine 11a, 11b, or 11c,
provide detail in Part VI

| Yes

No

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? (f “No,* describe in Part VI aow the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nirofled the supocrting organization,

Yes

No

—supervised, orco
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
organizationist

Yes

No

he supporied
Sectlon D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of noftification, to the extent not previcusly provided?

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

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

fes

No

supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a L_1The organization satisfied the Activities Test. Complete line 2 pefow.

b :l The organization: is the parent of each of its supported organizations. Complete line 3 pelow.

c 1:! The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Bid the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? | "Ves, " expiain in
Part V1 the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvernent.

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

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

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

Yes

No

of its supported grganizations? |f "Yes," describe in_Part V| the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A {Form 990) 2024
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule A (Form 990) 2024 INC 34-1518873 pages
‘PartV:| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [:3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-unctionally 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 far production or
coltection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8  Adjusted Net income (subtract fines 5, 6, and 7 from line 4} 8

L4, 1 E-NR [/ 0 L3 PN

@ o [P =

(=]

~J

(B} Current Year
(optional}

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply fine 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o0 |T |

(5

0 [~ | |0
0 |~ {5 [ |4

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A. line 8, column A)
Enter 0.85 of line 1.

Minimum asset amouns for prior year {from Section B, ling 8, column A)
Enter greater of line 2 or line 3.

Income tax impased in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

G {0 N |

G5 | W N =

Schedule A (Form 950) 2024
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Schedule A (Form 990) 2024

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

INC

34-1518873 pagey

IPartVi| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Ctrrent Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the crganization is responsive

(provide detalls in Part VI}. See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

{i) {ii) (ii})
Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

3]

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

[

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e S =2 U B N (N [ v O £ i | ]

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

F-N

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of pricr years

o

Applied to 2024 distributable amount

Remainder. Subtract Jines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiaip jn Part Vi, See instructions,

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ o |0 |5 |

Excess from 2024

432027 01-14-25
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedute A (Form 990) 2024 INC 34-1518873 pages

rart VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12:

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, 9¢, 11z, 11b, 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 8. Also complete this part for any additional information,

{See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990} OMB Ne. 1545-0047

{Rev. Decembar 2024} Attach to Form 990, 990-EZ, or 980-FF.

Copartment of the Treasury Go to www.irs.gov/Forma90 for the latest information.

internal Revenue Servica

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

Organization type (check one):

Filers of: Section:

Ferm 990 or 990-EZ 501(e)( 3 ) {enter number) organization

]

4947(3)(1) nonexempt charitable frust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3} exernpt private foundation

]
[::] 4947(2)(1) nonexempt charitable trust treated as a private foundation

50Hc)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

For an erganization described in section 501 (c){3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1}(A)(vi}, that checked Schedule A (Form 990), Part I, 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 $90, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and El.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, butit must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 930) (Rev. 12-2024)
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18500208 7535834 2845

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

34-1518873

INC

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

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1l | GREG & SUSAN GRIFFITH

84 STEEPLE VIEW DR

$ 120,000.

HUDSON, OH 44236

Person
Payroll D
Noncash [ |

(Complete Part i for
nencash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2 | NON-CASH CONTRIBUTIONS

VARIQOUS

$ 1,088,383,

VARIQUS, OH 11111

Person |:i
Payrofl |:]
Noncash

{Complete Part It for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

3 | UNITED WAY OF SUMMIT AND MEDINA COUNTY

37 N HIGH ST

$ 90,000,

AKRON, OH 44308

Persen
Payroll |:]
Noncash [ |

{Complete Part Ii for
nencash contributions.)

(2) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

£} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [::j
Noncash [ |

{Complete Part |l for
noncash contributions.)

423462 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

MName of crganization

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Employer identification number

INC 34-1518873
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)

No,
fro(:n D ot ¢ b} h N FMV (or estimate} Dat {d) ived
ot escription of noncash property given (See instructions.) ate receive

LAND, BUILDING MATERIALS, AND APPLIANCES, AND VARIOUS
2 RESTORE DONATIONS
$ 1,088,383. 03/31/25
(@
)]

f?o't;'l b it £ {b) h ; FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions ) ate receive

$

(a)

{c}

f:::_l D intl ¢ b} h . FMV (or estimate) Dat d) ved
oot} escription of noncash property given (See instructions.) ate receive

$

{a

(c)

fro‘)l';\ D ipti f b h i FMV {or estimate) Dat ::c]:e' ed
oot escription of noncash property given (See instructions.) e iv

$

{a)

{c}

No. - o) " FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions.}

5

(a)

{c}

f?oor;'l o intion of (b} h . FMV (or estimate) Dat ) ved
oo escription of noncash property given (See instructions.) ate receive

3

423453 01-00-26
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Schedule B {Form 990) {Rev. 12-2024) Page 4
Name of organization Emplover identification number

HABITAT FOR HUMANITY OF SUMMIT COUNTY,

34-1518873
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the foflowing line entry. For organizations

complating Part lll, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or fess for the year, (Enter this info. once,) $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ifﬁr;rT[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I'OQ'I[ (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a} No.
Ig?rTl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) {(Rev. 12-2024)
26
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SCHEDULE D Supplemental Financial Statements

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

(Rev. December 2024) Part IV, line 6, 7, 8, 5, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, i ]

Department of the Treasury Attach to Form 990, -Open to:Public

Internal Revanua Service Go to www.irs.gov/Form®80 for instructions and the latest information, nspectiol

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year .. ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear ...
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .
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 donar advisor, or for any other purpose conferring
impermissible private benefit? . e [ 1ves [ INo
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check ali that apply).
:] Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [:t] Preservation of a certified historic structure
E:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on ihe last

B bW

day of the tax year, : /| Held at the End of the Tax Year
a Total NUMBEr Of COMS B ON E S I O I S e i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the Natonal Regio e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes E:] No

6 Staff and volunteer hours devoted to maonitoring, inspecting, handling of viclations, 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{@B)H)
and section 170MVANBIIN? e e L Jves [Ine
8 In Part XHl, 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
oramzatmn s accounting for conservation easements.
| 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, histarical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.
(i} Revenue included or Form 990, Part VL e 1 e e
(i) Assetsincluded in Form 990, Part X s §
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under FASB ASC 3958 relating to these items:

a Revenue included an Form 980, Part VIL BN T | et e s $
b Assetsincluded in Form 900, Part X et e iy s e e st i e aans $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule D {Form 990} (Rev. 12:2024) INC 34-1518873 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:l Public exhibiticn d E::] Loan or exchange program
b !:I Scholarly research e 1:! Other
c C:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [INo
Part V| Escrow and Custodial Arrangements Complete if the organization answered “Yes" ont Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included

O FOMI 90, PAItX? | oo oo eeeceos ettt [ Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following tabte:
Amount
€ Beginning DAIANCE |, ... oottt ettt 1c
d AdItions duriN TNE YEAI | e e e 1d
€ Distributions during the Year e e e ie
f Ending balance ... ST I | |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes D No

b_ I_f "Yes " explain the arrangement in Part Xili. Check here if the explanation has been provided in Part X0l ..o
]Pal‘t\ll Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years hack

1a Beginning of year balance
Contributions | .........ciinie
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses .
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on [ings 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

L o 0 -

-

o

(i) Unrelated organizationsT e b | 3ali)
{ii) Related organizations? |3a(ii)

b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e 3b
4 __ Describe in Part XIll the intended uses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 0.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated (d} Book value
basis (investment) basis {other) depreciation

la Land e 1,071,081.1 1,071,081l.

b Buildings 1,854,681, 663,887.] 1,190,794,

¢ Leasehold improvements . ...

d Equipment 47,342, 36,944. 10,398,

e Other ... e 536,526. 350,268, 186,258,
Total. Add lines 1a through le. (Column (i must equal Form 990, Part X tine 10c, column BN oo 2,458,531,

Schedule D [Form 990} (Rev. 12-2024)

432652 01-02-25
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedute D (Form 980) (Rev. 12-2024) TNC 34-1518873 pPage3
PartVIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gncluding name of sacurity) (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
B8
(€}
D}

Col. (b} must equal Form 990, Part X, line 12, col. {B)}
PartVIlIlj Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1

(2)

(3)

{4)

(5)

(6)

()

(8)

(9)
Total. (Col. (b) must equal Form $90, Part X, line 13, cal. {B))
:Part IX:| Other Assets

Coemplete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

1y LAND HELD FOR RESALE 682,444,
(29 CIP 393,545,
(3 HELD FOR RESALE 163,139.
(4) ASSETS UNDER CAPITAL LEASE 130,888.
(5)
(6)
(7)
(8)
(9)

Total. (Cofumn (b} must egual Form 990, Part X, fine 15. 0ol {B)) oo i i i e iieiieesiii 1,370,016.

‘Part: X { Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value

(1) _Federal income taxes

4]

3

@

(5)

()]

)

8

)]
Total. (Colymn (b) must egual Form 820, Part X iine 28, ol (BI) it
2. liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D {Form 990} {Rev. 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule D {(Form 990) (Rev. 12-2024) INC 34-1518893 paged
art X1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 123,

Total revenue, gains, and other support per audited financial statements 1 6,646,543.
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains {(osses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtractline 28 from liNG T et
4  Amounts included on Form 994, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 7b

b Other (Describein Part XIL) e, a

¢ Add lines 4a and 4b 4¢ 23,392.

L (Th : o990 Part Lline 18 i 5 6,783,902,
Fleconcmatlon of Expenses per Audzted Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N =

[ 2O = T« I = ]

-113,967.
6,760,510,

1  Total expenses and losses per audited financlal statements 7,516,593,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faculltles
Prior year adjustments

Other losses

mn.nu'mm

0.
7,516,593.

Add lines 2a through 2d
3 Subtract e 2e from @ 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIE)
C Addlines daand 4D et en
5 Total expenses. Add lines 3 and 4c.
Part:Xlll} Supplermental information
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Alsc complete this part to provide any additional information.
PART IV, LINE 2B:
THE ORGANIZATION HOLDS ESCROW FUNDS FOR PROPERTY TNSURANCE AND REAL
ESTATE TAXES AND REMITS PAYMENTS AS DUE.

23,392,
7,539,985,

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-LTKELY-THAN-NOT WOULD NOT BE SUSTATNED UPON
EXAMTINATION BY APPLICABLE TAXTNG AUTHORITIES. THE ORGANIZATION WOULD
RECOGNIZE INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TQ UNRECOGNIZED
TAX UNCERTAINTIES IN TNCOME TAX EXPENSE. MANAGEMENT HAS ANALYZED TAX
POSITIONS TAKEN AND HAS CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITICONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE RECOGNITICN
OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D:
THE CHANGE IN BENEFICIAL INTEREST.

432054 01-02-25 Schedule D (Form 990) (Rev, 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule D (Form 990) {Rev. 12-2024) INC 34-1518873 pages
[Part Xill] Supplemental Information (continued)

Schedule D {(Form 990) {Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

omplete if the organization answere es” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) Complete if th izati d “Yes® on Form 990, Part IV, line 17, 18, or 19, or if th
{Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line Ga.

Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Internal Revenus Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection L
Name of the organization HABITAT FQR HUMANITY OF SUMMIT COUNTY, Employer identification number
INC 34-1518873

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

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

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
[ m Phone solicitations g Special fundraising events

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

iii) Did v) Amount paid - .
{i) Name and address of individual o i) Dig. (iv) Gross receipts tf) %or ,egaineﬁ by) {vi} Amaunt paid
or entity (fundraiser) fiy Activity e eomoial | from activit fundraiser to (or retained by)
Y s, V| jeiandraiser s | organization
Yes | No
Tetal o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G (Form 980) {Rev. 12-2024)

LHA 432081 0i-14-25

32
18500208 759834 2845 2024.05040 HABITAT FOR HUMANITY OF S 2845 1



HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule G (Form 990) (Rev, 122024 TNC 34-1518873 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 (¢) Other events (d) Total events
BUILD IN (add col. {a) through
GOLF QUTING ETYLE 1 o
® (event type) {event type) {total number) )
=
f =
§ 1 Grossreceipts 33,775. 13,281, 13,165, 60,221,
2 less: Condributions 18,700, 5,031. 7,210, 30,941.
3 Gross income (ine 1 minus ine 2y ... 15,075, 8,250. 5,955, 29,280.
4 Cashoprizes
5 Noncashprizes ... ... 912, 912.
(%]
(18]
5 6 Rentfaciity costs ... 5,600, 5,600.
S
i
B| 7 Foodandbeverages . 4,430, 6,423. 10,853.
5
8 Entertainment 500. 500.
9 Other direct expenses 767. 7,225, 235. 8,227.
10 Direct expense summary. Add lines 4 through 9 incolumn (A 26,092,

11_Net income summary, Subtract line 10 from line 3, column (A} 3,188.

Partlll | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-E2Z, line Ba,

. (b) Pull tabsfinstant . {d} Total gaming (add

% (a) Bingo bingo/progressive bingo () Other gaming col. {a) through col. {c})
3
©l 1 Grossrevenue ... 16,763, 16,763,
w| 2 Cashoprizes 610. 610,
g
&l @ Noncashprizes ... . . ... ... 913. 913.
i
O| 4 Rent/faciitycosts
=

5 Otherdirectexpenses ...

[_]ves % |[__] Yes % |[_] Yes

6 Volunteerlabor ... ... ([ INo L INo No

7 Direct expense summary. Add lines 2 through 5 in column (8} 1,523.

8_Net gaming income summary, Subtractline 7 fromiine L column (d) ..o 15,240.

9 Enter the state(s) in which the organization conducts gaming activities:
a s the arganization licensed to conduct gaming activities in each of these states? |::| Yes No
b If "No,” explain; ALL GAMING ACTIVITIES ARE RELATED TO RAFFLES AT SPECIAL EVENTS

AND ARE USED TO SUPPORT THE ORGANIZATION'S PROGRAMS

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... D Yes No
b If "Yes," explain:
412082 01-14-25 Schedule G {Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule G (Form 990} (Rev. 12-2024) INC 34-1518873 Pages
11 Does the organization conduct gaming activilies with nonmembers e [j Yes No
12 s the organization a grantor, beneficiary or trustee of a rust, or a member of a partnership or other entity formed

to administer charitable GamiNg? | e [ ves No

13 [ndicate the percentage of gaming activity conducted in:
@ TR OFGANIZANON'S FAGIIHY oot ee e eee e eseeeee e seseee ettt eereee e st eee st senees 18a| 9.00 %
B AN GUESIE FACIHIY . oo oottt eee e ee e se e e e s eeeeeeeeee oo s e s e e 13b] 91.00 %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and records:

Name KELLEY BUSSON, VP & CFO

Address 2301 ROMIG ROAD - AKRON, OH 44230

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? @ Yes [::] No

b If "Yes," enter the amount of gaming revenue received by the organization $ 35,145, andthe amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name AKRON BASEBALL, LLC

Address 300 8§ MAIN ST - AKRON, OH 44308

16 Gaming manager information:

Name AKRON BASEBALL, LLC DBA AKRON RUBBERDUCKS

Gaming manager compensation  $ 5,000.

Description of services provided LOGO PLACEMENT, ADVERTISING DURING GAMES AND 50% OF
PROCEEDS FROM SALE OF 50/50 RAFFLE TICKETS.

D Director/officer |:| Employee [ndependent contractor

17 Mandatory distributions:
a 1s the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGENSET . .. e et e [ Yes 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 %

Part:iV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i} and (v): and Part IIf, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Scheduie G {(Form 990} (Rev. 12-2024)

34
18500208 759834 2845 2024.05040 HABITAT FOR HUMANITY OF S 2845 1



HABITAT FOR HUMANITY OF SUMMIT COUNTY,

Schedule G (Form 980) INC 34-1518873 Pagea
iPart V| Supplemental Information .oniinved)

Schedule G {Form 990)
432084 0%-28-25
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SCHEDULE J Compensation Information OME No. 1545:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. Decamber 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury Attach to Form 890,
internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. : : e
Name of the arganization HABITAT FOR HUMANITY OF SUMMIT COUNTY, Employer identification number

INC 34-1518873

|Part]{ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[::3 Travel for companions D Payments for business use of personal residence
[:E Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [Ilto explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Directar, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [t

C] Compensation committes [::I Written employment contract
D Independent compensation consultant [:] Compensation survey or study
[::] Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? s
Participate in or receive payment frorm a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? e

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

o

Only section 501(c){3), 501{c)(4), and 501(c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFganIZatioNT | et ame e f ettt r et s
b ANy related OrGANTZALIONT et r ettt et ae et e eaen s et et te et eaeeteen s e antet e abere e e
If “Yes" on line 5a or &b, describe in Part Hl.
6 For persons listed on Form $30, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OIGANIZATIONT o ookt bbb Ao h RS oA SR e s oS ean ettt san b ea s et b ke et en et
b Anyrelated OFGANIZAHONT | . .. i ce oo et e e s e e et e amete e s eaeansseesaseae et st eas s st b et et ean ettt et eaa s en et e
If “Yes" on line 6a or 6%, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed payments
not described an lines 5 and 67 1f Yes," ABSCHE M Par Ml e i
8 Were any amounts reported on Formi 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
8 If “Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regutlations section 53.4958-6(C)7 ... i i iiiiiiiiiiiiiiiiiiiiiiiiiceiieiiie
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule J (Form 990) (Rev, 12.2024) INC

34-1518873

Page 2

1'?3nrf"l(':1;E Officers, Directors, Trustess, Key Employeas, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedula J, repert compensation from the organization on row () and from related organizations, described in the instructions, on rew (i)
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)([i-(ii} for each listed individual must equat the total amount of Form 890, Part Vi, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

{A} Name and Title

{8) Breakdown of W-2 and/or 1098-MISC and/er 1099-NEC

compensation

(i} Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns
B0}

{F) Compensation
in column {B}
reported as deferred
on prior Form 990

{1} RCCHELLE SIBBIO
CHIEF EXECUTIVE OFFICER

163,274.

0.

0.

0.

19,491,

182,765,

0.

0.

0.

a.

Q.

0. 0.

0.

i

I
fii

i)
fih

1
i)

ti
il

432112 DY-15-25
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Sehedule J (Form 990) (Rev. 12-2024) THNE 34-1518873 Page 3

t:Pé’i’t'IlI | Supplemental Infarmation

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part ||, Alse complate this part for any additional information,

Scheduls J {Form 980) (Rev. 12-2024)

A32112 01-15-25
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SCHEDULE L Transactions With Iinterested Persons

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OME No. 18450047

(Rev. Dagcember 2024) 28b, or 28c; or Form 990-E2, Part V, line 38a or 40b.

Dopartmont of the Traasury Attach te Form 980 or Form 990-EZ,

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

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

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501{c){25) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b; or Form $20-EZ, Part V, line 40b.

1 - b) Relationship between disqualified - ) d) C ted?
{a) Name of disqualified perscn ) person ;nd organizatic?n {c) Description of transaction { Y]esorrech?o

(1}
2}
{3}
{4}
{5)
{8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 930, Fart IV, line 26; or if the organization
reported an amouni on Form 890, Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | (c) Purpose [{d)teantoor [ (o) Original () Balancedue | (g)in [} APPTOVEDH Gy written

. : A from the ot Ly board or
interested persen with organization of loan organization’? principal amount default? Committee? agreement?

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

Partlll{ Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

()]
(2)
(3)
(4)
(5)
(6)
(%)
(8)
(9}
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990} {Rev. 12-2024)
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HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule L (Form 990} (Rev, 12-2024) INC 34-1518873 page2

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28h, or 28¢.

{e) Sharing of

(a) Name of interested person (b} Refationship between 'intqrested [{+)] Amoupt of {d} Descriptlion of organization's
person and the crganization transaction transaction revenues?
Yes No
(#tROCHELLE SIBBIO PRESIDENT & CEO 80,114, FLOORING X
(2)
(3}
{4}
{5}
{6}
{7)
8
(9)
{10}

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.
PART IV
THE QORGANIZATION PURCHASES FLOORING MATERIALS FROM AGS FLOORING, WHICH
IS OWNED BY ROCHELLE SIBBIO'S BROTHER. ROCHELLE IS NOT AN OWNER OF THIS
COMPANY.

THE INDIVIDUALS ABSTATINED FROM VOTING ON APPROVING THESE VENDORS OR DO
NOT HAVE VOTING RIGHTS. THE SERVICES OR GOODS WERE NEGOTIATED AT ARM'S
LENGTH, AND THE AMOQUNTS PAID WERE AT NORMAL CUSTOMARY RATES.

Schedule L (Form 990} {Rev. 12-2024}

432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Dapartment of the Treasury Attach to Form 990,

Intarnal Revenus Servica Go to www.irs.gov/Form920 for instructions and the [atest information. __ spectio i
Name of the organization HABITAT FOR HUMANITY COF SUMMIT CQOUNTY, Employer identification number
INC 34-1518873
‘Partl'| Types of Property
(a) {b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts

items confributed| Form 990, Part VLI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goeds ...
Cars and other vehicles
Boats and planes ...
Inteflectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscelfaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate- Commercial
17 Realestate-Other
18 Cellectibles
19 Food inventory ...
206 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-
- OO Wm0 bh LN L

25 Other ( RESTORE DONATIC ) X 2,334 976,593 . FAIR MARKET VALUE
26 Other { LAND ) X 23 111,790.FATR MARKET VALUE
27 Other { )
28  Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributiens

for which the organization completed Form 8283, Part V, Donee Acknowledgement 28

30a During the year, did the crganization receive by contribution any property reported on Part |, lines 1 through 28, that it
must held for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? 30a X
b If *Yes,” describe the arrangement in Part |l. : il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . [ .81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cantributions?

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M {Form 890} 2024

LHA 432141 11-15-24

41
18500208 759834 2845 2024.05040 HABITAT FOR HUMANITY OF S 2845 1



HABITAT FOR HUMANITY OF SUMMIT COUNTY,
Schedule M (Form 990) 2024 INC 34-1518873 Page 2

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

SCHEDULE M, PART I, COLUMN (B}:

RESTORE DONATIONS ARE TAKEN IN FROM THE PUBLIC. MULTIPLE DONATIONS ARE
MADE THRQUGHOUT THE YEAR. THE NUMBER OF CONTRIBUTIONS IS SO VARTED THAT
IT IS NOT COUNTED ON AN TNDIVIDUAL BASIS.

432142 01-18-25 Schedule M {Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 1545.0047

{(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 9590 or Form 990-EZ.

Internal Ravenua Service Go to www.irs.gov/Form©80 for instructions and the latest information.

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

INC 34-1518873
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITY AND HOPE TQO REALIZE QUR VISION OF A WORLD WHERE EVERYONE HAS
A DECENT PLACE TO LIVE. HABITAT FOR HUMANITY (LOCAL AFFILIATE) ADHERES
TO A STRICT NON-PROSELYTIZING POLICY AND WILL NOT OFFER ASSISTANCE ON
THE EXPRESSED OR TMPLTED CONDITION THAT PEQPLE MUST ADHERE TO OR
CONVERT TO A PARTICULAR FATITH OR LISTEN AND RESPOND TO MESSAGING
DESIGNED TO INDUCE CONVERSION TO A PARTICULAR FAITH.

FORM 980, PART TITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
POLICY AND WILL NOT OFFER ASSISTANCE ON THE EXPRESSED OR TMPLIED
CONDITION THAT PEQPLE MUST ADHERE TC OR CONVERT TO A PARTICULAR FAITH
OR_LISTEN AND RESPOND TO MESSAGING DESIGNED TO INDUCE CONVERSION TO A
PARTICULAR FAITH.

FORM 990, PART ITI, LINE 44, PROGRAM SERVICE ACCOMPLISHMENTS:

PRCVIDE HOMEOWNERSHIP OPPORTUNITIES TO POPULATIONS THAT HAVE FACED
DISCRIMINATION AND SOCIAL INJUSTICE FOR GENERATIONS DUE TO POOR PUBLIC
POLICY AND BIAS. IN FY25 WE TRANSFERRED 7 HOMES TO PARTNER FAMILIES.

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE. THE FORM 5980
IS MADE AVAILABLE TO ALL BOARD MEMBERS AT A SCHEDULED BOARD MEETING. UPON
ACCEPTANCE BY THE BOARD THE FORM 990 T8 FILED.

FORM SS90, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE ASBKED TO DISCLOSE ANY CONFLICT OF INTEREST EVERY
APRIL. THESE CONFLICTS ARE DOCUMENTED IN THAT MONTH'S BOARD MEETING
MINOTES. TF CONFLICTS ARISE DURING THE YEAR, THE BOARD MEMBERS ARE ASKED
TO DISCLOSE AND, THE CONFLICT 18 DOCUMENTED IN THE BOARD MINUTES.

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

THE PRESIDENT & CEQC IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE BASED
ON PRE-DETERMINED CRITERIA. THE COMMITTEE ALSO APPROVES THE PRESIDENT & CEO
ANNUAL COMPENSATION.

THE PRESIDENT & CEQ UTILIZES A SALARY SURVEY FROM HABITAT FOR HUMANITY
INTERNATTIONAL AS A BENCHMARKX FOR THE VICE PRESIDENT & CFO'S COMPENSATION.
THE VICE PRESIDENT & CFQ'S PERFORMANCE REVIEWS ARE COMPLETED BY THE
PRESIDENT & CEQO TWICE A YEAR AND BASED ON MEETING CERTAIN BENCHMARKS,
PERFORMANCE BONUSES CAN BE EARNED.

FORM 990, PART VI, SECTION C, LINE 19:
AVATLABLE UPON REQUEST

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

PROGRAM SERVICE EXPENSES 14,135.
MANAGEMENT AND GENERAL EXPENSES 14,133,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,268.
EQUIPMENT EXPENSES:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) {Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization HABITAT FOR HUMANITY OF SUMMIT COUNTY, Employer identification number
INC 34-1518873
PROGRAM SERVICE EXPENSES 13,501,
MANAGEMENT AND GENERAL EXPENSES 13,899,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,800.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 8,213.
MANAGEMENT AND GENERAL EXPENSES 8,213,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,426,
PRINTING AND PUBLICATIONS:
PROGRAM SERVICE EXPENSES 2,313.
MANAGEMENT AND GENERAL EXPENSES 2,314.
FUNDRAISING EXPENSES 4,627.
TOTAL EXPENSES §,254.
POSTAGE:
PROGRAM SERVICE EXPENSES 2,435,
MANAGEMENT AND GENERAL EXPENSES 2,436,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,871.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 86,619.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST 3,567,

SCHEDULE G, LINE 14

THE ORGANIZATION'S GAMING/SPECIAL EVENTS BOOKS AND RECORDS WERE IN CARE
OF KELLEY BUSSON FOR THE PERIOD COVERED BY THE RETURN. KELLEY'S
EMPLOYMENT WAS COMPLETED AUGUST 25, 2025. LORETTA STEVENS BEGAN
EMPLOYMENT ON QCTOBER 1, 2025 AND THE GAMING/SPECIAL EVENTS BOOKS AND
RECORDS WERE IN HER CARE AT THE TIME OF FILING THIS RETURN.

432212 01-29-25 Schedule O (Form 990) 2024
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