I OMB No. 1545-0047

2016

Open to Public

o 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)
P Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

Internal Revenue Servics > Information about Form 890 and its instructions is at www.irs.gov/#orm390. Inspection
A_ For the 2016 calendar year, or tax year beginning 7/1/2018 , and ending 6/30/2017
B Check if applicable: §C Name of organization Habitat for Humanity in Wayne County, Ohio D Employer identification number
Address change Doing business as
Number and strest {or P.0. box f mail is not delivered to streef address) Room/suite 58-1735548
D MName change 6096 E. Lincoln Way E Telephone number
I:‘ Initial return City or town State ZIP code _
I:[ Final returnfterminated \Wooster OH 4469 (330) e
Foreign country name Forelgn province/state/county Foreign postal code
D Amended return G Gross recaipts § 1,033,489
I::I Application pending | F Name and address of principal officer: H(a) Is this a group raturn for subordinates? D Yes No
Beth Weaver, Executive Director 6096 E. Lincoln Way, Wooster, OH 448 Hib) Are all subordinates included? DYSSD No
| Tax-exempt status: 501(0)(3)i:| 501(e} ¢ } 4 (insert no.) |:| 4947(a)1) or |:| 527 if "No," attach a list. {see instructions)
J_Wehsite: » www.waynehabitat.org Hie) Group exemption number ™
K Form of organization; Corporation D Trust I:I Association I:' Other b= t L Year of formation: 1986 ‘ M State of legal domicile: OH
Summary
1 Briefly describe the organization's mission or most significant activities: _Habitat for Humanity in Wayne County, Ohiec
8 Is a non- profit organization that seeks to unite volunteers with those in nesd of affordabie housing.
£ (Referto Schedule O forfull narrative)
g 2 Check this box PD if the crganization disconiinued its operations or disposed of more than 25% of its nat assets.
Q [ 3 Numberof voting members of the governing bedy (Part VI, line1a}. . . . . . . . . . . . 3 15
% 1 4 Number of independant voting members of the governing body {(Part VI, line 1by. . . . . . . 4 15
;.% 5  Total number of individuals empleyed in calendar year 2016 {Part V, line 2ay . . . . . . . . . 5 11
2 8 Total number of volunteers (estimate if negessary). . . . . . . . . . . . . . . .. 6 1,835
< | 7a Total unrelated business revenue from Part VIII, column (C}, line 12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form $90-T, line34 . . . . . . . . . . . . . 7b o]
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy. . . . . . . . . . . . . . . 499,206 475 831
g g  Program service revenue (Part VIll, line2g). . . . . . . . . . . . .. 439, 835 451,982
g |10 Investmentincome (Part VIiI, column (&), lines 3 4, and 7d). . . . . . . . -6,885 -8,917
= 11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and e). . . . \ 15,112 28,052
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12y, 847,268 946,948
13 Grants and similar amounts paid {Part X, column (&)}, lines 1=3y . . . . . . 0 0
14 Benefits paid tc or for members (Part [X, column (&), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 238,153 284,814
2 |18a Professional fundraising fees (Part IX, column (&), line ey, . . . . . .. 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25y » ¢ '
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24¢) . . . . . . . 684 021 876,836
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 922 174 961,650
19 Revenue less expenses. Subtract line 18 from line 12, . . . . . . . . . 25094 -14,702
58 Beginning of Current Yaar End of Year
ﬁg 20 Totalassets (PartX,line16y. . . . . . . . . . . . ... .. .. . 1,205,259 1,165,792
%% 21 Total liabllities (Part X, line28). . . . . ., . . . . . . . . . . .. 59,528 32,914
2.}':1 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 1,145,730 1,132,878

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge
and belief, it is frus, correct, and complete. Deslaration of preparer {other than cfficer) is based on all infermation of which preparer has any knowledge.

al:]r:‘ ’ Signature of officer Date

’ Type or print name and title

Print/Type praparer's name Preparer's signature Date PTIN
Paid Check [ | if
Preparer Laura J MacDenald 3/1/2018 | self-employsd | PO0964405
Use Only Firmsname _ ® Laura J MacDonald, CPA, Inc. Firm's EIN » 34-1840478

Firm's address 135 Nerth Broadway, Medina, OH 44256 Phone no.  330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . | Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2015) Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll. . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or @80-EZ? . . . . . . . . . . . . L |:|Yes x| No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICSSY . . L L L DYes No
If "Yes," describe these changes on Scheduls 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 aliocations to others,
the tctal expenses, and revenus, if any, for each program service reported.

4a (Code:

4b  (Code: ) (Expenses § 581,000 including grants of $

4c {Code: ) (Expenses$ including grants of 8 J(Revenue$ }
4d  Other program services, {Describe in Schedule O.)
(Expenses § 0 including grants of $ 0 ) {Revenue § 0)

4e_ Total program service expenses » 882 567

Form 990 (2018



Form 980 (2018)  Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 3

-

10

11

12a

13
1da

15

16

17

18

19

Checklist of Reguired Schedules

s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A .

Is the organization required to compiete Scheo’uie B Schedule of Com‘rrbutors (see |nstruct10hs)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If "Yes, " complete Schedule C, Part i . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectron SOt(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part I . . .

Is the organization a section 501(c){4), 501(c)5), or 501(c)(6} organization that receives membershlp dues

assessments, or similar ameounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduls C,

Part Ili .

Did the organization mamtam any donor adwsed funds or any S|m|1ar funde or accounts for whlch donore

have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? /f

"Yes," complete Schedufe D, Part | .

Did the organization receive or hold a conservation easement |hctudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” compiete Schedule D, Part /i .

Did the organizaticn maintain collections of works of art, historical treasures, or cther similar assets? {7 "Yes,”

complete Schedule D, Part iff .

Did the erganization report an amount in PartX Ilhe 21 for E5Crow or custodlal account Ilab[I ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? if "Yas,” complete Scheduie D, Part 1V . .

Did the organization, directly or through a related organization, hald assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? if *Yes, " complete Schedule D, Part V/ .

If the organization's answer to any of the following questicns is "Yes," then compleate Scheduls D, Parts Vi,

VI, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete

Schedule D, Part VI. . .

Did the organization report an amount for nvestments—other securltJes in F’art X I1ne 12 that is 5% or more

of its total assets reported in Part X, line 187 if "Yes, * complete Schedule D, Part VII. . .

Did the crganization report an amaunt 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, " complefe Schedule D, Part Vil, .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schadute D, Part [X. .

Did the organization report an amount for cther liakilifies in Part X, ling 257 f ”Yes " complete Schedm'e D PertX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizalion's liahility for uncertain tax positions under FIN 48 (ASC 7407 Jf "Yes," complete Schedule D, Part X, .

Did the organization obtain separate, independent audited financial statements for the tax year? /7 "Yes, " complefe
Schedule D, Parts X! and XH. .

Was the crganization included in oonsolldated |ndependent audlted ﬁhanc|a[ statements for the tax year’? ff ”Yes "

and if the organization answered “No" o line 12a, then compleiing Schedule D, Parts XI and Xif is optionai .
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, * complete Scheduie E .

Dic the erganization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complele Schedule £ Parts | and IV . .
Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? if "Yes, " complete Schedule F Parts If and IV . .
Did the organization report cn Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if "Yes, " complete Schedule F Parts Ill and 1V . : .
Did the organization report a total of more than $15,06C of expenses for professional fundraising services
on Part IX, cofumn {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see Instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Ii . .
Did the organization repart mare than $15,000 of gross incoms from gaming actlthes on Part VIlI J|r1e Qa'?
If "Yes," compiste Schedule G, Partlli .

Yes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

11b X
11c X
Md| X

11e X
11f X
12a]| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

Form 990 (2016)



Form €90 (2018) Habitat for Humanity in Wayne County, Ohio
Part IV Checklist of Required Schedules (continued)

58-1735548 Pags 4

Yes | No
20a Did the crganization operate one or more hospital facillties? /7 "Yas, " complete Schedufe H . . 20a X
b If"ves" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 i "Yes, " complete Schedule |, Parts | and If . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes, " complete Schedule |, Parts | and /il . 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, lina 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issus wrth an outstandrng pnnorpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes," answer fines
24b through 24d and complete Schedule K. if "No,* go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon’? 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any trme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a X
b s the organizaticn aware that it engaged in an excess benefit transaction with a disqualified perscn in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 290 or
990-EZ7 If "Yes," complete Schedule L, Part!. 25b X
26 Did the organization report any amount cn Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated smployees, cr
disqualified persons? If “Yes, " complete Schedule L, Part ff . 26 X
27 Did the organization provide a grant or other assistance tc an officer, di rector trustee key employee
substantial contributor or employee thersof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If "Yes," complste Schedule L, Part 1lf . . .
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, directer, trustee, or key empioyee? /f "Yes, " complete Schedule L, Part iV . 28a X
b Afamily member of & current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28h X
¢ An entity of which a current or former oﬁ‘;cer drrector trustee or key employee (or a famlly member thereor)
was an officer, director, frustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv. 28c¢ X
2%  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M . 29[ X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, ” complete Schedtle M . 30 X
31 Did the crganization liguidate, termirate, or dissclve and cease operatlons? lf "Yes " complez‘e Sohedule N
Part ! . 31 X
32 Did the organization seII exohange drspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part | . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulat ons
sections 301.7701-2 and 3G1.7701-37 If "Yes, " complote Schedule R, Part | . ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complefe Scheo’u.’e R F’an‘ Il
lit, or IV, and Part V. line 1. ) 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of seotron 512(b) 13 . . 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaotron with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Scheduie R, Part V line 2 . .o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V. line 2, . . 36 X
37 Did the organization conduct mere than 5% of its activities through an entrty that is not a related orgamzatron
- and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. . 38 | X

Form 990 (20163



Form 980 (2016) Habitat for Humanity in Wayne County, Ohic 58-1735548 Bage B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response ¢r note to any iine in this Part V . I:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 4
b Enter the number of Forms W-2G Included in ling 1a. Enter -0- if not applicabls . . . . . 1b 0
¢ Did the organizaticn comply with backup withhoiding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmﬁtat of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return . 2a 11
b Ifat least cne Is reported on line 22, did the organization file all required federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) g
3a  Did the organization have unrelated business gross income of $1,000 of more during the year? . 3a X
b If"Yes," has It filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a  Atany time during the calendar year, did the crganizaticn have an interest in, or a signature or other authority
over, & financial account.in a foreign country {(such as a bank account, securities account, or cthar financial
account}? . . -
b If"Yes," enter the name of the fore|gn country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Barik and Financia! Accounts
(FBAR).
5a  Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shaiter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO ahd Clld the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tc the payor? .
b If"Yes," did the organization notify the donor of the value of the goods ar services prowded’7 .
¢ Didthe organization sell, exchange, or ctherwise dispose of tangible persanal property for which it was
required to file Form 82827, ) e
d If"Yes" indicate the number of Forms 8282 fled during the year. . . . . . . ..o | 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? .
f  Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .
h  Ifthe organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund raintained by the
sponsoring organization have excess business haldings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 |
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person’P
10 Section 501(c)(7} organizations. Enter;
a |Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public uss of club facnltles C 10b
1" Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against ameunts due or received from them.), . . . . . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organrzatron ﬂlmg Form 990 in Ireu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. Sae the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthpians . . . . . . . . . . . . . . . . |[13b
¢ Enterthe amount of reserves on hand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14h

Form 390 (2018)



Form €80 (2018) Habitat for Humanity in Wayne County, Ghio 58-1735548 Page B

Governance, Nlanagement, and Disclosure For each "Yas' response fo fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . |

Section A. Governing Body and Management

Yes | No

1a Enter the number of veting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee ar similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key amployee have a famity relationship or a business retationship with
any other officer, director, trustee, or key employes? .

3 Did the organization delegate control over managsment duties customanly performed by or under the d|rect

supervision of officers, directors, or frustees, or key employees to & management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filsd? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organizaticn have members, stockholders, or other persens who had the power to elect or appomt
cne gr more membpers of the governing body? . . . . . P I X
b Are any governance decisions of the organization reserved to (or subject to approva! by) membere
stockholders, or persons other than the governing body? . . . . . Lo 7h X
8 Did the organization contemporanecusly document the meetings hetd or Wr|tten actrons undertaken durlng :
the year by the following:
a The goveming body? . . . . . C e 8a i X
b Each committee with authority to act cn behalf ot the governing body’P S G 8b | X
9 Is thers any officer, director, trustee, or key employee listed in Part VII, Section A, Who carrnot be reaehed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . | 9 X
Section B. Policies (This Section B requests informalion about policies not required by the !nterna.’ F?evenue Code.
Yas | No
10a Did the organization have local chapters, branches, or affiliates?. . . . Co 10a X

b If"Yes," did the crganization have written policies and procedures governing the acthltres ot such chapters
affiliates, and branches to ensure their operations are consistent with the organizaticn's exempt purposes? . r
11a  Has the organization provided a complete copy of this Form 99C to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo fine 13. .
b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could grve rise to conﬂrcte7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how this was done .
13 Did the organization have a written whistlablower poIrcy’P .
14  Did the organization have a written document retention and destructron polrcy’? .
15 Did the process for determining ccmpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the crganization , .
If"'Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement
with a taxable entity during the year? . .
b If"Yes" did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate :ts
participation in joint venture arrangemants under applicable federal tax law, and take steps to safeguard

the organizetion's exempt status with respect to such arrangements?. . . . . . . . .. 16b ]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only)
available for public mspection Indicate how you made these available. Check all that apply.
Cwn website Another's website Upon request D Other (explali in Schedule O)
19 Describe in Schadule O whether {and if so, how) the organization mads its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and terephone number of the person who possesses the organization's bocks and records: >

5006 East Lincoln Way, Wooster, OH 44851

Form 990 (2018)



Form 990 (2018)

Habitat for Humanity in Wavne County, Ohio

58-1735848

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organization's tax year.

* Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
* Listall of the organization's current key employees, if any. See instructions for definition of "key employes”
* Listthe organization's five current highest compensated emplayees {other than an officer, director, frustes, or key employee)

whe received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any rafated organizations.

* List ali of the organization's former cfficers, key employess, and highest compensated employeas who received mors than
§100,000 of reportable compensaticn from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; instituticnal trustees: officers; key employees, highest

compensated employees; and former such persons.

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

<)
Positich
(A) (B} {do not check mare than one {D} {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per offlcer and a director/trustee) campensation compensation amount of
week (list any oF|glo|l xleE|m from from related other
hours for o Z|EBI2|2|3C % the organizations compensation
related 38| E 8; g g% @ organization W-2/1098-MISC} from the
organizations % 5_ g o |8 a (W-2/1099-MISC) organization
below dotted | = o | & g|1ms and related
line} | ® 3 organizations
| & 3
"R g
8
) Gregorylong .. | 100
President 0.00] X X
(@) LlanceWhite ... 100
Vice President 0.00; X X
3 _AndreaHoban | 100
Treasurer 0.00f X X
4 RonWest ol 100
Secretary 0.00[ X X
.8) _ClarcaMeigs | 100
Trustes 0.00] X
_A6) _MattDoerfler | 100
Trustes .00 X
A7) _RichardFrazier . | 1.00
Trustee 0.00] X
_ {8 DickGilman 1.00
Trustee 0.00] X
A8 JobnWall | 100
Trustee 0.00] X
{10) _KevinMcAllster .. | 100
Trustee C.00] X
M) JackieMiddlston | 100
Trustee 0.00f X
2) JackSleek 100
Trustee 0.001 X
13) bLndaRunmion .t 100
Trustee 0,00/ X
(14} Merle Stutzman | 100
Trusiee 0.00] X

Form 990 (z018)



Form 90 {2016) Habitat for Humanity in Wayne County, Ohio 58-1735548 pags 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
(A) {B) {tlo not check mors than one {D) (E) (F)
Name and title Average box, unless person is hoth an Reportable Repertable Estimated
hours per officer and a directoritrustee) cempensation compensation amount of
weel {list any ox|lzsiol x|le [ = from from related other
hours for asle & g@ % the organizations compensation
related g'é :E: 8, ggg g organization (W-2/1088-MISC) from the
organizaticns (2 | § 5|8 o (W-2/1098-MISC) organization
below dotted |7 | & g|" g and related
line) al|d 3 B organizations
gz 7
3 £
z
{18) RobStutzman | . 100
Trustee 0.00] X
{18) BethWeaver .. 40.00
Executive Director 0.00 X 56,219 5,963
17)_ Jeffrey Vineent | 1000
Acccountant 0.00 X 12,778
L T R
L) R S
20 e
R Y R
A22)
23
R Y S
@8) e
b Subtotal . . . . . . ... .. ... »| T 88997 0 6,063
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . » 0] 0 0
d Total{addlines1bandic). . . . . . . . . . . . ... » 68,957 0 6,963
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustes, key employee, or highsst compensated
employae on line 1a? /f "Yes, " complete Schedule J for such individual . L
4 Forany individual listed on ling 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 #f "Yes, " complste Schedule J for such
individual .
5  Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for servicas rendered to the organization™ # *Yes, " complete Schedule J for such persor .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) 8]
Name and business address Description of services Compensation
NONE NONE 0
0
0
0
0
2 Total number of independent contractors {including but not limited to those listed abeve) wha recaived '

moere than $100,000 of compensation from the organization » 1

Form 990 (2018)



Form 990 (2016)

i

Contributions, Gifts, Grants
and Other Similar Amounts

Jw

-0 0 oTn

Habitat for Humanity in Wayne County, Ohio

58-1735548

Page 9

Statement of Revenue

Check if Schedule O contains a response or nete to any line in this Part VIII. .

Jedad o chma bl

Ritibtten 3 b

Federated campaigns .

1a

[

(A)
Total revenue

£

Membershipdues. . . . . . . . . . {1b

£

T

Fundraising events .

ic

E

el

(=]

Related crganizations. . . . Co 1d

(=)

i

Governmeant grants (contnbut\ons) .

1e

Op

All other contributions, gifts, grants, and
similar amcounts not included above ,

4758311

S

Nencash contributions included in lings 1a-1f:
Total. Add lines 1a-1f .

344,744 f;

2a

Program Service Revenue

0 -0 000

Sale of homes

All other program service revenus .
Total. Add lines 2a—2f .

Business Code
i

Y eeren o
St
e

230000

51.000]

(B}
Related or
exempt
functicn
revenus

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections

512-514

B

i
=

000099

328114

800099

62,868

i

Ba

oo

7a

Ba

Other Revenue

Investment income {including dawdends mterest and

other similar amounts) .

Income from investment of tax-exermpt bond proceeds

Royalties .

.(i) Reel

(i) Persanal

3ross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (losg) .

Gross amount from sales of

(i} Securities

assels other than inventory .

76,000

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss) .

Gross income from fundraising

events (not includingd | 0
of contributicns reported on line 1¢).

See Part 1V, line 18 .

Less: direct expenses

Net income or {loss) from fundrausmg events
Gross income from gaming activities.

See Part IV, line 18.

Less: direct expenses .

Net income or (loss) from gaming actlwtles
Gross sales of inventary, less

returns and allowances .

Less: cost of goods sold |

Net income or (loss) from sales of mventory

N
K]
a
—_—
()]
"Ew‘i«

Laama

Miscellaneous Revenue

Business Code

i S
B m%%%ge}m

Miscellaneous

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. Sas instructions. .

900089

8,018

it

oAl

ST
%E’;z.«,z "‘%’.’3‘“«% il
W&wm%ﬁ

6‘016

22,036

vy

046.948|

449,038

22 081

Form 990 (2018}



Form 990 (2016) Habitat for Humanity in Wayne County, Ohio
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must compiete column {A).

Check if Schedule C contains a response or note to any line in this Part 1X .

58-1735548 Page 10

[]

Do not include amounts reporfed on lines Bb’ 7b’ Total ;?;enses F'r‘0gra(r:13)service Managgri)ent and Funcgll?a}ising
8b’ Qb, and 10b of Part VIIL. EXPENSes general expenssas expenses
1 Grants and other assistance to domestic crganizations
domestic governments. See Part [V, line 21, 0
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22, 0
3 Grants and other assistance to foreign
organizaticns, foreign governmenis, and foreign
individuals, See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . £1,301 54,427 6,874
6 Compensaticn not included above, to dlsquahﬂed
persons {as defined under section 4858(H(1)) and
persons described in saction 4958(c){3KB) . 4]
7 Other salaries and wages . 178,968 160,565 18,403
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) emplcyer contributions) . 3,536 3,538 0
9  Other employee benefits . 7,807 6,621 1,186
10 Payroll taxes . 33,202 28,158 5,046
11 Fees for services (non- employees)
a Management, 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundrausmg services, See Part IV Ime 17 O — =
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of]me 25 column
(A) amount, list line 11g expenses on Schedule O.) 11,276 ©80 10,296
12 Advertising and promotion . 7,579 7,579
13  Office expenses. 32,932 13,010 19,922
14 Informaticn technology . 0
15  Royalties . 0
16  Occupancy . 101,621 101,821
17 Travel. . 11,382 1,411 9,971
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and mestings . 0
20 Interest. 0
21 Payments to afﬂllates 12,500 12,500
22 Depreciation, depletion, and amortazatmn 4 139 4,139 0 0
23  Insurance. 9,822 415
24 Cther expenses. Itemlze exoenses not covered
above (List miscellanecus expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedile O.}
a Costofpropettiessod 107,744 107,744
b In kind cost of building suppliesscld 328,114 328,114
¢ Discountonmortgagesissued 9,222 9,222
d 0
e Aliotherexpenges 40,090 33,120 6,970
25  Total functional expenses. Add lings 1 through 24s . 951,650 882 567 79,083 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation, Check here P [:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (z016)



Form 980 (2016} Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 11
Balance Sheet ‘
-Check if Schedule O centains a response or note fo any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 88 141 1 179,768
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net . ol 3 0
4 Accounts receivable, net . . 12,220 4
§ Loans and other receivables from current and former ofﬂcers drrectors
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L. )
6  Loans and other raceivables from other disqualified parsons (as defmed under sectron
4358(T)(1)), persons described in section 4858(c){3)(B), and contributing employers and
sponsofing organizations of section 501(c){9) valuntary employees' beneficiary
g organizations (see instructions). Complete Part 1| of Schedule L., . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 793,229 7 759,186
< | 8 Inventories for sale or use . . 17,265 8 18,600
9 Prepaid expenses and deferred charges 9,180| 9 3,029
10a Land, buildings, and equipment: cost or o : e
other basis. Complete Part VI of Schedule D | 10a 87,644 [ e _
Less: accumulated depreciation. . . . . 10h 73,054 6,141| 10¢ 14,590
11 Investments—publicly traded securities . G 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related, See Part IV, lina 11 . Cf 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part [V, Ime 11 278,083 15 189,163
16 Total assets. Add lines 1 through 15 {must equal llne 34) 1,205,259| 18 1,185,792
17 Accounts payabte and accrued expenses . £9,529( 17 32,914
18  Granis payable .
19  Deferred ravenue . .
20 Tax-exempt bond fiabilities .
2t Escrow or cusiodial account liability. Comprete Par’t IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
% disqualified persons, Complete Part Il of Schedule L. . .
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 ‘rhrough 25 |
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34. - -
& |27 Unrestricted net assets . 1,119,230 1,102,878
L‘E 28  Temporarily restricted net assets . 26,500 30,000
T 29  Permanently restricted net assets . e
i Organizations that do not follow SFAS 117 (ASC958), check here |:| and
& complete lines 30 through 34.
*:-," 30  Capital stock or trust principal, or current funds . .
# 31  Paid-in or capitai surplus, or land, building, or equipment fund
; 32 Retained earnings, endewment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 1,145,730| 33 1,132,878
34  Total liabllities and net assets/fund balances 1,205,259, 34 1,185,792

Form 990 (2015)



Form 990 (2018} Hahitat for Humanity in Wayne County, Ohio 58-1735548  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o |:|
1 Total revenue (must squal Part VIII, column {A), line 12) . 1 946,948
2 Total expenses (must equal Part IX, column (A), line 25) . 2 981,650
3 Revenue less expenses. Subtract line 2 from line 1. o 3 -14,702
4  Netassets or fund balances at beginning of year (must equal F’art X Iine 33 column (A) . 4 1,145,730
5  Netunrealized gains {lcsses) on investments . 5
6 Donated services and use of facllities | 6 1,850
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assats or fund baiances (explaln in Schedule O) . 9
10 Netassets cr fund batances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 33
column (BY) . . 10 1,132,878
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Acceunting method used to prepare the Form 890: |:| Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," sxplain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a bax below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis D Both consclidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? . .
If "Yes," check a box below 1o indicate whether the financiat statements for the year were audlted ona
separate hasis, consclidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If"Yes"toline Za or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilaticn of its financial statements and selection of an independent accountant? .
If the organization changed elther its oversight process or selection process during the tax year, explain |r1
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or aud|ts'? Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underga such audits . 3b

Farm 990 (2018)



(S;Co:nEE;;lfg':o_EZ) Public Charity Status and Public Support |

Gomplefe if the organization Is a section 501(c)(3) organization or a sectlon 4847(a)(1) nonexempt charitable trust.
» Attach to Form 880 or Form 990-E2.

OMB No, 1545-0047

2016

.Open to Public

Department of the Treasury

Intarnal Revenue Service » Information abouf Sghedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90, Inspection
Name of the organization Empioyer identification number
Habitat for Humanity in Wayne County, Ohio 58-1735848

Reason for Public Charity Status (Ali 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 D Achurch, convention of churches, or association of churches described in section 170(b}{(1)(A)().

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )

3 D A hospital or & cooperative hospital service organizaticn described in section 170(b)(1){A)(ii).

4

|:| A medical research erganization operated in conjunction with a hospital described in section 170{b){ 1)(A)ii). Enter the
hespital's name, city, and state:

s}

D An organization operatad for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part II.}

6 |:| Afederal, state, or local government or governmentai unit described in section 170(b){1)(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 Part I1.)

8 E] A community trust described in section 170{b)(1){(A){vi). {Complete Past I1.)

9 D An agricultural research organizaticn dascribed in section 170{b}{1){A)}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university: e
10 |:| An organization that normally receives: (1) more than 33 1/3% of its suppert 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 incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HB]

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supporiad organization(s}, typically by giving
the supported organizaticn(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 |:| Type Il. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting crganizaticn operated in connactlion with its sugported organizatfon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness
reguirement (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 |, Type Ii, Type Il
functionally integrated, or Type Ill non-functionatly integrated supporting organizaticn.

f Enter the number of supported organizations . . . . . . . . . . . . . 0 E
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (iii} Type of organization | {iv) Is the organization | (v} Amount of manetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€
D)
{E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2016

HTA



Schedule A (Form $90 or 990-EZ) 2018 Habitat for Humanity in Wayna County, Ohio 58-1735548 Page &
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.") . 336,679 406,527 505,728 499,208 475,831 2,223,971
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itebehalf, . . . . . . . . . . . .. 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withaut charge . 0
4 Total. Add lines 1 through 3 . . 2,223,971
5§ The porticn of total contributions by sach
person {other than a gevernmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . C
6 Public support. Subtract line 5 from ilne 2,223 971
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {h) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 . S 336,679 406,527 505,728 469,206 475,831 2223971
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources . e 66,554 61,525 59 621 63,995 62,913 314,508
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 0 0 0 0 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY., . . . . . . . 85,334

11 Total support. Add lines 7 through 10 . :
12 Gross receipts from related activities, ete. (see instructions}

13  First five years. Ifthe Form 990 Is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2,623 813
1,969,950

organization, check this box and stop here. . . . . . L » |:|
Section C. Computation of Public Support Percentage
14 Public support percantage for 2016 (line 8, celumn (f divided by line 11, column (. 14 84.78%
18 Public support percentage from 2015 Schadule A, Part 11, line 14 15 85.05%

16a 33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2015. I the organization did not check a box n line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here, Ths organization qualifies as a publicly supperted organization .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, or 16k, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The aorganization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2015, If the organization did not chack & box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization .

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]

»[ ]

Schedule A (Form 996 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2016 Habitat for Hurmanity in Wayne County, Ohio 58-1735548 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the kox on line 10 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Secfion A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related fo the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf . a
5 The value of services or facul[tlee
furnished by a governmentat unit to the
organization without charge | Q
6 Total, Add lines 1 through 5 . & 4] 0 9] 0 0
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons | 0
b Amounts Included on lines 2 and 3 received
frem other than disqualified persons that
exceead the greater of $5,000 or 1% of the .
amount on ling 13 for the year , 0
¢ Addlines7aand 7b . . 0
8 Public support (Subtract lins 7¢ from
line 8.). 0
Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2018 {f) Total
9 Amounts from line &, 0 0 0 0 0 0
10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . \ 0
b Unrelated business taxable income (less
saection 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 106 . . 0 0 0 0 8] 0
11 Net income from unrelated business
activities not included in line 10b, whethar
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . C 0
13 Total support. (Add lines 9, 10c, 11,
and 12.}, o 0 0 0 0 0 0
14  First five years. If the Form 990 is for [he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » ‘:I
Section C. Computation of Public Support Percentage
18 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (7)) . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () . 17 0.00%
18  Investment income percentage from 2015 Schedule A, Part Ill, lina 17 . 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organizatien qualifies as a publicly supported organization . i, D
b 33 1/3% support tests—2015. if the organization did not check a box on Jine 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 crganization qualifies as a publicly supperted organization . . I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . > |:|

Schedule A (Form 990 or 990-EZ) 2016



Scheduls A (Form 990 or 990-EZ) 2016 Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization's governing
documents? /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, expiain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public suppoert tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Didthe 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 confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported arganization that doas not have an IRS determination
under sections 501(c)(3) and 509{(a}(1) or (2)? If "Yas," explain in Part VI what conirols the organization used
to ensure that ali support o the foreign supported organization was used exclusively for section 1 70{c)(2)(B)
puUrposes.

Sa Did the organization add, substitute, or remave any suppcrted organizations during the tax vear? if"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
{iii} the authorily under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document),

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

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

6 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 charitabls class benefited
by one or more of its supported organizations, or (ifi) other supporting organizations that alse support or
benefit one or more of the filing organization's supperted organizations? If "Yes,” provide detail in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E£Z).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther 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 (as defined in line 9a) hold a controfiing interest in 2ny entity in which
the supporting organization had an interest? if"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f"Yes," provide datail in Par V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yas, " answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2016



Scheduls A (Form $80 or 990-EZ) 2016 Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 5
Supporting Organizations (confinued)

Yes| No
" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or togsther with persons described in (b) and {c)

below, the governing body of a suppoited organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (@) or (b) above? i "Yes”fo a, b, or c, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
cantrolied the organization's activifies. If the organization had mare than ons supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
otganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /" Yes," explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Qrganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f"No," describe in Part VI how confrol
or mariagement of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide fo 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 fax
year, (i} & copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {i} appointed or elected by the supported
organization(s) or (ii) serving on the gaverning body of a supported organization? 17 "No," expiain in Part VI how
the organization maintained a close and continucus working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizaticn's
income or assets at all imes during the tax year? I "Yes," describe in Part VI the role the organization's
supported crganizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a [_] The crganization satisfied the Activities Test. Complete line 2 below.

b [] The crganization is the parent of each of its supported organizations. Complefe line 3 below.
c D The crganization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b} below.

a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if" Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responisive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have besen engaged in? if " Yas," explain in Part Vi the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizaticns, Answer (a) and (b} below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part VI the role playad by the organization in this regard.

Schedule A (Form 990 or 990-EZ2) 2016




Schedule A (Form 990 or 990-EZ) 2016 Habitat for Humanity in Wayne County, Ohio

58-1735548

Type Ili Non-Functionally Integrated 509(a}(3) Supporting Organizations

Page B

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part VI). See
instructions. All other Type Il non-functionslly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

;b (Wi =

6 Portion of operating expenses paid or incurred for production or
collection of gress income er for management, conservation, or
maintenance of property held for production of income {see instructions)

e

7 _Ofher expenses (seg instructions)

~4

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year).

a_Average monthly value of securities

{A) Prior Year

(B} Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage cor cther
factors {explain in detall in Part VI}:

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructicns).

5§ Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Multiply line & by .035,

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

|~ || |+

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Income tax imposed in prior year

[ N ESR TSR] SR

1
2
3
4 Enter greater of ling 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

Holojo|o|o

Oooo|o

Current Year

joj lelalie]

0

7 [] Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting crganization (see

instructions).

Schedule A (Forre 990 or 390-EZ) 2016



Schedule A {Form 990 or 990-EZ) 2016 Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 _Amounts paid to supperted organizations tc accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions {describe in Part V1), 8ee instructions.
7 Total annual distributions. Add lines 1 through 6. 0
8 Distributions tc attentive supported organizations to which the organization is responsive
{provide detfails in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. (ii} {if)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributi ons Underdistributions Distributable
Pre-2016 Amount for 2018
1 Distributable amount for 2016 from Section C, line 8 = - 0
Underdistributions, if any, for years prior to 2016
2 (reasonable cause requirsd—-explain in Part VI), Sse
instructions.
3 Excess distributions carryover, if any, to 2016:
. : e - :
b - - =
¢ From2013. . . . . . . . 0
d From 2014. .. 0
e From2015. . . . . . .. Qp = -
f Total of lines 3a through e 0 - i
g Applied tc underdistributions of prior years . - 0F -
h_ Applied to 2018 distributable ameunt == - | 0
i Carryover from 2011 not applied (see instructions) = : =
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0F = =
4 Distributions for 2016 from x -
Section D, line 7: 3 0] e - -
a_ Applied to underdistributions of prior years = )
b Applied tc 2018 distributable amount . - 0
¢ Remainder. Subfract lines 4a and 4b from 4. 0 .
5 Remaining underdistributions for years prior to 2018, if -
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions. 0
6  Remaining underdistributicns for 2016. Subfract lines 3h
and 4b from line 1. Fer result greater than zero, explain in
Part V1. See instructions. 0

7 Excess distributions carryover to 2017, Add lines 3j
and 4c. 0
8  Breakdown ofline 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015,
Excess from 2016 .

@0 |Tiw
OO OO

Schedule A (Form 980 or 990-E2) 2016



Schedule A (Form 990 ar 990-E2) 2018 Habitat for Humanity in Wayne County, Chio 58-1735548
Supplemental [nformation. Provide the explanations required by Part I, {ine 10; Part Il, line 17a or 17b; Part
IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4k, 4¢, 5a, 6§, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 22, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 8. Alsc complets this part for any additional information. (See instructions.}

Schedule A (Form 990 or 990-EZ) 2016



(SFg‘;%g;”ggoiz Schedule of Contributors OWB No. 18450047

or 890-PF) > Attach o Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
pepartment of 1S 1e2S4Y | Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
Habitat for Humanity in Wayna County, Ohio 58-1735548

Organization type (check one):

Filers of: Section:

Form 890 or QQO—EZ 501(e) 3 ) {enter number) organization
|:| 4947{a)(1) nonexempt charitable trust not freated as a private foundation
|:| 527 political crganization

Form ©90-PF |:| 501(c)(3) exempt private foundation
|:| 4847(a}{1) nonexempt charitakle trust treated as a private foundation

El 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10} arganization can check boxes for both the General Rule and a Special Rule. Sse
instructions.

General Rule

For an organization filing Form $80, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any cne coniributor. Complete Parts | and Il. See instructions for determining a
contrioutor's total contributions.

Special Rules

|:| Fer an organization described in section 501{c)(3) filing Form 990 or 890-EZ that mef the 33 1/3 % support test ¢f the
regulaticns under sections 508(a)(1) and 170({k)(1)(A)(vi), that checked Schadule A (Form 990 or 99C-EZ), Part il line
13, 18a, or 16b, and that received from any cne contributor, during the year, total coniributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and !l

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or §90-EZ that received from any one
_contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 1I1.

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, contributions exciusively for religious, charitable, ete., 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 exclusivaly religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . .. . . .. . .. ... .. ...»8
Caution: An organization that isn't covered by the General Rule and/cr the Special Rules deesn't fiie Schedule B (Form 920,
990-EZ, or 980-FF), but it must answer "No" on Part IV, [ine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF).

For Paperweork Reduction Act Notice, see the Instructions for Form 980, 940-E2Z, or 960-PF. Schedute B (Form 990, 930-EZ, or 990-PF} (2016)
HTA



Schedule B {Form 990, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization
Habitat for Humanity in Wayne County, Ohio

Employer identification numbet
58-1735548

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Keith Drollinger Person
16517.0/d Ghippewa Trail Payroll [ ]
Doyestown______________. OH 44230 | S 15,000, Noncash [ ]
Forsign State or Provinge: ____ (Complete Part Il for
Foreign Country. noncash contributions.}
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 Westminster Presbyterian Ghureh Person
353E.PineStrest Payroll  [_]
Mooster . OH 44891 . | S 5,000 Noncash [ ]
Foreign State or Provinge: {(Complate Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Daybreak Community Chureh  * Person
PO.BOX1204 Payroll [
MWooster OH___.44891 | $_______________ 500 Noncash [ ]
Foreign State or Provinee: {Complete Part [l for
Foreign Country: noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NobleFoundaion Person
21N, MarketStreet . Payroll [ ]
MWooster .. OH_____. 44691 | . 16,000, Noncash
Forelgn State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5| Janet&DenielCahounFund Person
517N MarketStreet Payrolt [ ]
Wooster OH 4480t  |$ 10,000 Noncash [ _|
Foreign State or Provinge: (Cemplete Part Il for
Foreign Countey: noncash confributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6__ | Ralph&Grace Jones Foundation Person
4198 Market Street Payroll  [_]
Mooster . OH _____. 44891 | . 15,600, Noncash
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B {Form 980, $90-EZ, or 990-PF) {2016)



Schedule B (Form $90, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
Habitat for Humanity in Wayne County, Ohio

Employer identification number

58-1735548

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AN Charles Loehr Charitable Fund Person
PO.BOX@485T Payroll [ ]
Cleveland OH 441014851 | $ . 500C Noncash [ ]
Forgign State or Provinge: (Complate Part |l for
Foreign Country: . noncash contributions.)
(a) (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
_________________________________________________________________________________________ Noncash
Foreign State or Provinee: . (Complete Part I1 for
Forelgn Country: . nencash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person El
__________________________________________________________ Payroll D
_________________________________________________________________________________________ Noncash [:l
Foreign State or Provinge: {Complete Part Il for
Forelgn Country: . noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:l
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinge: =~ {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (€] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person E:I
_________________________________________________________ Payroll ]___’
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part Il for
Foreign Country: . .. noncash contributions.}
(a) (b) (c}) (d}
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution

Foreign State or Province:
Fereign Country:

Person D
Payroll ]:l

Noncash

{(Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

Page 3

Name of organization
Habitat for Humanity in Wayne County, Ohio

58-1735548

Employer identification number

Noncash Property (See instructions). Use dupficate copies of Part Il if additional space is needed.

{(a) No. (b) {c) ()
from - . FMV {or estimate) ;
Description of t
Part | p noncash property given (See instructions) Date received
{a) No. c
from Bescription of norfttgsh property given FMV (or(e)stimate) Date lfedc):eived
Part | {See instructions)
(a) No. {c)
from Description of norslg.'z\sh property given FMV {or estimate) Date :gc):eiv d
Part | (See instructions) °
{(a) No. c
from Description of norgl:;sh property given FMV (or(eLtimate) Date r(ggeived
Part | (See instructions)
{a} No. (b) (c) (d)
from . . FMV (or estimate) .
Description of n h
Part | o] oncash property given (See instructions) Date received
{a) No. c
from _— (k) FMV (or( eLtimate) ()
Description of noncash property given - . Date received
Part | {See instructions)

Schedule B {Form 980, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF} (20186)

Page 4

Name of organization

Habitat for Humanity in Wayne County, Ohio
Exclusively reiigious, charitable, etc., contributions to organizations described in section 501(¢){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For crganizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) > 5 0

Use duplicate copies of Part |1l if additional space is needed.

Employer identification number
58-1735648

{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cunty |\
(a) No.
}lf_‘l‘orl;nl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
ForProv. cwty |\
(a) No.
;’mml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. _ ¢wrty 4
{a) No.
;rorrtn] {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
a

(e) Transfer of gift

Relationship of transferor to transferee

For, Prov.

Schedule B {Form 990, 980-E2, or 980-BF) {2016)



SCHEDULED . ) | oue no. 15450047
(Form 990) Supplemental Financial Statements 2@1 6
> Complete if the organization answered "Yes" ot Form 990,

Part1V,1ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

P Attach to Form 980. ::312?:: :golj]ublic

Department of the Treasury ! o ) . .
intemal Revenve Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Narne of the organization Employer identification number

Habitat for Humanity in Wayne County, Chio £8-1735548
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Danor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all denors and doner adviscrs in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . - D Yes D No
&  Did the organizaticn inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and net for the benefit of the denor or donar advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . L0000 |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 99G, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educaticn) - Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year. Held at the End of the Tax Year

RN =

a Total number of conservation easements . . . . . . . . . . ..., 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements cn a certified historic structure rncluded in (e) Co e 2c
d  Number of conservation easements included in (¢) acquirad after 8/17/08, and not cn a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferrad, released extlngwshed or termmated 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? . . . . . o D Yes l:] Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercmg conservation easements during the year
[
7 Amount of expenses iucurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirsments of section 170(h)(4)}(B)(i
and section 170(h)(4YBY(iy? . . . . . . o Yes [_| No

9 In Part XIlI, describe how the organization reporte conservetron eaeemente in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 690, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASCT 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 690, Part VI, line 1. . . . . . . . . . . . .. .. .. ®»$%

(ii) Assets |ncluded in Form 990, PartX. . . . . N 6 $ iiiiiiiiiiiiiiiiiiiiiiii
following amounts required to be reported under SFAS 116 (ASC 958) ralating to these itams:
a Revenue included cn Form 990, Part VIII, line 1.
b __ Assets included in Form $90, Part X .

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 Habitat for Humanity in Wayne County, Ohio 58-1735548 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its
collection items {check &ll that apply):

a |:] Public exhibition d D Loan or exchange programs
b E] Schelarly research e |___| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5 During the year, did the organization sclicit 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 coliecton? . . . . . l:] Yes |:| No

LcAVA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
980, Part X, line 21.
fa  |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo L ves [ o
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . Lo L0 ic 0
d Additions during theyear. . . . . . . . . . . . . L., 1d
e Distibutions duringtheyear. . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? |:| Yes No
b If"Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X111 |
;LA  Endowment Funds.
Completz if the organization answerad "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Thres vears back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Neatinvestment earnings, gains,
and losses .
d Grants or echolarships
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbaiance. . . . 0 0 0 0 0
2 Provide the estimated percentege of the current year end baiance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment LA )
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i uarelated organizations . . . . . . L L L L L L L L 3afi)
(iiy related organizations . . . . e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzattonshsted asreqwred on Schedule R'P s 3b

4 Describe in Part XIll the intended uses of the organizatien's endowment funds.
UAl Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b} Cost or ¢ther ‘ (e} Accumulated {d} Book value
(investment) basis (other) depreciatf
1a Land. 0 0 0
b Buildings . . 0 0 G
¢ Leasehold tmprovements 0 5,000 357 4,643
d Equipment . T, 0 82,644 72 687 9,047
e Other. . . . . 0 0 0 0
Total. Add lines 1a through 1e (Co Lmn (o‘) mustequal Form 990, Part X, colurnn (B), fine 10¢.). . . . . . . ® 14,580

Schedule D (Form 990) 2016
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Part Vil Investments—OQther Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

{@) Description of sacurity or category {b} Bock value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
{2) Closely-held equity interests. . . . . . . 0
(3) Other

Total. (Column () must equal Form 990, Part X, col. (B) fine 12.) » 0
Part VHI Investments-—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1)
{2)
(3)
{4)
{5
{6)
{7
(8)
{9)
Total. (Column (b) must equal Farm 990, Part X, col, (B} line 13.) > 0] - s - = : e
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (k) Bock vajue

(1) Construction of new homes in progress, net 34,996
(2) Land held for resale 150,206
{3) Deposits 3,961
{4
{5)
(6)
(7}
{8)
(9
Total. EColumn (b) must equal Form 890, Part X, col. (B)line 15). . . . . . . . . . . . . . . .» 188,163

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. {a) Description of liability (h) Book value
(1) Federal income taxas 0
)
(3)
(4)
(8
(8)
{7
8)
(9)
Total. {Column () must equal Form 930, Part X, col. (8] lina 25.) Lg 0
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII]

Schedule D {(Form 990) 2016
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements . 1,106,631
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) on invesiments. . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . .. 2b 159,68
¢ Recoveries of priorysargrants. . . . . . . . . . . . . . . . . ., 2¢
d Other{DescribeinPartXIlly. . . . . . . . . . . . . . . . . . . 2d
e Addlines 2a through 2d . 159,683
3 Subtract line 2e from line 1, o, 545 948
4 Amounts included on Form 980, Part VIII, line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
b Other (DescribeinPart XMy, . . . . . . . . . . . . . . . .. 4b -
¢ Addlinesdaanddb. . . . . . . L L 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . 5 946,048
Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . ... 1 1,119,483
2 Amounts included o line 1 but not on Form 990, Part (X, line 25:
a Donated services and use cf facilites. . . . . . . . . . . . . . .. 2a 157,833
b Prioryearadjustments. . . . . . . . . .. . oL 2h =
¢ Otherlosses. . . . . . . . . . . 2C
d Other(DescribpeinPart XLy, . . . . . . . . . . . ... .. . 2d
e Addlines2athrough2d. . . . . . . . .. L 2e 157,833
3 Subtractline 2e from line 1. . . . . . . L L 3 961,650
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . 4a
b Other(DescribeinPart XLy, . . . . . . . . . .0 4b =
¢ Addlinesdaanddb. . . . . . L 4c 0
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18). . . . . . . . . . 5 961,850

Part Xill Supplemental Information.

Provide the descriptions required for Part 1, iines 3, 5, and §; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4k, Alsc complete this part to provide any additicnzal information.
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Part Xt Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | ows Ne. 15450047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 980, Part 1V, line 17, 18, or 18, or if the 2@ 1 6
organization entered mote than $18,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service | > _Information about Schedule G {Form 880 or 998-EZ) and Its instructions is at www.irs.gov/form390. ~ Inspection

Name of the erganization Employer identification number

Habitat for Humanity in Wayne County, Ohic 58-1735548
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email sclicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:] Yes ]:l No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to ba compensated at least $5,000 by the organization. ’

s (iii) Did fundraiser have . . v ”\"“’”‘”* paid to (vi) Amount paid to
{1) Name an?_tad?rezs qf individual {ii) Activity custody or control of {lv)mess :gt_:telpts . (o; re‘iaun.le.dtbé.')’ (or retained y)
or entity (fundraiser) contributions? rom activity un rasjr(il)s ed in organization
Yes No

1
4] 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . ... 0 0 0

3 List al! states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2018 Habitat for Humanity in Wayne County. Ohio 58-1735548 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
gevents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total evants
BBQ NONE {add col. {a) through
{Bvent typs) {event type) (tetal number) col. &)
Lib]
=3
§ 1 Grossreceipts. . . . . 23615 0 23615
&
2 Less: Confributions . . . 0 0
3  Gross income (line 1
minusline2). . . . . . 23,618 _ 0 23815
4 Cashprizes. . . . . . 0 0
5§ Noncashprizes. . . . . C 0
B
2| 6 Rentfacility costs. . . | 0 0
g
ail 7 Foodand beverages. . . 0 0
g |
&| & Entertainment. . . . . 0 0
9 Other direct expenses. . 1,579 0 1,579
10 Direct expense summary. Add lines 4 through @incolumn(d). . . . . . . . . . . . . . . m» [ 1,579)
| 11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . > 22,038
| Part JIl Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 19 or reported maore
than $15,000 on Form 990-EZ. line 6a.
o . {b} Pull tabsfinstant . d} Total gaming {add
E (a) Bingo hingo/progressive bingo te) Other gaming c(o\. (a[; ?hr%igh col. {e)
2
5]
| 1 Grossrevenue. . . . . 0
1 2 Cashprizes. . . . . . ' 0
&| 3 Noncashprizes. . . . . 0
e
8| 4 Rentfacility costs. . . . 0
£
5 Other direct expenses .
[Jves % |[LlYes % |[Yes %.
6 \Voluntesrlabor. . . . . E No |:| No D No

7 Direct expense summary, Add lines 2 through Sincolumn (dy. . . . . . . . . . . . . . . P [{ 0)

8 _Net gaming income summary, Suptract line 7 from line 4, column(d). . . . . . . . . . . . m 0

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

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes |:|No
b 1 "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b 1f"Yes," explain:

Schedule G (Form 960 or 990-EZ) 2016
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11 Doss the organizaticn conduct gaming activities with nonmembers? . . . . . . . . . . . . . .0 I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . L 000 D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . Lo 13a %
b Anoutsidefacility . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzahon s gamlng/spemal events books
and records:

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue?. . . . ......<‘......DYes|:|No

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon > 3 0 and the

amount of gaming revenue retained by the thirdparty » § | a .
¢ If"Yes," enter name and address of tha third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided  »

!:] Directot/officer |:| Emplioyee D independent contractor

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

retain the state gaming license? . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

LLIAVd  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v): and
Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions | omsno. 1845-0047

{Form 290} 2@1 6

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

B Attach to Form 990, Open to Public
Department of the Treasury . . . . ; .
Internal Revenue Service » |nformation about Schedule M (Form 990} and its instructions is at www.irs.gov/form9g0. Inspection
Name of the organization Emplayer identification number
Habitat for Humanity in Wayne County, Ohio £8-1735548
Part | Tynes of Property
(c)
{a (b) ibuti {d)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VIIL. line 1g

nencash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . ., . . . . . . . X

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or frust interests .

12 Securities—Miscellanecus .

13  Qualified conservation
contribution—Historic
structures | o

14 Qualified conservation
contribution—Other . .

15  Real estate—Residential . . . X 16,630 Preperty tax appraisal

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles .

19 Food inventory . Co

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

b W N

328,114 Selling price

Y
i = v Y R+ 1 ]

—_—

25 OCtherw»( . )
26 Otherw»( )
27 Other»( }
28  Other » ¢ }
29 Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization compieted Form 8283, Part |V, Donee Acknowledgement . . . . . . | 28

30a During the year, did the organizaticn receive by centribution any property reportad in Part [, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part |1
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a)is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {20186)
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Dooart Chor » Attach to Form 990 or 990-EZ, Open to Public
epartment of the Treasury P : f .
Intomal RevenLie Semies P Informatlon about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/formg9a. Inspection
Mame of the organization Empleyer identification number

Habitat for Humanity in Wayne County, Ohio 58-1735548

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-E2) (2016)
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