RETURN EXTENDED TO 11/15/2023
Return of Organization Exempt From Income Tax 0t o, 15459047

Form 990 Under section 501(¢), 527, or 4947{a) 1} of the Internal Revenue Code (except private foundations)} g ! ! 2 z
Do not enter social security numbers on this form as it may be made public. Open fo Public
m‘}“m&".’sm':" Go to www.lrs_.govIFormsao for instructions and the latest information. Im_ocl
A_For the 2022 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
selestle | HABITAT FOR HUMANITY OF FRANKLIN
charge. | COUNTY
ng Doing business as 25-1706987
fatan Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
el 1502 LINCOLN WAY EAST 717-267-1899
wed" | City or town, state or province, country, and ZIP or foreign postal code G _Grossrocoipia 4,405,941.
md’d CHAMBERSBURG 4 PA 17202 Hi{a) Is this a group return
{1fer%* | r Name and address of principal officer: MARK STORY for subordinates? [ |ves [X]No
Pudd | SAME AS C_ABOVE Hib) Ave sl suborcinates incluced? ] Yes [_] No
|_Tax-exempt status: I : 501(c)(3) |:I 501(¢) { )] {insert no.) l:l 4947(@)(1) or [___l 527 | If "No," attach a list. See instructions
J Website: HABITATFRANKLINPA.ORG Hic) Group exemption number
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 199 3| m State of legal domicile: PA
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION WAS CREATED TO
8 WORK WITH DONORS, VOLUNTEERS, AND HOMEOWNERS TO PROVIDE DECENT
E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part W, line1ay e 13 13
2 4 Number of independent voting members of the governing body Part Vi, line1by) L4 13
E 6 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ) 5 18
£| 6 Total number of volunteers (estimate if necessary) - ) [ 200
g 7 a Total unrelated business revenue from Part Vill, column (C), I1ne 12 BT e R g et ey ey | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, lineth) 1,592,061. 2,130,455.
E ® Program service revenue (Part VIl line2g) e 184,562. 662,178.
2| 10 Investment income (Part VIIl, column {A), ines 3, 4, and 7y 187. 3,268.
%1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, ¢, 10¢,and 11e) 1,892, 1,668,
12 Total revenue - add lines 8 through 11 {must egual Part VIll, column {A), line 12) 1,778,702. 2,797,569.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) R 0. 0.
14 Benefits paid to or for members {Part IX, column {4), lined) o 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX. column (A), lines §-10) 486,719. 595,396.
2| 18a Professional fundraising fees (Part IX, column (A), line 1) . . . 0. 0.
&l b Total fundraising expenses (Part IX, column (D), line 25) - 86,869.
| 47 Other expenses (Part [X, column (A), lines 11a-11d, 11#24e} 720,942, 1,480,506.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine25) 1,207,661. 2,075,902.
19 Revenue less expenses. Subtractline 18fromline 12 ... ... 571,041. 721,667.
Beginning of Current Year End of Year
20 Totalassets (Part X, line16) . . ... . ... ... 2,775,761. 4,459,800.
Total liabilities (Part X, line 26) ... I e s e AL 248,073, 1,210,320,
Net assets or fund balances. Subtract line 21 from Ime 20 2,527,688. 3,249,480.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MARK STORY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date c""“ L[ PN
Paid MICHAEL C. BUHRMAN, CPA ICHAEL C. BUHRMAN, [12/14/23 suﬂ-emm 00656639
Preparer | Firm'sname  REKL LLP Firm'sEIN 23-2108173
Use Only [Firm'saddress 1134 KENNEBEC DRIVE
CHAMBERSBURG, PA 17201 Phoneno.717-264-5961
May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... ..o Y. No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Faorm 980 (2022)

SEE SCHEDULE C FOR ORGANIZATICN MISSION STATEMENT CONTINUATION
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (202 COUNTY 25-1706987 Ppage2
i ﬁlatement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthis Part Ml ..............oooooeeeiniiiinnii e ]
1 Briefly describe the organization's mission:
THE ORGANIZATION WAS CREATED TO WORK WITH DONORS, VOLUNTEERS, AND
HOMEOWNERS TO PROVIDE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED IN
FRANKLIN COUNTY, AND TO MAKE SHELTER A MATTER OF CONSCIENCE WITH
PEOPLE TN FRANKLIN COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-627 e [Ives [XInNo
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? D Yes @l No

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

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

4a (Code: )(Eupms ]_.,015,560- including grants of § ) (Rmnuus 661,733- ].
EXPENSES INCURRED DURING THE NORMAL COURSE OF BUSINESS IN CREATING
SHELTER FOR THOSE IN NEED IN FRANKLIN COUNTY.

4b  (Caos: ) {Expensan $ 7651410- including grants of § ) (Hlmuns )]
HABITAT FOR HUMANITY HAS A RESTORE RETAIL OPERATION WHERE HOME
FURNISHINGS, HOME GOODS, BUILDING MATERIALS, APPLIANCES, AND QOTHER
MISCELLANEOUS ITEMS ARE DONATED TO THE ORGANIZATION AND THEN SOLD TO
THE COMMUNITY AT A GREATLY REDUCED PRICE.

4c  (Code € s including grants of § } (Revenve s )

4d Other program services (Describe on Schedule Q)

(Expanses § including grants of § } {Rreverma $ )
4e _Total program service expenses 1,780,970.
Form 990 022)

232002 12-13-22

2
07291214 783163 48802.1 2022,05010 HABITAT FOR HUMANITY OF F 48802.11
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HABITAT FOR HUMANITY OF FRANKLIN

Form 22) COUNTY 25-1706987  Page3
rﬁ%meckﬁst of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If “Yes," complete Schedule A e e nnmee e ee s R R P e S LS B s e R P 1 | X
2 Is the organization required to complete Schedu]e B sCf;edu;e of Contnbutors? See mstructlons | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! ... ... e et 3 X
4 Section 501(c)3) organizatiens. Did the organization engage in Iobbymg actlvntles, or have a sectlon 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... .. 4 X
& |Is the organization a section S01(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf “Yes," complete Schedute C, Part ll ... ..., | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “vas,* comprete
SCABAUIE D, PAMHE oo e e e e 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF *Yes," complete Schedule D, Part IV, G2 ... e e SRR s A0 i e e 9 | X
10 Did the organization, directly or through a related organlzat:on hold assets in donor~restr|cted endowments
or in quasi endowments? f *Yes, " cornplele Schedule D, PartV . ... ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yas," complete Schedule D,
Part VI aiiiic ivisessos ot s QLSS EREEAR ooms s eeseooosonnsnans sossonsswenos Wi ooone e B R TR B B S S e | 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 f "Yes," complete Schedufe D, PartVif ...  11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes,* complete Schedule D, Part VIl e X
d OCid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repcrted in
Pant X, line 167 Jf "Yes, " complete SChacile D, PArEIX ... oottt eoeeeeeeeeeeee e et 12+ oo e memea e emeese 0o 1d| X
e Did the organization report an amount for other Ilabllltles in Part X, line 257 if 'Yes, " complete Schedule D, Part X oo | 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedute D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves,* compiete
Schedule D, Parts XFana XI ... .. . |p2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organization answered "No* to line 12a, then completing Schedufe D, Parts Xi and Xii is optional ... | 12b X
13 Is the organization a school described in section 170()(1)A)I)? I “Yes,* complete Schedule € .. ... ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . L4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," compiete Schedute F, Parts fand IV ..o, | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assmtance to or for any
foreign organization? if “Yes,“ complete Schedule F, Parts land IV . |15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "ves, " complete Schedule F, Parts illand IV ... e |ILY8 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? if *Yes,* complete Schedule G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contfributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if *Yas,*
complete Schedule G, Part il ... G X
20a Did the organization operate one or more hospital facilities? if *Yes,* complete Schedule H ... I | 204 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . |L20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X,_column (A} line 17 jf "¥e= * complate Schedule {, Parts fand il ... 29 X
232003 12-13-22 Form 990 {2022)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 {202 COUNTY 25-1706987  pPaged
[PartV | Eﬁecﬁlrst of Required Schedules (continued)
Yes | No

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 Jf *Yes, " compiete Schedule I, Parts fand Il ... ... 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the organrzatlon $ current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes,* complete
Schedule J LB Mie 2 oo oo oA A i L GO TS i PR b PR . |23 X
24a Did the organization have a tax exempt bond issue wrth an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. F N0 00 TORME 258 . ... o oo g oo s G iy o oy i b i aia ra i b iy i ek e S s S Sl
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdsT e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?
25a Section 501(c)3), S01({ci4}, and 501(c)29) crganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 if “Yes, * complete
Seheale L, Part I e e
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes,” complete Schedule L, Part#! . . ... ... ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part ilf . 27 X
28 Was the organization a party to a business fransaction with ane of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

B oRRE RER

g
5

&
e

*Yes,” complate Schedule L, PartIV ... .. e PR e D 28a X
b A family member of any individual described in line 28a? jf *Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 jr
“Yes,“complete Schedula L, Part IV .. oo o s e o s b an S o B i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedute M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,* complete Schedule M ... ..., 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons? If 'Yes complete Schedule N Parth . ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedute N, Partll ......... 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedtle R, Part | ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R, Part i, iil, or IV, and
F T T 7 T U e M X
358a Did the organization have a controlled entity within the meaning of section 5120} 13)? | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? i *Yes," complete Schedule R, Fart V, line 2 35b
36 Section 501(c}i3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule A, Part V, I8 2 | ...t |36 X
37 Did the organization conduct more than 5% of its achvmes through an entrt'y that is not a related organization
and that is treated as a partnership for federal income tax purposes? i *Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . ..o i as | X
atements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V o 1
¥Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable = ) ey E; 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? =g 1 X
232004 121322 Form 990 (2022)
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HABITAT FOR HUMANITY OF FRANKLIN

COUNTY 25-1706987  Page5
Waﬁmsnﬁ Regarding Other IRS Filings and Tax Compliance ccnunued
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretummn | |$ | 18
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? -] X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-77 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ]
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 'ﬁ X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s il
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds. I_Q
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  Bb

10 Section 501{c)K7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 o ﬁ
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 1
11 Section 501{c){ 12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){ 1) non-exampt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Fonn 10417 | 12a
b I "Yes,"” enter the amount of tax-exempt interest received or accrued during the year .. . i 1 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . .. | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reserves on hand et s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule Q.. ... .. [14b
18 |s 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? i 4 e 15 X
i “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{ci21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069,
232005 12-13-22 Form 890 (2022)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 {2022) COUNTY 25-1706987  Page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1 i3
I 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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? . L7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg ’_
21 The governling DOy s 72 kb it e Qe S AR S el e i B ST S s e i B i iy 8a | X
b Each committee with authority to act on behalf of the governing body? ; |_8b X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "va= o ac idmess ) conein it g i 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? )  10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
1ta Has the organization provided a complete copy of this Form 890 to all members of its governing body before fi !lng the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No, * go to line 13 T A 12a| X
h Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conll cts" . PI2b X
¢ Did the organization regularly and consistently monitor and entorce compliance with the policy? if “Yes, " describe
on Schedule O how this was dong ... ..o, e L s T e | 12¢ X
13 Did the organization have a written whistleblower policy? e e 13 1 X
14 Did the organization have a written document retention and destruction policy? - 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 153 X
b Other officers or key employees of the organization B e e g e A s KPR T 156 | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 162 X
b If "Yes," did the organization follow a written pollcy or procedure requmng ﬂ'te organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? et e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website m Another’s website |Z| Upon request |:| Qther (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
JUSTIN HOKE - 717-267-1899
1502 LINCOLN WAY EAST, CHAMBERSBURG, PA 17202
232006 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY OF FRANKLIN
Form 590 {2022) COUNTY 25-1706987 page?
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in thisPartvit— g g [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1059-NEC) of more than
$100,000 from the organization and any related organizations.
& | ist all of the orgamzation's former officers. key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any refated organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) © (D) (E) {F
Name and title Average | . cms:ffhn one Reportable Reportable Estimated
hours per | box, unlesa parson is both an compensation compensation amount of
week Sificesjsnd (dv ector/eustes) from from related other
(ist any S the organizations compensation
hoursfor f={ T organization (W-2/1099-MISC/ from the
related s 2 ] {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 3 E 1099-NEC) and related
below % HNHER organizations
iy |E|E[E|5 (585
{1) THOMAS REARDON 40.00 BB
BXECUTIVE DIRECTOR X 72,994. 0. 2,190.
(2) ANTHONY ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
{3) BRANDON COPELAND 1.50
SECRETARY X X 0. 0. 0.
(4) KENT CARPENTER 14.00
BOARD MEMBER X 0. 0. 0.
(5) DIRK SMALL 1.00
BOARD MEMBER X 0. 0. 0.
{6) DALE FORNEY 2.00
BOARD MEMBER X 0. 0. 0.
{7) NELSON VAZQUE2 1.00
BOARD MEMBER X 0. 0. 0.
{8) AMANDA KEGERREIS 2.00
CHAIR X X 0. 0. 0.
{9) JIM ROCK 1.00
BOARD MEMBER X 0. 0. 0.
{10) NATASHA GOESSEL 2.00
BOARD MEMBER X 0. 0. 0.
{11) DOUG HESS 1.00
VICE CHAIR X X 0. 0. 0.
{12) VAL MOONEY 3.00
TREASURER X X 0. 0. 0.
{13) NICK BAIR 2.00
BOARD MEMBER X 0. 0. 0.
(14) PATTI MURRAY 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2022) COUNTY 25-1706987 Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continue)
{A) (e (c (D) {E) (F)
Name and title Average - d.':g‘s;'t";?:‘tm ona Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week afficer and a d¥actor/rusias) from from related other
Gistany |5 the organizations compensation
hoursfor | 5 - organization {(W-2/1099-MISC/ from the
related | 3| & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
pelow |S15|, |28 organizations
ln) |E|E[Z]|5|85| 5
1b Subtotal 72,994. 0. 2,190.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total (add lines 1b and 1c) 72,994. 0. 2,190.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes,* complate Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . ... .. U X
5 Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *¥es * compiate Schedule J for SUER QOO o .15 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) {c
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 980 (2022)
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HABITAT FOR HUMANITY QF FRANKLIN

Farm COUNTY 25-1706987 Page9
wmﬁrﬁeunue —
Check if Schedule O contains a response or note ta any line in this ?ﬂ{ M o riarm s s i ]:J
(B) {c ]

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

£4 1a Federated campaigns . | 1a
S b Membership dues . | 1b
A ¢ Fundraisingevents 1c
g d Related organizations | 1d
g e Govemment grants (contributions) |1s 70,000,
S f Al other contributions, gifts, grants, and
é simifar amounts not included above [ 1f 2,060,455,
2 @ Noncash conbributions includsd in lines 12-1t | 1 1,635,044,
h_Total. Add lines 1a-1f N S Tt 2,130,455,
Business Code
2 a HOME SALES 200099 609,000, 609,000,
b MORTGAGE DISCOUNTS 900099 53,178, 53,178,
c
d
e
f All other program service revenue
| @ Total Add lines 2a-2f . 662,178,
3  Investment income {including dividends, interest, and
other similar amounts) 3,268, 3,268,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ” ?
(i) Real (ii) Personal
6a Grossrents L]

b Less: rental expenses  |6b
¢ Rental income or foss) | 6¢
d Netrentalincomeor loss) ... s i st

7 a Gross amount from sales of {) Securites (i) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b

c Gainorfloss) .. e
d Netgainor(loss) ... ... e JOSTRRURTRT
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,linet8 8a
b Less: directexpenses | 8b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,linet19 . ... ... |@&
b Less: direct expenses e
¢ Netincome or (loss) from gaming activities ... T
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold 1,608,372,
income or from sales of invent: o -445, -445,
Buginess Code
11 a MISCELLANEOUS INCOME 900099 2,113, 2,113,
b
[
d Allotherrevenue ... . i
e Total Addlines11a-11d . ... 2,113,
12 Total ravenue, See instructions 2,797,569, 661 733, 0. 5,381,
232000 12-13-22 Form 980 (2022)
S
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HABITAT FOR HUMANITY OF FRANKLIN

25-1706987

Page 10

Form 980 (2022) COUNTY
rmlxllz'shiement of Funclional Expenses

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

Check if Schedule O contains aresponse ornoteto anylineinthisPart IX . . ..o

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

|
Program service
expenses

C)
Managément and
general expenses

i
Fundraising
expenses

1 Grants and other assisiance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

Y

Benefits paid to or for members

L]

Compensation of current officers, directors,
trustees, and key employees

72,994.

51,753.

12,270.

8,971,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

-

Other salaries and wages

462,825,

328,143.

77,801,

56,881.

Pensian plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions)

9 Other employee benefits

14,842.

10,523,

2,495,

1,824.

10 Payrolitaxes

44,735,

31,717.

7,520,

5,498,

11 Fees for services (nonemployees):
Management

Legal

Accounting

21,811.

21,811.

Investment management fees

- B - ST -
&
g
‘=
=
<]

Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.)

9,799.

9,798.

12 Advertising and promotion

69,897.

69,897.

13 Officeexpenses . . ...

20,250,

6,867.

10,729.

2,654.

14 Information technology

15 Royalties

16 Occupancy

243,487.

235,057.

3,876.

4,554.

17 Tavel oo

9,967.

4,993.

3,739.

1,235,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

4,125.

4,125.

Payments to affiliates

30,669.

29,150.

1,519.

Insurance

37,943.

9,300.

27,031.

1,612.

19
20
21
22 Depreciation, depletion, and amortization
2
24

Other expenses. itemize expenses not covered
ahove. {List miscellaneous expenses on ling 24e. If
ling 24¢ amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)

COST OF HOMES SOLD

522,434.

522,434,

MORTGAGE DISCOUNTS

265,257,

265,257,

TITHING-NATIONAL

51,122.

51,122,

a o oe

VEHICLE EXPENSE

45,414.

45,414.

e All other expenses

148,331,

109,544,

35,147,

3,640,

25 Total functional expenses. Add lines 1 through 24e

2,075,902,

1,780,970.

208,063.

86,869.

26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs irom a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 08-2 (ASC 958-720}

232010 12-13-22
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 {2022) COUNTY 25-1706987 page 11
[Part X | Balance Sheet
Check if Schedule C contains a response or noteto any lineinthis Part X ... [
{A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 163,863.] 1 219,633.
2 Savings and temporary cash investments 512,924.| 2 1,034,551,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 32,650.] 4 26,773,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
s | 7 Notesand loans receivable, net 1,466,457.] 7 1,569,827.
@ | 8 Inventories for sale or use GREES 221,592.| 8 214,295.
2| 9 Prepaid expenses and defeed charges 12,992. 9 13,765.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 188,208.
b Less: accumulated depreciation 10b 108,081. 66,975.] 10¢ 80,127.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line11 13
14 Intangible assets ... ..cooo ool e e T R 14
16  Other assets. See Part IV, fine 11 298 ,308.] 15 1,300,829.
116 Total assets. Add lines 1 through 15 (must equal line 33} 2,775,761.} 18 4,455,800,
17  Accounts payable and accrued expenses 83,839.f 17 123,691.
18 Grantspayable 18
19  Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 14,334.] 21 14,586.
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons | 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties 149,900.| 23 149,900.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sghedule D 0.]2s 922,143,
___| 28 Total ligbilities. Add lines 17through26 . 248,073.] 26 1,210,320.
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions 2,527,688.] 27 3,249,480,
@ 28 Netassetswith donor restrictions i b 28
] Organizations that do not follow FASB ASC 958. check here :|
& and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds A
g 32 Total net assets or fund balances 2,527,688.] a2 3,249,480.
___ |33 Totalliabilities and net assets/fund balances 2,775,761.] a3 4,459,800.
Form 980 (2022)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2022) COUNTY 25-1706987 pPage12
| Eart XAl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi aina ; S e R S R Ve 1
1 Total revenue (must equal Part VIIl, column (&), line 12) s 1 2,797,569.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 2,075,902,
3 Revenue less expenses. Subftract line 2 from line 1 3 721,667.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 2,527,688,
5 Netunrealized gains (osses} oninvestments 5
6 ODonated services and use of facilities 6 125.
7  investment expenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule O) = | 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, tine 32,
column B} . foian Shwe i DR, D2 10 3,249,480.
[ Part XHl| Financial Statements and Reporting
Check if Schedule Q contains aresponse or noteto any lineinthisPart Xyl ... A L e e ke g Il
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the arganization's financial statements compiled or reviewed by an independent accountant?  2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
El Separate basis l:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
DI] Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | _3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Fri— Public Charity Status and Public Support
b Complete if the organization is a section 501(c}{3) organization or a section 2022
4947(a){ 1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 980 or Form $90-E2. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number

COUNTY 25-1706987

[PartT | 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 |:I A church, convention of churches, or association of churches described in  section 170(b}{1KANi).
2 D A school described in section 170{b)}{ 1{ANii). {Attach Schedule E {Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){ANiii).
4 |:] A medical research organization operated in cenjunction with a hospital described in section 170(b)}{ 1}{A}iii). Enter the hospital's name,

8

10

12

0 00RO

1 [
(|

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1{A){iv). (Complete Part Il.)

A federal, state, or loca!l government or governmental unit described in section 170{(b{1XANV).

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

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

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

or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:
An corganization 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 saction 509{(a}{2). (Complete Part ll.}

An organization organized and operated exclusively to test for public safety. See section 509{aj4).

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

E:I Type |l. A supporting organization supervised or contrelled 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.

|:| Type lli 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 Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations i I I

g Provide the following information about the supported organization(s).

r min ment

{i) Name of supported {ii) EIN {iii) Type of organization in{w’ T e Gigamzauon isted | (v) Amounit of monetary (vl) Amount of ather
| in ygyr goveming dogument? |

organization (described on iines 1-10

above (see instructions)) Yes

No support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-E2Z, 232021 12-08-22 Schedule A {Form 990) 2022



HABITAT FOR HUMANITY OF FRANKLIN

Schedule A {Form 990 2022 COUNTY 25-1706987 p
[Partl] i upport Schedule for Organizations Described in Sections 1Wﬂﬁnﬁmﬁm—m

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (e} 2020 {d) 2021 {e) 2022 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 927,488.]11017639.] 1143154.[ 1592061.| 2130455.| 6810797.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _ _
4 Total. Add lines 1through3 927,488.) 1017639.) 1143154.] 1592061.[ 2130455.] 6810797.
5 The portion of total contributions
by each persaon {other than a
governmental unit or pubficly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 184,230,
6 _Public suppert. Subbact line 5 from line 4 6626567.
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2018 {b}) 2019 (e} 2020 {d) 2021 {e} 2022 {f} Total
7 Amounts from line 4 927,488., 1017639.( 1143154.] 1592061.[ 2130455.]| 6810797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 96. 201. 90. 187. 3,268. 3,842.

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

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

assets {Explain in Part V1) 2,566. 1,624. 1,486. 1,892, 2,112, 9,680.
11 Total support. Add lines 7 through 10 6824319.
12 Gross receipts from refated activities, etc. (seeinstructions) . 12 | 2,446,071,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and StOD Nere ... s
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2022 (ine 6, column (), divided by line 11, column (t) 14 97.10 %
15 Public support percentage from 2021 Schedule A, Partll, tne14 15 94.76 %
16a 33 1/3% support test - 2022, If the organization did not check the box on I:ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i |Z]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|
b 10°% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 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
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seginstructions . . (1
Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY OF FRANKLIN

25-1706987 Pages

Schedule A (Form 990) 2022 COUNTY
@guppo chedule 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

gualify under the tests listed betow, please complete Part 11}

Saction A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 () 2020 {d) 2021

{e) 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 :

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

b Amounts includad on lines 2 and 3 receivad
from other than disqualifiad persons that
sxcead the greater of $5,000 or 1% of the
amount on |ina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sebtrattlins 7c from ke 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b}) 2019 (c) 2020 {d) 2021

{e} 2022

{f} Total

9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not i'l"l'cludé'ga'in
or loss from the sale of capital

assets (Explain in Part V1) -
13 Total support. (Add lines 9, 10c, 11, and 12))

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (ine 10c, column {f), divided by line 13, column (f))
18 Investment income percentage from 2021 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

18

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

232023 12-09-22
15
07291214 783163 48802.1

b 33 1/3% support tests - 2021, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 890) 2022
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule A (Form 990) 2022 COUNTY 25-1706987 Pages
- Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. It you checked box 12c, Part I, 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 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? if “No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1} or {2)? If "Yes, * explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes, " answer
fines 3b and 3¢ below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)?
"Yas, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * descnbe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported 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)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(T} the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the 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? /¢ *Yes, " provide detail in
Part Vi, (-]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}? i "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Ill non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

e b

&

&

s

»

IS' 978‘

lo

® 8 |e

B &8

232024 1-09-22 T T I . Schedule A (Form 990) 2022
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KABITAT FOR HUMANITY OF FRANKLIN

Schedute A (Form 990) 2022 COUNTY 25-1706987 Pages
[Part IV | Supporting Organizations continued)
Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? | 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" {o line 11a, 11b, or 11¢, provide

detail in Part V1. _ 1ic
Saction B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming 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 and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervisad. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

—lhe supporiad organizations)
Section D. All Type Il Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if "Np, " explain inn Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes,” describe in Part V1 the role the organization's

[ - javed in thi o
Saction E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization ussd {o salisfy the Integral Part Test during the year (See instructions).
a [Jme organization satisfied the Activities Test. Compiete line 2 petow.
b |:| 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 Vl how you supported a govemmental entily (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "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 ocrganization determined
that these activities consiituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported crganization(s) would have been engaged in? Jf “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. |_2h
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? /r "Yas" or "No" provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yag, * dascribe in Part VE the role played tiy the organization in this regard, 3b

232025 12-09-22 Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule A {Form 990) 2022 COUNTY _ 25-1706987 Pages
| PartV | Type lll Non-Functionally Integrated 500{a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { exptain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year

1 __Net short-term capital gain
2 _Recoveries of prior-year distributions
_3 Other gross income [see ingtructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

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

7___Other expenses [see instructions)

8 _Adjusted Net Incoms (subiract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

o & |G [N =

-

g

(B} Curmrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a_Average monthly value of securities 1a
__b_Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
—{axplain in detailin Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
_3 Subtract line 2 fram line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
& Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions
_8__ Minimum Asset Amount (add line 7 to fine 6}

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
_2 Enter0.850flinel.
3 Minirmum asset amount for prior year (from Section B, line 8, column A)

4 _ Enter greater of line 2 or line 3.
§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tem reduction {see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

N

L]

o~ ||

ComE L L E

Schedule A (Form 990) 2022
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HABITAT FCR HUMANITY OF FRANKLIN

Schedule A (Form 990) 2022 COUNTY 25-1706987 Page?
| Part V | Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations /ontinued)

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

organizations, in excess of income from activity 2

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

4 _Amounts paid to acquire exemptuse assets 4

8§ Qualified set-aside amounts {prior IRS approval required - provigle detaifs in Part Vi) 5

6 Other distributions {describe in Part V). See instructions. 6

7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 8

9 Distributable amount for 2022 from Section €, line & 9

10__Line 8 amount divided by line 9 amount 10

[ (i) {iii) |

Section E - Distribution Allocations (see instructions) Excess Distributions U"de;‘r’;fﬁzgé‘;“““ Ar'::,’m’;';fg;”
1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - axpiain in Part VI). See instrictions.
3__ Excess distributions cairyover, if any, to 2022
a_ From 2017
b _From 2018
¢ _From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i _Carryover from 2017 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

_8 Breakdown of line 7:

a_Excess from 2018
b_Excess from 2019
¢ _Excess from 2020
d_Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule A (Form 990) 2022 COUNTY 25-1706987 pages
Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-08-22 Schedule A {Form 990) 2022
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HABITAT FOR HUMANITY OF FR.ANKLINi

COUNTY 25-1706387
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

e e Contrinations Contriations
FRANKLIN HOUSING TRUST FUND 175,000. 38,514.
THRIVENT FINANCIAL 238,688. 102,202,
CHAMBERSBURG AREA DEVELOPMENT CORP 180,000. 43,514.

Total Excess Contributions to Schedule A, Part ll, Line 5
223171 04-01-22

184,230,




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 2 022

Depattiwont of the Trassury Go to www.irs.gov/Form890 for the latest information.

Internal Ravanue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN
COUNTY 25-1706987
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [X] so1(e} 3 ) {enter number) organization
l:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust freated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: 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 980, 990-EZ, or 320-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|X| For an organization described in section 501(c)(3} filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{®)(1)(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIIY, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10} filing Form 980 or 890-EZ that received from any one
confributor, 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}, I, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such confributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 S90-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-FF. Schedule B {Form 990) (2022)

223451 11-15-22



Schedule B {(Form 990) (2022)

Page 2

Name of organization

HABITAT FOR HUMANITY OF FRANKLIN

COUNTY

Employer identification number

25-1706987

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

1

15,000.

Person
Payroll E]

Noncash [ |

{Complete Part ll for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contributicn

9,795,

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

15,000.

Person @
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(L)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

40,000.

Person [Xl
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

9,900.

Person |__X_J
Payroll I:l
Noncash | |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(9
Type of contribution

5,688.

Person IX]
Payoll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

07291214 783163 48802.1
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Schedule B {Form 930) (2022}

Page 2

Name of organization

HABITAT FCR HUMANITY OF FRANKLIN

COUNTY

Employer identification number

25-1706987

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

5,000.

Person @
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(1)
Name, address, and ZIP + 4

{c)
Total coniributions

(d)
Type of contribution

35,264,

Person |X|
Payroll l:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

136,647.

Person |Z|
Payrol [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

fc)
Total contributions

(4
Type of contribution

10

70,000.

Person |X|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

b
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

11

20,000,

Person @

Payroll ]

Noncash []
{Complete Part Il for
noncash contributions.)

{al
No.

(o)
Name, address, and ZIP + 4

()
Total contributions

d
Type of contribution

Person D
Payrol [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22

07291214 783163 48802.1
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Schedule B {Form 990) (2022} Page 3
Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN
COUNTY 25-1706987
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}
No. {b} {d}
FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. m) . (d)
. 3 FMV (or estimate} .
:::| Description of noncash property given (See instructions.) Date received
{a)
{c)
No. ) (d)
::rrtnl Description of noncash property given ':;'ez g:;::;’;:::) Date received
(a)
{c)
No. {b) (d)
3 FMV {or estimate} .
;r:rr:!l Description of noncash property given (See instructions.) Date received
(a)
{c}
No. {o} {d)
X . FMYV {or estimate)
;r::| Description of noncash property given (See instructions.) Date received
(a)
{c}
No. {b) {d)
::rrtnl Description of noncash property given '::e: g:;;:g:::)) Date received
223453 11-15-22 Schedule B (Form 990) {2022)
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Schedule B (Form 930} {2022) Page 4

Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN

COUNTY 25-1706987
'Pa_rflll Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (&) and the following line antry. Far organizations
complating Part lll, enter the total of exclusively religious, charitable, stc., contibutions of $1,000 or less for the year (Enter this info, once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
'gf:r'n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig:rl:‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gf:rl;ﬂl (b) Purpose of gift (<) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;wr'tnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990]) (2022)
26
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SCHEDULE D Supplemental Financial Statements R ENe IR
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
PartIV,llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. opﬂﬂ to Public
Internal Revenus Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaion HABITAT FOR HUMANITY OF FRANKLIN Employer identification number
COUNTY 25-1706987

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year}
4 Aggregate valueatendofyear
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legai control? . [ ] Yes [ 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? ..., |:| Yes [:l No
[Partll_] Conservation Easements. Compiete if the orgamzatlon ‘answered “Yes- on Form 990, Part V. line 7.

1 Purpose(s) of conservation easements held by the organization {check ail that apply).
|:| Preservation of land for public use (for example, recreation or education) :| Preservation of a historically important land area
[ Protection of natural habitat [__| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d it 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 Tofal number of conservationeasements . | 2a
b Total acreage restricted by conservation easements -]
¢ Number of conservation easements on a certified historic structure includedin(@ | 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and notona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = [ ]ves [INe

6 Staff and volunteer hours devoted to monitoring, inspecting. handling of vmlatlons and enforcmg conservation easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()(4)(B){)
and section 170(H4XB)H? Llves [_Ine
8 In Part X|ll, describe how the organization reports conservation easemenits in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. _ _ _ _
[Part Il | 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 X1l 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:
{) Revenueincluded on Form 990, Part VN, line 1
{ii) Assets included in Form 990, Part X $
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 8
b_Assets included in Form 990, Pant X TR |
LHA For Paperwork Reduction Act Notice, see the Instructinns for Form 990 Schedule D (Form 990} 2622

232051 08-01-22
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HABITAT FOR HUMANITY OF FRANELIN

Schedule D Form 890) 2022 COUNTY _ _ _ 25-1706987 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinueg)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |___] Loan or exchange program
b [ ] Scholarly research e [ other
[ |:| 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 Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes No
_ 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 X? ety S R R e CEves Xno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance S e S ey R S R T 1c
d Additions duringtheyear . .. . e R e B e I [
e Distributions during theyear AT R e L AT it s e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? e l:] Yes |X| No
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedenPart Xl ...

[Part V| 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
Contributions

Grants or scholarships
Qther expenditures for facilities
and programs
f Administrative expenses
¢ End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the

o a 6O T
-4
2
5
@
K}
3
2
@
)
3
-
&
»
©
@
E
o
®
=
n'.
gy
@
&
@
@

arganization by: Yes | No
(i) Unrelated organizations 3a))
(i) Related organizations . ... ... ... e s sl b e 2 il

b If "Yes" on line 3afii}, are the related organizations listed as required on ScheduleR? | 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part E 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 {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a Land
b Buildings
¢ Leasehold improvements 91,498. 62,236. 29,262.
d Equipment o 96,710. 45,845. 50,865.
e Other ... i, _—
Total. Add lines 1a through le. (Colump (d) must equal Farm 990, Part X, calumn (8). fine 10¢ ) 80,127,
Schedule D (Form 990} 2022

232052 0=-91-22
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HABITAT FOR HUMANITY OF FRANKLIN

25-1706987 Page3d

Schedule D {Form 990) 2022 COUNTY
[Part VAI[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

{1) Financial derivatives

{2) Closely
{3) Other
A

held equity interests

(B)

©

()]

3]

(A

(G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)

Part Vill

Investments - Program Related.

' Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b} Book value {c} Method of valuation: Cost or end-of-year market value

{2)

93

=
~
=

1

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
| Part XX| Other Assets.

Complete if the crganization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {ib) Book value
1) SECURITY DEPOSITS 6,822,
__{2) HOUSES UNDER CONSTRUCTION 391,232,
__{3) LEASE ASSETS 902,775.
1,300,829,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.

(a) Description of liability

{b) Book value

{1) Federatincome taxes

¢y LEASE LIABILITY

922,143.

B8)

4

{5)

(6)

7}

—®

—9

TYotal. (Coumn () must equal Form 990, Part X, col (B) tine 25)

....................................................................................... 622,143,

2. Liability for uncertain tax positions. In Part XlIt, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X1lI

232053 09-01-22
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule D {Form 890) 2022 COUNTY 25-1706987 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes™ on Form 980, Part IV, Ine 123,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 930, Part VIll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIll.}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIl line 12, but not on fine 1:

Investment expenses not included on Form 990, Part Vi, Ine 7b

Other (Describe in Part XII1.)

¢ Addlines4aand4b
Total revenue, Add lines 3 and 4c rr

L I - N - B - ]

-

12}

1

4,406,066.

125.

125.

4,405,941.

4c

-1,608,372.

)

2,797,568,

his must equal Form 390, Part |, fine
Reconclllatlon of Expenses per Audited Financial Statements With Expenses per

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

teturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

3 Subtract line 2e from fine 1

nn.ocrn"

3,684,274.

1,608,372,

1,608,372,

2,075,902,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

0.
2,075,902,

5 Total expenses. Add lines 3 and 4c. 18) 5
I Part Xllil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS SUBJECT TO POTENTIAL EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND VARIQUS STATE TAXING AUTHORITIES. HOWEVER, THE

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE CRGANIZATION BEEN

CONTACTED BY ANY OF THESE JURISDICTIONS. MANAGEMENT BELIEVES THE

ORGANIZATION IS NC LONGER SUBJECT TQ TAX EXAMINATION FOR YEARS PRIOR TO

201S. THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS FOR ALL OPEN TAX

YEARS AND MANAGEMENT BELIEVES ALL MATERIAL TAX POSITIONS TAKEN WOULD BE

UPHELD UNDER EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF

UNCERTAIN TAX POSITIONS HAS BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31,

2022 AND 2021. IF ASSESSED, THE ORGANIZATION CLASSIFIES ANY INTEREST AND

PENALTIES RECOGNIZED WITH A TAX POSITION AS EXPENSES.

232054 08-01-22

Schedule D {Form 990) 2022
30

07291214 783163 48802.1 2022.05010 HABITAT FOR HUMANITY OF F 48802.11



|- X ]

HABITAT FOR HUMANITY OF FRANEKLIN

Schedule D (Form 990) 2022 COUNTY 25-1706987 Pages
[Part Xiill] Supplemental information {continuad)

Schedule D (Form 990) 2022
232055 0B-01-33
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
B e Go to www.irs.govw/FormB90 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF FRANKLIN -Employer identification number
_ __COUNTY 25-1706987
rﬁartl | Types of Property
(a) (b) (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIli, line 1
1 At-Worksofart
2 Art- Historical treasures
3 An-Fractional interests
4 Books and publications | .. ..
5 Clothing and household goods X 1,600,630.[SALES VALUE
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests i e
12 Securities - Miscellaneous
13 Qualified conservation contribution -

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

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts . ...
25 (Other { CONSTRUCTION } X 0 34,114.FATR MARKET VALUE
26 Other ( IN-KIND CCNTRIB ) X 0 300.|FAIR MARKET VALUE
27 Other { }
28 Other | ]
26 Number of Forms 8283 received by the organization during the tax year for contributions I_

for which the organization completed Form 8283, Part V. Donee Acknowledgement 29

Yes | No

30a Curing the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? i | 30a X

b If "Yes,” describe the arrangement in Part Il

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

contributions? | 32a X

b If "Yes,* describe in Part Il.

23  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 I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2022

232141 08-09-22
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule M (Form 990} 2022  COUNTY 25-1706987 Page 2
a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 06-00-22 Schedule M (Form 980} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L8 o, 1513 100]
{Form 990Q) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Servics Go to www.irs.qov/Form t nformation. Inspection
Name of the crganization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number
COUNTY 25-1706987

FORM 990G, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE HOUSING FOR THOSE IN NEED IN FRANKLIN COQUNTY, AND TO MAKE

SHELTER A MATTER OF CONSCIENCE WITH PEQOPLE IN FRANKLIN COUNTY.

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

A COPY OF THE FORM 990 WAS MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR

TO FILIING.

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

THE ELECTED PRESIDENT, VICE-PRESIDENT AND TREASURER REVIEW THE EXECUTIVE

DIRECTOR'S SALARY ON AN ANNUAL BASIS FOR APPROVAL OF INCREASE, IF ANY. THE

ELECTED PRESIDENT, VICE-PRESIDENT AND TREASURER REVIEW THE OFFICE

MANAGER/SECRETARY'S HOURLY PAY RATE ON AN ANNUAL BASIS FOR APPROVAL OF

INCREASE IF ANY.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 102822
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