| OMB No. 1545-0047

2020

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

iniemal Revenue Servie > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginni 7/1/2020 , and endi 6/30/2021
B Check if applicable: |C Name of organization Habitat for Humanity in Wayne County, Ohio D Employer identification numbar
D Address change Doing business as
D Mame changs Number and street (or P.O. box if t delivered to street address) Room/suite 58-1735548

2700 Akron Road N\ ™ 2 E Telephone number
[] nital return City or town ~\/ 85"3 Y 2Pcode (330) 263-1713
L__] Final retum/lerminated Wooster H 44691 3

Foreign country name Foreign province/state/county Foreign postal code o

|:] Amended return G w $ 1,402,045
D Application pending | F Name and address of principal officer: H{a) Is this a group'migum for ;%MM? D Yes No

Beth Weaver, Executive Director 6096 E. Lincoln Way, Wooster, OH 4481 H(b) Are p""’* Included? [Jves[ ] no
| Tax-exempt status: 501(c)(3)D 501(c) ( ) « (insertno) D 4947(a)(1) or D 527 <t dlist. See instructions

J__Website: P www.waynehabitatorg - 0 Biexerhption number B
K Form of organization: Caorporation DTrust DAssociation D Other & |LYea of M State of legal domicile OH
Summary s
1 Briefly describe the organization's mission or most significant activities: itat for Humanity in Wayne County, Ohio
g is a non- profit organization that seeks to unite volunteers with those in needlof & ..
g affordable housing. (Refer to Schedule O for full narratve) . %ﬂ‘ﬁ ...............................................
% 2  Check this box » D if the organization discontinued its operations dief more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 18 o . R - - - . . . - 3 16
ﬁ 4  Number of independent voting members of the governing bo%?m ib). . < B . 4 16
2 | 5 Total number of individuals employed in calendar year 2020.(Pa ,l% ay. ... 5 10
% 6 Total number of volunteers (estimate if necessary}. . .4 . .. S e e 6 885
< | 7a Total unrelated business revenue from Part VIil, columndC) JFe 12.7. . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ﬁL lineM1. . . . . . .. .. 7b 0
9 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . <. . . . . . . .. 809,732 750,383
g 9  Program service revenue (Part VIli, line 2g) . & . g, . jl C e e 390,225 564,248
2 | 10  Investment income (Part Vill, column (A).llnes% Té). e 63,169 69,592
© |41  Other revenue (Part VIil, column (A), lines 5, 88k8¢, Se, 10c, and 11e). . . . 37.837 17,822
12 Total revenue—add lines 8 through 11 (must | Partilll, column (A), line 12). . 1,300,963 1,402,045
13  Grants and similar amounts paid (Part -%(A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part L @n (A), lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employef sdPart IX, column (A), lines 5-10). . 292,700 295,451
@ [16a Professional fundraising fees (Bad I (A), line1te). . . . . . .. 0 0
§ b Total fundraising expenses (Pa n (D). lne25) » 21334 e = :
W |17  Other expenses (Part IX, coluffity (A), ines 11a-11d, 11f-24e). . . . . . . 807,884 939,142
18  Total expenses. Add lines 13=47 (miist equal Part IX, column (A), line 25) . . . 1,100,584 1,234,593
|19 _Revenue Iessexpenses,aam_:;r‘é& e18fromiine12. . . . . . . . . . 200,379 167,452
BE "i ;,’?r (‘ﬁ Beginning of Current Year |- End of Year
éz ‘%54’ P 1,400,811 1,491,142
%E B s 5 = . - . 228,573 151,452
23 nees. Subtract line 21 fromline20 . . . . . . . . . 1,172,238 1,339,690

4L

Part ll .
Under penalties of perjury, | declare H 18 ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel. it is true, correct, and compiete. Declaration of ar {other than officer) is based on all information of which r has any kno;-;ge.
Here Signature of officer Date
} Type or print name and title

Print/Type preparer's name Date PTIN
Paid b Check D i
Preparer Laura J MacDonald 5/16/2022 | sel-employed |P00964405
Use Only Firm's name__®» Laura J MacDonald, CPA, Inc. v Firm's EIN ® 34-1840478

Firm's address ® 135 North Broadway, Medina, OH 44256 Phone no. __330-722-1944
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 990 (2020) 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 linein thisPartiit . . . . . . . . . . . [:]

1 Briefly describe the organization's mission:
Habitat for Humanity in Wayne County, Ohiois a non-profit organization that seekstounite ...
volunteers with those in need of affordable housing. Habitat depends on donations, various . ...
fundraising efforts, a joint venture with the future owner, and volunteer labor. (Referto .
Schedule O for full narrative.)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program @
services?. . . . . ... .o & F.}_K\X . D Yes No
If "Yes," describe these changes on Schedule O. RN, =

4  Describe the organization's program service accomplishments for each of its three largest prograr ﬁ?ms, 85 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gé&?g;hd allocations to others,
the total expenses, and revenue, if any, for each program service reported X% N

4a (Code: 4/) (Revenue$ - 154,440 )
HOME CONSTRUCTION PROGRAM:_Habitat builds homes at reduced cost for families WieFlimited incomes ...
who are willing to_ contribute their own "sweat equity” in the building of homes for thgmselves ang ...
homeowners by completing the Habitat partner Sndeddune
-------------------------------------------------------------------- L
............................................................... f R KPR

4b (Code: )(Revenue$ 409,808 )
.............................................................. ):__Habitat's ReStore accepts donations from _________________.
a wide variety of resources including individuals, compabjes, corporations, governmententities .
appliances, and lawn and garden items. Exam clude new, excess inventory, overrunsandused
"""""""""" \eed O} affordable housing. During our fiscal yearended

ramotaled $409.808. .

4c including grantsof $ )(Reverue$ . )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 1,143,164

Form 990 (2020)



Form 990 (2020) _Habitat for Humanity in Wayne County, Ohio 58-1735548
Part IV Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . - .

Is the organization required to complete Schedu/e B Schedule of Contr/butors See mstructlons’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . ; ;

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule Gj,Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which onats "'ij;__
have the right to provide advice on the distribution or investment of amounts in such funds or accotl g
"Yes," complete Schedule D, Part| . :
Did the organization receive or hold a conservatnon easement mcludlng easements to preserv ]|
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule Dy
Did the organization maintain collections of works of art, historical treasures, or other sif 'llar a

complete Schedule D, Part il .

Did the organization report an amount in Part X line 21 for escrow or custodtal account h%’hﬂﬁf'ierve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt managgnent credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV . . . A R .
Did the organization, directly or through a related organization, hold assets in don%v d endowments

or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . =

If the organization's answer to any of the following questions is “Yes," then %&%}et Schedule D Parts VI

VI, VIlI, IX, or X as applicable & %fﬁ‘%h

Did the organization report an amount for land, buildings, and equiffrnﬂen\t‘% X, line 107 If "Yes,"” complete

Schedule D, Part VI. . .

Did the organization report an amount for lnvestments—othe d%es |f%art X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Sghedufe D, Part Vil.

Did the organization report an amount for investments—program reTated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co (f’r"te chedu/e D, Part VIII. .
art
[).¢

Did the organization report an amount for other assets in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu e i
Did the organization's separate or consolidated finan@ia] statements for the tax year include a footnote that addresses

the organlzat|on s llabmty for uncertain tax positioginder®IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
'ﬁ dited financial statements for the tax year? If "Yes, " complete

Did the organization report an amount for other :g%% \"Part X, Inne 257 If "Yes “ comp/ete Schedule D Pan‘ X. .

Schedule D, Parts Xl and XII. .
Was the organization included in co ";, até; independent audited ﬁnancnal statements for the tax year? /f “Yes, !
and if the organization answered "Ng;. o5 18 '2a, then completing Schedule D, Parts X! and XiI is optional .

Is the organization a school descried in ectlon 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain ap.o ployees or agents outside of the United States? . .

Did the organization have aggf revenues or expenses of more than $10, 000 from grantmaking,

Did the organization re -"‘e?'- Part IX column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. :
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . ;
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VJII hne 9a’?
If "Yes," complete Schedule G, Part Il . ;

Did the organization operate one or more hospital famhtnes? /f "Yes " complete Schedule H i =

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Page 3
Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11¢ X
1M1d| X
11e| X
11f) X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

domestic govemment on Part 1X, column (A), line 17 If "Yes,"” complete Schedule |, Parts | and Il .

Form 990 (2020)



Form 990 (2020} Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 issue with an outstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? \‘;\ . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the%‘
to defease any tax-exempt bonds?. . . . . 24c¢
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any tlme durlng the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anxg%geneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a dtsqu ed pe n in a
prior year, and that the transaction has not been reported on any of the organization's r Formsf990 or
990-E2? If "Yes," complete Schedule L, Part!. . . . . . C RS 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from Qr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgfit Fit or, or 35%
controlled entity or family member of any of these persons? If "Yes," comp/ete Schg art Il . . 26 X
27 Did the organization provide a grant or other assistance to any current or fo f et i or, trustee, key
employee, creator or founder, substantial contributor or employee thereof, &'grant ectlon committee
member, or to a 35% controlled entity (including an employee thereot)»or %mliy%ember of any of these
persons? If "Yes," complete Schedule L, Part 1l . . . 27 X
28 Was the organization a party to a business transaction with on e { ‘ﬁ@wg pames (see Schedule L
Part IV instructions, for applicabie filing thresholds, conditions;iandgxceptions):
a Acurrent or former officer, director, trustee, key employee, crea Lo founder, or substantial contributor? /f
If"Yes,"” complete Schedule L, PartIV. . . . L 28a X
b A family member of any individual described in Irne 28a? jﬁ"?es " comp/ete Schedule L Pan‘ IV 28b X
¢ A 35% controlled entity of one or more individuals andlor*@gg_n tions described in lines 28a or 28b? If
If"Yes, " complete Schedule L, Part 1V . . - 28c X
29 Did the organization receive more than $25,000 i E '§’h contributlons’> If ”Yes " comp/ete Schedule M 29 | X
30 Did the organization receive contributions of ant, ca\reasures or other similar assets, or qualified
conservation contributions? If "Yes, " completesSthe . 30 X
31 Did the crganization liquidate, terminate, or gls and cease operatlons'7 If "Yes," complete Schedu/e N Part/ 31 X
32 Did the organization sell, exchange, dispg§e of oriransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ils. o . . . . . . . . . Lo 32 X
33 Did the organization own 100% of ap,entity, disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701537 IfdYes, " complete Schedule R, Part | . 33 X
34 Was the organization related to; gxempt or taxable entrty'7 If "Yes," complete Schedule R Part II
I, or 1V, and Part V, line 1 34 X
35a Did the organization ha Rl gd entlty Wlthln the meaning of sectlon 512(b)(13} 35a X
b If "Yes" to line 35a, rzatron receive any payment from or engage in any transaction with a controlled
entity within the mgs on 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) Ofg 5ns. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," "-"a-:,;*-' Schedule R, Part V, line 2 L . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . X 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.. ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib 0 &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ||
gaming (gambling) winnings to prize winners? . G B B % e A : = % i 1¢c | X

Form 990 (2020)



Form 990 (2020) Habitat for Humanity in Wayne County, Ohio 58-1735548 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

12a

13

14a

16

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoynts AEBAR%
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t %ﬁn’? ;_r . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?. . . . . Coe jﬂ“@x% N 5¢
Does the organization have annual gross receipts that are normally greater than $100, l..- sand dig;the
organization solicit any contributions that were not tax deductible as charitable contrib i ons? 3 A 6a X
If “Yes," did the organization include with every solicitation an express statement that sug\cont _utions or
gifts were not tax deductible? . : : . 6b
Organizations that may receive deductlble contnbutions under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnp‘tﬁg%snd partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or seaﬁ v,;ded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible pbrso‘ﬂ“abgg:p rty for which it was
required to file Form 82827 . o R % B E WA . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . M &"" S | 7d l
Did the organization receive any funds, directly or indirectly, to fray prﬁmlum‘% ona personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly@r ind ectly %n a personal benefit contract? . - 7f X
If the organization received a contribution of qualified intellectual pro e»:;‘u . did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or oth#r vehicles, did the organization file a Form 1098- C'7 7h
Sponsoring organizations maintaining donor advisedrfiThds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdin&s anyc}i!me during the year? . 8
Sponsoring organizations maintaining donor advis: ds.
Did the sponsoring organization make any taxable’&%@ﬂbns under section 49667 Sa
Did the sponsoring crganization make a dlstnbuﬂ'o}gep a donor, donor advisor, or related person'? 9b
Section 501(c)(7) organlzations. Enter:
Initiation fees and capital contributions mclu% rgﬁ’art Vill, line 12, . . .. . . |10a
Gross receipts, included on Form 890, P 12, for public use of club facnlmes G 10b
Section 501(c)(12) orgamzations
Gross income from members or sh 2] 11a
Gross income from other sources net amounts due or pald to other sources
against amounts due or reoexvﬁ 11b
Section 4947(a)(1) non-exe Jy" jaritable trusts Is the organuzatlon ﬂlmg Form 990 in heu of Form 10417 . 12a
If “Yes," enter the amount.of tak-exeémpt interest received or accrued during theyear. . . . . | 12b|
Section 501(c)(29) gualifi onproflt health insurance issuers.
Is the organizationficer _='l d tq issue qualified health plans in more than one state? . ; 13a
Note: See the &"s""w,- :3;% additional information the organization must report on Schedule O
Enter the amount of resefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand . . . . . : 13c
Did the organization receive any payments for mdoor tanmng services durlng the tax year? ; 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O.

Form 990 {2020)



Form 990 (2020) Habitat for Humanity in Wayne County, Ohio 58-1735548  Page 6
Governance, Management, and Disclosure For each ) "Yes® response o lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 16
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee? . . . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or unde 'Hi'r*e’étX
supervision of officers, directors, trustees, or key employees to a management company or other g . 4 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9 &’3} 4 X
5  Did the organization become aware during the year of a significant diversion of the orgap;;aliog ts’? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the powei"';o elect ér appount
one or more members of the governing body? . . . . C o % % : 7a X
b Are any governance decisions of the organization reserved to (or subject to approv@J by) members
stockholders, or persons other than the governing body? . . . . R ; 7b X
8 Did the organization contemporaneously document the meetings held or wrltten %oj\%denaken durmg
the year by the following: o
a The governing body?. . . . s ,\ : WS W oa 8a | X
b Each committee with authority to act on behalf of the governlng bodyg ;Q% S o W 8b | X
9 s there any officer, director, trustee, or key employee listed in Pa PA, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na é?f% sses on Schedule O. . . 9 X
Section B. Policies (This Section B requests information afoutolicie$ not required by the lnterna/ Revenue Code.
D Yes | No
10a Did the organization have local chapters, branches, or affiliates? . W . . o 10a X
b [f"Yes," did the organization have written policies and pr ures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations age CO%E with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo%;bﬂ | members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used byiths nization to review this Form 890.
12a Did the organization have a written conflict of inté rest "".*-'(- ?1If"No,"go taline 13. . . 12a| X
b Were officers, directors, or trustees, and key emplayeeS'tequired to disclose annually interests that could g|ve rise to conﬂlcts7 12b X
¢ Did the organization regularly and consiste w\ monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was d N 3 TR IEEE AL . mE R @ e g 12¢ X
13 Did the organization have a written a"ﬁ:&{%ver pohcy? o B GEE AW R e B R EW WS 13 ] X
14  Did the organization have a written 3%@ etention and destrucﬂon pohcy? e : . 14 | X
15 Did the process for determining cgj pe ax% of the following persons include a review and approval by
independent persons, comparabillts datd; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegtt ye Director, or top management official. . . . . . e B e e s .. |15af X
b Other officers or key employee fie organization. . . . . e e e e e 16b X
If "Yes" to line 15a o y ¢ & the process in Schedule O (see mstructuons)
16a Did the organizatign’inves |n “Eontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfft : ; 16a X
b If"Yes," did the organ ..:_lg' follow a wrmen policy or procedure requmng the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard |
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  » i
18 Sectuon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
(330)263-1713

2700 Akron Road, Wooster, OH 44691

Form 990 (2020



Form 990 (2020) Habitat for Humanity in Wayne County, Ohio 58-1735548

Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $10%)‘000 from the
organization and any related organizations. 2

e List all of the organization's former officers, key employees, and highest compensated employees Who rec?!%d more than
$100,000 of reportable compensation from the organization and any related organizations. P

o List all of the organization's former directors or trustees that received, in the capacity as a fo@er a%c:or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatedm:géh&;ﬁatlons

See instructions for the order in which to list the persons above. i w
[:] Check this box if neither the organization nor any related organization compensated any é‘grrent officer, director, or trustee.
(C)
Positicn ™
(A) (B8) (do not check more [ (D) (E) (F)
Name and title Average box, uniess person is‘Biath an ||%, Reportable Reportable Estimated amount
hours officer and a di pensation compensation of other
per week o3|z g pt from the from related compensalion
(list any é § - 3 organization organizations from the
hours for S a g @ | (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related 8 8 [ X 8 relaled organizations
organizations |~ = ) oy %z 3
below k- A -
dotted line) |4 g o z
& 2 ,(3 L4 v .g.
(1), BethWeaver | 40.00| "),
Executive Director _0.00 X 55,899 0 6,283
(2) LindaRunion .l %00 ¢
President " o 000X X 0 0 0
.(3). . DonBarow .. e 00
Vice President A "%.000] x X 0 0 0
(4), JenmaBarbour .1 e 100
Treasurer % 0.00] X X 0 0 0
_(5)_Darby Buenler W 2 100
Secretary = 0.00] X X 0 0 0
_(6). _MattDoerfler .. % o100
Trustee 0.00] X 0 0 0
_{7)__ScottDavis eeeo...22200
Trustee 0.00] X 0 0 0
..(8)__DougDrushal __ ..o
Trustee 0.00| X 0 0 0
.8)__LauraConrad eeo..000
Trustee 0.00] X 0 0 0
{10} __ Jackie Middieton % ... 100
Trustee 0.00| X 0 0 0
(AN _PatNeyhatt ... 100
Trustee 0.00| X 0 0 0
(12)_KmRebm |00
Trustee 0.00] X 0 0 0
(13)._Merle Stutzman___ .| 100
Trustee 0.00[ X 0 0 0
(14)__JoelMontgomery .| _..__.....100
Trustee 0.00] X 0 0 0

Form 990 (2020)



Form 990 (2020)

Habitat for Humanity in Wayne County, Ohio

58-1735548

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of other
per week osls|lol x|le Z|m from the from related compensalion
(list any a2l2|32 2|2g ‘5 organization organizations from the
hours for §a‘ g 8 g|e 8| & | w-21098-MiSC) (W-2/1099-MISC) |  organization and
related £6|S S8 g relaled organizations
organizations |~ | 2 2 3
below g|g 8| ¥
dotted line) 2 % g
8 ”.
(15)__Tom White 4 1.00 R
B R e R Stk it R e, N
Trustee 0.00| X = 0 0
(16). PaulWilliams . |........100 Ry &
Trustee 0.00] X 0 0
(7) JasonGroh ... 100
Trustee 0.00] X 0 0
LT YO T —
T —
[ Y (O —
RN e ... ) R ‘
3 g
71 T g U [P b
--------------- Ry
(23) e 4l i
29) e I
1b  Subtotal . hsmea v BN d @G > 55.899 0 6,283
¢ Total from continuation sheets to Part Vi, Sec‘ilbﬂg\sg."", & 5w, . » 0 0 0
d Total (add lines 1b and 1c). Y .. .2 LR SR . 55,899 0 6.283
2 Total number of individuals (including but notlimited;to those listed above) who received more than $100,000 of
reportable compensation from the organi » 0
Y Yes | No
3
3 X
4
e § 5 o E W & n . 4 X
5 line Tareceive or accrue compensation from any unrelated organization or individual
for services rend sfganization? If “Yes, " complete Schedule J for such person . 5 X
Section B. Independent Cantragtors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (8) ©)
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 of compensation from the organization »

1

Form 990 (2020)



function revenue

business revenue

Form 990 (2020) Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

2 g 1a Federated campaigns . 1a 0
§ 5| b Membership dues. 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . : 1d 0
© 2| e Government grants (contrlbutlons) 1e 89,210
g E, f Al other contributions, gifts, grants, and
g9 similar amounts not included above . 661,173
gg g Noncash contributions included in o
§§ lines 1a-1f. . |19 (8 434,597 : g
h Total. Add lines 1a-1f . L » 750,383} : -
Business Code z .
8 | 2a saleofromes 230000 154,440 440
£ o| b Saleofbuildingsupplies . 900099 409,80 9,808
Q 3| = votmromrmemscosVosoodeoooomosenessmennneT =
DEl e 0 Reet”
E3| 9 50
g‘)m L= 5$L}%
& f Al other program service revenue . \ [} Y
g Total. Add lines 2a-2f . . ... > g‘ﬁ’ 5,M| &
3 Investmentincome (including d|V|dends mterest and 4 1
other similar amounts) . h % 69,592 69,592
4  Income from investment of tax- exempt bond proceeds . 0
5  Royalties L . &‘J, hC 0
(i) Real (u) ésona‘l TR
6a Gross rents . . . | 6a
b Less rental expenses . 6b
¢ Rental income or (loss) 6¢c ,é;'.- 0
d Net rental income or {loss) » 0
7a Gross amount from (I) Securmes Qfﬁer
sales of assets Y. Q\ ¥/ e
other than inventory . 7a gt 0 L‘CZ‘;, 0 =
g b Less: cost or other basis N
§ and sales expenses 7b 4 %Qb o] :
& ¢ Gain or (loss) : 7c 0
= d Netganor(oss). . . s . > 0
£ | 8a Grossincome from fundraising%
o events (notincluding$ ¢~ F0
of contributions reported on % 1@
See Part IV line 18 o . | 8a 9,166
b Less direct expenses g E "i.;-: . | 8b 0
¢ Netincome or % raising events . > 9,166 5T 9,166
9a Gross incomgiffom.garfing activities = Tae)
See Part IVdige g o . . 9%a 0 R RCAET
b Less direct exp 9b 0 2 =
¢ Net ncome or (loss Yfrom gaming actvities > 0
10a Gross sales of nventory ess
returns and al owances 10a 0
b Less cost of goods sod 10b 0
¢ Netincome or (joss) from sales of ve tory > 0
@ Business Code
§ g|Ma Miscellaneous ... 800099 8,656 8,656
_g; g b 0
Eé C 0
0 d All other revenue . R 0
= e Total. Add lines 11a-11d. . > 8,656 Ao, o R
_12 _ Total revenue. See instructions »> 1,402,045 572,804 0 78,758

F 990 2



Form 990 (2020)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Habitat for Humanity in Wayne County, Ohio

58-1735548

Page 10

Statement of Functional Expenses

Check if Scheduie O contains a response or note to any line in this Part IX .

[

Do not include amounts reported on lines 6b, 7b, Total e(xAp)enses Progra(:)service Managég\)ent and Funcslrja)isnng
8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign &
organizations, foreign governments, and foreign \"s._‘
individuals. See Part IV, lines 15 and 16 . 0 s e K
4  Benefits paid to or for members . 0 e 3
§ Compensation of current officers, dlrectors AR, 4
trustees, and key employees . . 61,604 40,1*2_‘4 ) 21,484
6 Compensation not included above to dnsquallfled /"”:“\h\ W,
persons (as defined under section 4958(f)(1)) and {f’ “\g_ '
persons described in section 4958(c)(3)(B) . 0 »_: g
7 Other salaries and wages . 203,394 4 0 17,678
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 558 ;ﬁ 558
10 Payroll taxes . 29.89,5”‘*:--,‘, = 718,720 11,175
11 Fees for services (nonemployees) & N v
a Management . o 0%
b Legal. & *_“F,L_V_‘ib
¢ Accounting . | &7
d Lobbying. 2 & g & R0
e Professional fundralsmg serwces See Part V Ime 17. [xf 0
f Investment management fees . ; "R 0
g Other. (If line 11g amount exceeds 10% of line 25 coJumn y ey
(A} amount, list line 11g expenses on Schedule 0.). . . . . . [ 11,311 3,356 7,955
12 Advertising and promotion . .o .y 1,664 1,664
13  Office expenses . - 40,978 16,097 24,029 852
14 Information technology . oKX 0
15  Royalties . £ % e o 0
16  Occupancy . . [.,r'f"‘." \ 4 140,665 139,624 1,041
17 Travel. ,, &M xj. 10,829 10,5679 250
18  Payments of travel or entertalnmentex es
for any federal, state, or local public offigials 0
19  Conferences, conventions, and m ) 0
20 Interest. (;?&n 5.842 5,157 685
21 Payments to affhates v - 0
22  Depreciation, depletion, and 2 1g§tton L 6,888 6,888 0 0
23 Insurance. . . . . Ry WL 2 ; 29,247 25,771 3,476
24  Other expenses. lten %es not covered - ¢
above (List misceljneods expenses on line 24e. If
line 24e amount exéadds @of line 25, column
(A) amount, list line 24e%%benses on Schedule O.)
a Costofpropeiessold . ... 194,331 194,331
b In kind cost of building suppliessold __ _________________. 389,317 389,317
¢ Discountonmortgagesissued ... __. 0
d Contribution to HFH Internatonal 9,000 9,000
e Allotherexpenses 99,070 96,266 2,804
25 _Total functional expenses. Add lines 1 through 24e . 1,234,593 1,143,164 70,095 21,334
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [:] if
following SOP 98-2 (ASC 958-720) . . .

rorm 990 (2020)



Form 990 (2020) Habitat for Humanity in Wayne County, Ohio 58-1735548  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ., D
(A) (8)
Beginning of year End of year
1  Cash——non-interest-bearing . . 184,182] 1 289,736
2 Savings and temporary cash mvestments 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 1,145| 4 981
5 Loans and cther receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . ol 5
6 Loansandother recelvables from other disqualified persons (as deflned o %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) M i
£ 7 Notes and loans receivable net . @%‘? i 737,517
21 8 Inventories for sale or use . . <l 18, 8 21,775
<9 Prepaid expenses and deferred charges ,&'—"@%021 8 721
10a Land, buildings, and equipment: cost or 5 R
other basis. Complete Part VI of Schedule D 10a 180,581 ";_;-:\ j
Less: accumulated depreciation . 10b 87,030 - 23,475| 10c 93,551
11 Investments—publicly traded securities . S y o] 1 0
12  Investments—other securities. See Part IV, line 11 e of 12 150,000
13 Investments—program-related. See Part IV, line 11. . . . . . . . __ P d 0 13 0
14  Intangible assets . . . . . é;"f"":&z\ 4 ol 14 0
15  Other assets. See Part IV, ||ne 11 . . “.‘ k‘ M 400,618| 15 196,861
16 Total assets. Add lines 1 through 15 (must equal line 33) % %\ hd 1,400,811| 16 1,491,142
17  Accounts payable and accrued expenses , Ry, Y 32,065] 17 111,216
18  Grants payable . 0| 18
19  Deferred revenue . 10,079] 18 34,566
20 Tax-exempt bond liabilities . . 0l 20
21 Escrow or custodial account liability. Complete Part IV of Schedme D 0] 21
# 122 Loans and other payables to any current or former cgfcer ,g{rrector
g trustee, key employee, creator or founder, substanti utor, or 35%
a controlled entity or family member of any of theseqa;g 0] 22
<23 Secured mortgages and notes payable to un %;@I’d partres 9,729| 23 5,670
24  Unsecured notes and loans payable to unre%:lrﬁ parties . 0} 24 0
25  Other liabilities (including federal incom ; les to related third
parties, and other liabilities not includ @p Im 17-24). Complete
Part X of Schedule D . . . 176,700] 25 0
26  Total liabilities. Add lines 17 ﬂ% ﬁﬁ;-t .. 3 228,573! 26 151,452
g Organizations that follow FASH A&;ﬁia check here » .
§ and complete lines 27, 28, 32 anc
w | 27  Net assets without donor g 1,162,238| 27 1,339,690
@ |28 Net assets with donor reig 10,000{ 28
= Organizations th :
w and completeines 2 d
z 20 Capital stock‘as . trgét prigeipal, or current funds . 0| 29
2 30 Paid-inor caprta Su(p) J"" or land, building, or equipment fund 0] 30
& |31 Retained earnings, éndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances , 1,172,238| 32 1,338,690
Z |33 Total liabilities and net assets/fund balances 1,400811] 33 1,491,142

Form 990 (2020)



Form 990 (2020)  Habitat 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 .

L

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,402,045
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,234,593
3 Revenue less expenses. Subtract line 2 from line 1. 3 167,452
4  Net assets or fund balances at beginning of year (must equal Part X Iune 32 column (A)) 4 1,172,238
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . C omw mB B oW . ... | 8
9  Other changes in net assets or fund balances (explaln on Schedule O) ..o c o "\ ]
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 32@, %E; b
column (B)) . . . PP - S . (') 1,339,690
Financial Statements and Reportmg e 7
Check if Schedule O contains a response or note to any line in this Part XII . m . j
,,r" e \ w"": Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash . Accrual D ther
If the organization changed its method of accounting from a prior year or checked "Oth in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengdér 2a X
If "Yes,” check a box below to indicate whether the financial statements for the yg
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consgld :
b Were the organization's financial statements audited by an independ -,n. mant?. . .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statemep,t\s-‘_t year were audited on a
separate basis, consolidated basis, or both; R
. Separate basis D Consolidated basis |:] Bé; sol ted and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process selegtion process during the tax year, explain on
Schedule O. \\1 y
3a As aresult of a federal award, was the organization eqﬁj@ 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . S 3a X
b If"Yes" did the organization undergo the required-udit or audlts'7 If the orgamzatron dld not undergo the
required audit or audits, explain why on Schﬁ@leﬁ d describe any steps taken to undergo such audits . 3b

Form 990 (2020



SCHEDULE A . . . | omsNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 202

Complete If the organizatlon is a section 501{c)(3) organization or a ion 4947(aj(1) pt charitable trust. 0

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury i
Internal Revenue Service > _Go to www.lrs.gov/Form3890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Habitat for Humanity in Wayne County, Ohio 58-1735548

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state: [ A,
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 1)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIV TSI Y.
10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1" 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.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

Hh W N

(4]

~ o

w o

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type !ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . e e :j]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (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)
(8)
(€)
D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2020
HTA



First 5 years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . e

Schedule A {Form 990 or 980-E2) 2020 Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . 475,831 512,655 447,763 808,732 750,383 2,996,364
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0
4 Total. Add lines 1 through3 . . . . . . 475,831 512,655 447,763 809,732 750,383 2,996,364
5§ The portion of total contributions by T
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,986,364
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total
7 Amounts fromlined4. . . . . . 475,831 512,655 447,763 809,732 750,383 2,996,364
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . .. 62,913 61,437 55,882 63,169 69,5692 312,993
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .. _ 28052 26,414 32,012 37,837 17.822 142,137
11 Total support. Add lines 7 through 10 . ' : ' e ' T R 3,451,494
12  Gross receipts from related activities, etc. (see instructions). . . . . . . 12 ‘
13

»[]

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f}. . . . . . . . . . . . 14

86.81%

Public support percentage from 2019 Schedule A, Part i, line 14. . . . . 15

85.22%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Parl VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 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. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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 990 or 990-EZ) 2020



Schedule A (Form 990 or 880-EZ) 2020

Habitat for Humanity in Wayne County, Ohio

58-1735548

(%}

Page

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section §13 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . . . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
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 VL) . L 0
13 Total support. (Add lines 9, 10¢c, 11,
and 12.). . 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16__ Public support percentage from 2019 Schedule A, Part I}, line 15 . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part [ll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2020. 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 organization qualifies as a publicly supported organization . . » D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ; » D
20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions . . > D

Schedule A (Form 980 or 930-E2) 2020



Schedule A (Form 990 or 990-EZ) 2020 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 box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5¢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;
{1ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit 3

from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
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.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Habitat for Humanity in Wayne County, Ohio 58-1735548

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson wha directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint anc/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operateq,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, abave, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes" or "No," provide details in Part V1.

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-€2) 2020 Habitat for Humanity in Wayne County, Ohio
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

58-1735548 Page 6

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Cur-rent vear
(optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract tine 4 from line 3) 5 0 0
6 Mulitiply line 5 by 0.035, 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8 _column A} 3 _ 0
4 Enter greater of line 2 or line 3. 4 o]
5 Income tax imposed in prior year 5 |E
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6 0

~

D Check here if the current year is the organization'’s first as a non-functionally mtegrated Type ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Habitat for Humanity in Wayne County, Ohio

58-1735548

page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

I~N[(® O [& [

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.

[1+}

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

(ii)
Underdistributions
Pre-2020

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016 .

From 2017 ,

From 2018 .

Ojojolo|o

From 2018 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

b e SO [ O O {0 [T |

Remainder. Subtract lines 3g, 3h. and 3i from fine 3f. 0

Distributions for 2020 from
Section D, line 7. $ 0

Applied to underdistributions of prior years z £ 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions ; 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 . .

Excess from 2018 .

Excess from 2019 .

o Qo |T|v

Qlojo oo

Excess from 2020 ,

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E2) 2020 Habitat for Humanity in Wayne County, Ohio 58-1735548 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il Section B Line 10 Other income consists of: 20186 - Fundraising - $22036; Mis¢c. _____

Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

or 990-PF) »  Attach to Form 990, Form 990-E2, or Form 990-PF. 2020

Department of the Tressury > Go to www.irs.gov/Form990 for the latest information.

Internat Raverwie Service

Name of the organization Employer identification number

Habitat for Humanity in Wayne County, Ohio 58-1735548
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[__—] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I__—l 501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il.

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

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . ; ;LB W s &

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2020)
HTA



Scheduls B (Form 890, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

Habitat for Humanity in Wayne County, Ohio 58-1735548
FYi3ll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CharlesLoehr Charitable Trust . Person
POBOX94681 . Payroll [ ]
Cleveland ... OH 44101 . | $ ... 15,000, Noncash [ ]
Foreign State or Province: ... (Complete Part |i for
Foreign Countty. noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Brett Landman Person

Salem L OR .

Foreign State or Pro;/i-n-ée_:- -

Payroll I:]
Noncash D

(Complete Part Il for

Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | RitaBaverDush . Person
4338StreveRoad .. Payroll [ ]
Wooster OH 44691 . . 15,000 Noncash [ ]
Foreign State or Province: (Compiete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| FandsMuma Person
2700AkronRoad ... Payroll ]
Wooster . OH 44891 |'$ . 10,000 Noncash []
Foreign State or Province: (Complete Part Il for
Foreign Country: ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| AiceKilinger Person
2700AkronRoad ... Payroll [ ]
Wooster ... OH ______ 44891 | . 5,000 Noncash [ ]
Foreign State or Province: ___ . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Habitat for Humanity in Wayne County, Ohio

58-1735548

Employer identification number

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

(a) No. () (c) (d)

from . . FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from " FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (b) () (d)

from _ . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (b) (c) (d)
from _ . FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (b) (c) (d)

from L FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) () (d)

from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)



Schedule B (Form 990, 990-E2, or 980-PF) (2020)

Page 4

Name of organization
Habitat for Humanity in Wayne County, Ohio

Employer identification number
58-1735548

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any
the following line entry. For organizations completing Pa

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part i1l if additional space is needed

one contributor. Complete columns (a) through (e) and
rt {1l, enter the total of exclusively religious, charitable, etc.,
> 3

{(a) No.
’fpror;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 to transferee
ForProv. County "~ e -
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. _ Couby -
(a) No.
'f:rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ cooty
(a) No.
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County _ -

Schedule 8 {Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements |_oue o ssas0er

(Form 890)
» Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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} Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . 000 oL . Co D Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area
D Protection of natural habitat I:’ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . S 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) L 2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed 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
viclations, and enforcement of the conservation easements it holds?. . . . . . . - . ET [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7 Ameunt ofexﬁenses tne;rrred 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 requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)?. . . . . . . Yes [_] No

9 InPart Xl describe how the organization reports conservatlon easements 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

orianization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line1. . . . . i N . . F SR GE R > $

(i) Assets included in Form 980, PartX. . . . . N O
2  |f the organization received or held works of art, hnstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items;

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . . . . . . ... ... %
b_Assets included in Form 990, Part X . ) 5 i & .. .k 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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 Part 1l IET

Using the organization's acquisition, accession, an

3

Habitat for Humanity in Wayne County, Ohio

58-1735548

Page 2

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):

D Public exhibition

b [:I Scholarly research

d D Loan or exchange program

e D Other

d other records, check any of the following that make significant use of its

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
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No
ET VA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . e [:IYesD No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginning balance . 1¢c 0

d Additions during the year . 1d

e Distributions during the year . : 1e

f Endingbalance. . . . . . . R ¢ i CE e . e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

DYes No
O

b If"Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XIlI .

Z1: &' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 0 0 0 0 0
b Contributions .

¢ Net investment earnings, gains,
and losses . -
Grants or scholarships .

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endofyearbalance. . . . . . . 0 0 0 0 0

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

a Board designated or quasi-endowment P
Permanent endowment >

¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(l)
(i) Related organizations. . . . . . . . . . . . .o 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 3b
4  Describe in Part X|l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. g 0 0 : : Y
b Buildings. . . . . . . . 0 69,565 47,835 21,730
¢ Leasehold improvements . 0 54,181 39,195 14,986
d Equipment . 0 56,835 0 56.835
e Other. . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 93,551

Schedule D (Form 890) 2020
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58-1735548 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part VIi

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . 0

(2) Closely held equity interests . . . . . ; 0

(3) Other  Investments Wayne Comm Foundation 150,000

B e e O - - S

(H}

150,000

Total. (Column (b) must equal Form 890, Part X, col. {B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

(6)

4]

(8)

(9)

0

Total. (Column (b) must equal Form §90, Part X, col. (8] line 13.}. »
Other Assets.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Construction of new homes in progress, net

41,157

(2) Land held for resale

155,704

(3) Deposits

(4) Property Held for Resale

(6)

{6)

{7)

{8)

(9)

>

196,861

Total. (Column (b} must equal Form 990, Part X, col._ (B) line 15.) .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Description of liability (b) Book value
(1) Federal income taxes 0
(2) PPP Loan
(3) Line of Credit
4)
(5)
(6)
(7
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . . . . . . . . . . . . . .. > 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .

Schedule D {Form $90) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements P . GowoE o 1 1,402,045
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses) on investments . . . . . . . o 03 2a

b Donated services and use of facilities . . L BT 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . o L 2c

d Other (DescribeinPart XLy, . . . . . . . . . . . . . . . . 2d

e Addlines2athrough2d. . . . . . . . . . . . . 2e 0
3  Subtractline 2e fromlinet. . . . . . AN Ce e e 3 1,402,045
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . 4a

b Other (Describe inPart XIlL). . . . . . Co i ¢ 5 4b

¢ Addlines4aanddb. . . . . . . . . . . oL 4c 0
§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ling 12.) . . . . 5 1.402.045

mReconciliation of Expenses per Audited Financial 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 . . . S R B R HA KRS 1 1,234,593
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . . . 2a

b Prior year adjustments . o C o ma o mom o wmAamd - Bw WE 2b

¢ Otherlosses. . . . . . . . . . . . .. 2¢

d Other (Describe in Part XIIl.) . P, 2d

e Addlines2athrough2d. . . . . . . . . . . . .. Lo 2e 0
3  Subtractline2efromline1. . . . . . . . . . . . . L L. oo ; 3 1,234,593
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . 4a

b Other (DescribeinPartXIll). . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb. . . . . . . . . L L e e e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . . . . . . . 5 1,234,593

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

positions, if any, on a comtinual Dasis. e

Schedule D (Form 990) 2020
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SCHEDULE M Noncash Contributions | oM No. 1545-0047

(Form 990) 2020

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

» Attach to Form 990. Open to Public
Department of the Treasury . . i . .
Intema! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Habitat for Humanity in Wayne County, Ohio 58-1735548
Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . . . . . W X 389,317 |FMV

Cars and other veh|cles

Boats and planes

Intellectual property . .

Securities—Publicly traded .

10  Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests . -

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservatlon
contribution—Other . .

15 Real estate—Residential . . | X 45,280 |Appraised Value

16  Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory

20  Drugs and medical supplles

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

g b W

Ww o ~N»

25 Other ™ ( ... )
26 Other» ( )
27 Other®»( )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . e 29

Yes | No

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

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance poIicy that requires the review of any nonstandard

contributions?. . . . . .. . 31 X
32a Does the organization hlre or use thlrd pames or related orgamzahons to sollcut process, or sell
noncash contributions? . . e o v m o e w8 B B 32a X

b If"Yes," describe in Part il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020
HTA




Schedule M (Form 990) 2020  Habitat for Humanity in Wayne County, Ohio 58-1735548  Page 2

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

Schedule M (Form 980) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1sas-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
byl » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Habitat for Humanity in Wayne County, Ohio 58-1735548

volunteer labor. Habitat works with low income families who are unable to secure a___

_conventional home loan. but are willing to invest in sweatequity. .
Form 990, Part VI, Section B, Line 15b: The Executive Committee of the Agency's Boardof .
Directors performs an annual review of the compensation and benefits paid to the Executive
Director. Compensation is compared to other similar positions at other Habitat affiliates of .
ST S8, e —emeememmemm e emceeaeeememcemeecimmmeccmemmmeesmmemmeenes
[Form 990, Part VI, Section C, Line 19: The Agency's governing documents, conflict ofinterest ...

policy and financial statements are available to the publicuponrequest. ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) 2020

HTA
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Name of the organization Employer Identification number
Habitat for Humanity in Wayne County, Ohio 58-1735548

Schedule O (Form 990 or 990-E2) 2020
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