EXTENSION GRANTED TO 11/15/2024
Return of Organization Exempt From income Tax OMB No, 15450047

Form 990 Under section 501(c), 527, or 4847(al(1) of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public, Open to Public
F,’,:‘::’:":‘.;;‘.,‘.}’;‘sl:::"' Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
sopicsle’ | HABITAT FOR HUMANITY OF FRANKLIN
&%= | COUNTY
Cnge Doing business as 25-1706987
ot Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jinal, 1502 LINCOLN WAY EAST 717-267-1899
g™ Crty or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts $ 4,333,8 5 2.
Amended| CHAMBERSBURG, PA 17202 H{a) Is this a group retum
feeiea | £ Name and address of principal officer: JAMES A. LANE for subordinates? CJ¥es (XINo
Pwd™ |SAME AS C ABOVE HIb) Ave al subordinates inciusea? | Yes [ No
|_Tax-exempt status: z | 501e)3) [ ]501c)¢ ) (insertno.) [ ] 4947(a)nor [ ] 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

Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION WAS CREATED TO
Q WORK WITH DONORS, VOLUNTEERS, AND HOMEOWNERS TO PROVIDE DECENT
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... |8 11
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) _______ 4 11
g| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . ... ... |8 21
:g 6 Total number of volunteers (estimate if necessary) . ... . . R e e .. |8 420
'3 7 a Total unrelated business revenue from Part VIil, column {Ch, Ilne 12 _______ | 7a 0.
b Net unrelated business taxable income from Form 990-T. Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3 2,130,455, 2,036,058,
2| 9 Program service revenue (Part Vll, line2g) 662,178. 543,270.
§ 10 Investment income (Part VAIY, column (A), lines 3,4, and 7d) . . ... .. ... 3,268. 23,854.
€| 11 Other ravenue (Part VIll, column {A), lines 5, 6d, 8¢, 8c, 10c, and 11¢) . 1,668, 13,616.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 2,797,569. 2,616,798.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3y . . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . . ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) | 595,39 6. 668 ,880.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) 152,531.
al| 47 Other expenses (Part IX, column (A}, lines 11a-11d, 111:249) 1,480,506, 1,493,203.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,075,902. 2,162,083.
19 Revenue less expenses. Subtract line 18 from line 12 S o I o . 721,667. 454,715.
s4 Beginning oi_currant Year End of Year
25 20 Totalassets (Part X, line 16) ... oo 4,459,800.] 5,029,812,
Totat liabifities (Part X, line 26} ... . 1,210,320. 1,325,617,
Net assets or fund balances. Subtract line 21 from liN@ 20 ... ..., 3,249,480, 3,704,195,

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
true, 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 MAMES A. LANE, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Sneck | PTIN
Paid ICHAEL C. BUHRMAN, CPA ICHAEL C. BUHRMAN, [11/13/24]stempoys [PO0656639
Preparer |Firm'sname RKL LLP Firm'sEIN 23-2108173
Use Only | Firm'saddress 1134 KENNEBEC DRIVE
CHAMBERSBURG, PA 17201 Phoneno.717-264-5961
May the IRS discuss this retum with the preparer shown above? Seeinstructions .. ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023) COUNTY 25-1706987 pPage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linginthisPart Il . . ............ooooooceiciciiiiniiiiiiiiiiiiiinn. ]

1  Briefly describe the organization's mission:

THE ORGANIZATION WAS CREATED TO WORK WITH DONORS, VOLUNTEERS, AND
HOMECOWNERS TC PROVIDE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED IN
FRANKLIN COUNTY, AND TO MAKE SHELTER A MATTER OF CONSCIENCE WITH
PEQPLE IN FRANKLIN COQUNTY.

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

prior Form 990 or 990-E27 R S A e S BB o B [_Ives [X}No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes IXI No

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

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

4a (Code: ) (Expenses $ 879'049- inghuding grants of § } {Revenus$ 543,270. }
EXPENSES INCURRED DURING THE NORMAL COURSE OF BUSINESS IN CREATING
SHELTER FOR THOSE IN NEED IN FRANKLIN COUNTY.

4b  (Cods: } (Expeness § 960 A 553. inchuding grants of $ } {Revenus$ )
HABITAT FOR HUMANITY HAS A RESTORE RETAIL OPERATION WHERE HOME

FURNISHINGS, HOME GOODS, BUILDING MATERIALS, APPLIANCES, AND OTHER
MISCELLANEOUS ITEMS ARE DONATED TO THE ORGANIZATION AND THEN SOLD TO
THE COMMUNITY AT A GREATLY REDUCED PRICE.

4c  {Code: } {Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describa on Schedule 0.}

1EEanus $ including grants of § ) _(Revenue § )
4@ _ Total program service expenses 1,839,602.
Form 990 (2023)
332002 12.21-23
2
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HABITAT FOR HUMANITY OF FRANKLIN
Form 990 (2023 COUNTY 25-1706987  Paged
| Part IV | Checklist of Required Schedules

Yes | No

b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A .......... - e X
Is the organization required to complete Schedule B Schedule of Conmbutors? See mstructlons 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? if "Yas,” compPlate SCREOUWE C, PAIE I ......co.ooooeeeeeeeeeeeeeeeeee ettt 3
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if *Yes," complete Schedule C, Part il . T 4
Is the organization a section 501(c)(d), 501(c}{5}, or 501(c}(6) organlzatlon that receives membershlp dues. assessments or
similar amounts as defined in Rev. Proc. 98-197 if "Yes,* complete Schedule C, Part il i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complete Schedule D, Part !l .. I 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes, comp!eto
SCREOWIE D, PAIE HE ..o oo bt bt a4 b ettt et 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If Y65, COMPIGte SChEOUIE D, Pt IV ... oo eoeeee s ee st ee ettt et . 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? if “Yas," complets Schedule D, PartV ........... B 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 )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes,* complete Schedule D,
E T T PPy SO DU 1 et ol Al s o A e et
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total
assets reported in Pant X, line 167 jf “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for invastments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll ... : R
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of nts tota! assets raportad in
Part X, line 162 Jf “Yes," complete Schedule D, Part IX . e
Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes, " complete Schedule D, Part X
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)? (f "Yes," complete Schedule D, Part X ........... | 11
12a Did the organization obtain separate, independent audited financial staternents for the tax year? Jf “Yes," complete
Schadule D, Parts XIand Xl ...............cc.cooveeiuimmerencen e e Stieatiiian, | 1
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
13 Is the organization a school described in section 170b)(1)A? if "Yes," complete Schedule E
14a Did the organization maintain an office, employses, or agents outside of the United States? . B
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV .
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? ff *Yes," compilete Schedule F, Parts Hand IV ... e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes,* complete Schedule F, Parts lifand IV .. ... Lwans |38
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Pan Ix
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part I. See instructions B I I 4
18 Did the crganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl lmes
1c and 8a? Jf "Yes," complate Schedule G, Partll .................c.coococvnrvanennen e 18
19 Did the organization report more than $15,000 of gross ingome from gaming actwltles on Part VIII line9a? jf- Yes
COMPIBE SCREOUIE G, PAM Il .....cooeoeoeeeeeeeeeeeeeee et e etttk e ettt ettt 19
20a Did the organization operate one or more hospital facilities? f *Yes,* complete Schedule H TR AU TIE N - .-
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? = |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part X, column (A} line 1? Jf “Yes " complete Schedule | Parts tand il e e s 21 X
332003 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023 COUNTY 25-1706987 Page 4
[Part IV] Checkiist of Required Schedules (continved)

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,” complete Schedule |, Parts land Il ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If “Yes,* complete
SCROOUI U o iii oo i foaasis s « - - e o, e e D s S G E  +m o m < ek s aas s s+ 4 By o b S« 102 SR o 7 43 R e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? [f *Yes," answer fines 24b through 24d and complete
Schedule K. If "NO," GO 1o lIN@ 258 ... ... i e :
b Did the organization invest any procesds of tax-exempt bonds bayond a temporary period exception? et
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | i i e T R v e e e LT G e ek B e S i e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c}4), and 501{c)(29) organizations. Did the organization engage in an excess bensfit
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 person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or S90-EZ? Jf *Yes, " complete
Schedle L, PArtl ... ccicuiveiseariineimee v ress Snsimanfns s sbiet Shuias siarin samanbaion o s n e om e nn 04 4 50 sy st i dlad Bmarims's s 4+ o g Gl e 04 4 -’ wmd B s
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? (f "Yes,* complete Schedule L, Partif .............. | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee,
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? [f *Yes,* complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with ona of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

s
™

Rk RR

B
o

"Yes," complate SCheciia L, PArtIV ..............ccccoooioiioeeeeeeeteoee e eenon e eeree s | 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Ir
"Yes, " COMPplete SCHEOUIR L, PATIV ____..o.oo..v.ocoooooeeeor oot | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes, " complete SCheOUIE M ..__._....cocveu vt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease aperations? Jf *Yes, " compiete Schedu!e N, Parti . | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes," complete
Schedule N, Part i it 32 X
Did the crganization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 § “Yes," complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? if "ves,* complete Schedule R, Part i m or IV and
PAFt VN8 1 oottt | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13}? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512{b)(13)?  “Yes,* complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actuwtres through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule A, Part VI a7 X
38 Did the organization complete Scheduls O and provids explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV e e T A AR T D_
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable . | 1a 18
b Enter the number of Forms W-2G included on lins 1a. Enter -0- if not applicable . . ... [___!g 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize winners? ... B — 1c | X
332004 12-21-23 Form 990 {2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023} COUNTY 25-1706987  Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by thisretuern ... ... .. 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If"Yes,” has it filed a Form 990-T for this year? Jf “*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).
5a Was the organization a party to a prohibited tax shefter transaction at any tims during the tax year? At G R Bt e 2 '__55 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
¢ If "Yes" to line 5a or 5b, did tha organization file Farm 88BE-T? . ... 5c
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
ware Not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). r-
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to fite Form 82827 e PR A T ot e R L X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the YOAr | cousosithowsushoasie e l 7d I
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? 3 Tt
p [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as reqwrad? | 78
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? Sh
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i %
b Gross receipts, included an Form 990, Part Vil line 12, for public use of club facmtles T 3 [ .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-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417  12a
b If *Yes," enter the amount of tax-axempt interest received or accrued duringtheyear ... .. | 12b I
13 Section 501{c){29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?  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 .. ‘35
¢ Enter the amount of reservesonhand .. . ... 18c
14a Did the organization receive any payments for indoor tanning services dunng 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 0 | 14
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If "Yas," see the instructions and file Form 4720, Schedule N
168 Is the organization an educational institution subject to the section 4968 excise tax on nst investment income? 18 X
if “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person angage 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.
332005 12-21-23 Form 990 (2023)

16091113 783163 48802.1
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HABITAT FCR HUMANITY OF FRANKLIN

Form 990 (2023) COUNTY _ 25-1706987 Page6
| Part Vl | Governance, Management, and Disclosure. ror each *Yes® response to lines 2 through 7b below, and for a *No* response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinemthisPartM ... oo |E_
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting membars of the governing body at the end of the taxyear . 1a 11
I there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or kay 8mpIOYEaT ||| . ..., | 2 X
3 Did the organization delegate control over management duties customarily perfo:rned by or under the direct suparvlsmn
of officers, directors, trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 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? e | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons ather than the governing DOTY? | . e e e s | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the Iolluwmg
A THe QOVEMING BOOYT ... ioi.uieiieneessos o s SR SOEST S - S £ B e eSS oo B X
b Each committae with authority to act on behalf of the goveming body? ... | &b | X
9 s thers any officer, director, trustee, or key amployae listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yas * provide the nemes and addessason Scheditle O . oo ] X
Section B. Policies 7,
Yei1 No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body bafore f' |II'I’ the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . el " | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” s | 128 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, * describe
ON SChETUIE O HOW LhIS WES BONE .........c.c.oiveeees oo e e e oo e e e e e ee et e et e o2 et et a st e 1o e ettt r st st a vt rn st r e enn et | 12¢ X
13 Did the organization have a written whistleblower policy? . . . 13| X
14 Did the organization have a written document retention and destruction policy? . . LS 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .. .. ........................... t1i5a
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, describe the process on Schedule O. See |nstructmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ... 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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? ... . i i 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.
|:| Own website \E Another's website @ Upon request D Other (explain on Schedule O}
198 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JUSTIN HOKE - 717-267-1899 _
1502 LINCOLN WAY EAST, CHAMBERSBURG, PA 17202

332006 12-21-23 Form 990 {2023)
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HABITAT FOR HUMANITY OF FRANKLIN
Form 990 (2023) COUNTY N _ . 25-1706987  page?
@ommnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Emplo 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.
® | ist 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.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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 parsons above,

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

(A) (B) € (D) € "
Name and title Average | ... J’.ﬁ?ﬁfﬁ’m one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week clficar/and a diecto/rustes) from from related other
(list any g the organizations compensation
hours for § - b organization {(W-2/1095-MISC/ from the
refated 8| & e (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 e 1089-NEC) and refated
below 28] :|E|2E = organizations
ine) | §|E|2|5|5E] =
{1} MARK STORY 40.00 | |
BEXECUTIVE DIRECTOR (8/26/23-12/31/23 X 71,238. 0. 2,137.
{2) THOMAS REARDON 40.00
EXECUTIVE DIRECTOR (1/1/23-8/25/23) X 69,710. 0. 2,091.
{3) BOB WOLFF 1.00
BOARD MEMBER X 0. 0. 0.
{4) DIRK SMALL 1.00
BOARD MEMBER X 0. 0. 0.
(5) BRANDON COPELAND 2.00
SECRETARY X X 0. 0. 0.
{6) LAURA STOVER 1.00
BOARD MEMBER X 0. 0. 0.
(7) DALE PORNEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) MNATASHA GOESSEL 1.00
BOARD MEMBER X 0. 0. 0.
{9) AMANDA KEGERREIS 2.00
CHAIR X X 0. 0. 0.
{10} JIM ROCK 1.00
BOARD MEMBER X 0. 0. 0.
{11} DoUG HESS 2.00
VICE CHAIR X X 0. 0. 0.
{12} VAL MOONEY 2.00
TREASURER X X 0. 0. 0.
(13) PATTI MURRAY 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023}
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023) COUNTY 25-1706987 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (€ ©) € "
Name and title Average | Gh':g(sr':'o?:'mm one Reportable Reportable Estimated
hours per | poy, untess person is bath an compensation compensation amount of
waek officer and 2 diracter/inusteey from from related other
fistany | = the arganizations compensation
houwrs for | £ . organization (W-2/1099-MISC/ from the
relgteq E % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = z L‘," 1099-NEC) and related
b_elow é § ulE E é‘ 5 organizations
L H IR E
1B SUBROMA | e 140,948. 0. 4,228.
¢ Total from continuation sheets to Part VI, SectionA ... .. .. .. . 0. 0. 0.
d Total(addlines Wand 46) ... 140,948. 0. 4,228,
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 employes, or highest compensated employee on
line 1a? if "Yas," complete Schedule J for such individual ... .. . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compansatlon fmm the organlzatlon
and related organizations greater than $150,000? i "Yes,” complete Schedule J for such individual . . .. ... .. . T X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas * complate Schedule Jforsuchperson . 5 X

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

(A) (8) (C)
Name and business address NONE Dascription of services Compensation

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

Form 990 (2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023 COUNTY 25-1706987 Page 9
Statement of Revenue
Check if Schedule O contains a rgsponse or hoteto any lineinthisPart VIl ... =
{A) 8} (] )
Total revenue Related or exemnpt Unrelated Revenue excluded
function revenua [business revenue| from lax under
seclions 512 - 514
g 1a Federatedcampaigns | 1a
3 b Membership duss s 1b
. ¢ Fundraisingevents . [1e
g d Related organizations | 1d
2- e Government grants {contributions) |1e 105,647,
o f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 1,530,411,
& g Noncash contributions inciided in lines 1a-1f | 1g($ 1,621,347,
h Total Addlinesta-¥f ... ... 2,036,058,
Business Code
8 2 g HOME SALES 900099 455,000, 455 000,
. b MORTGAGE DISCOUNTS 900099 88,270, 88,270,
5 .
E d
) e
a f All other program service revenue
g Total Addlines2a-2f . ... ... ... ... ... 543,270,
3  Investment income (including dividends, interest, and
other similar amourts} 23,854, 23,854,
4  Income from investment of tax-exempt bond procesds
§ Royalties juovoimiyn com i m i i s n I U i )
i} Real {ify Parsonal
6 a Gross rents 3 ... |8a
b Less: rental expenses [ 6h
¢ Rentalincome or {loss) |6¢c
d Net rental income or (loss) .. o iiiiiiiiiean.
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7
§ ¢ Gainorfoss) . . . 7¢
o« d Netgainorfloss) . ... i . i e
g 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 |Ba
b Less: direct expenses . . e
c Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ling19 . .. |9a
b Less:directexpenses ... £
c Netincome or (oss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... 10s 1,717,054,
b Less:costofgoodssold . .. . . . 1@ 1,717,054.
¢ Natincome or floss) from salesof inventory ... 0.
" Business Code
§ 41 a MISCELLANEOUS INCOME 900099 13,616, 13,616,
5 b
§ c
-4 d Allotherrevenue . .. ... ...
= :
| e Total Addlinesla-01d ...l 13,616,
12 Total revenue. Seeinstructions ... ... 2,616,798, 543,270, 0. 37,470,
332009 12-21-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 {2023) COUNTY 25-1706987 Ppage10
I'PHR‘I'Statement of Functional Expenses
Section 501{c){3) and 501(c}(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a responss or no'tev(ttA::)am-I {ing in this Part X ___ e - e =
Do not include amounts reported on lines 6b, i isi
7b, 8b, 9b, and 10b of Part Vi, Total expenses P aneee | pumard: expenses F:@%:é’é“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 140,948. 103,033. 21,706. 16,209.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c}{3)(B) _
7 Othersalariessandwages 466,471. 340,990. 71,837. 53,644.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 11,184. 8,176. 1,722. 1,286.
10 Payroll taxes ... 50,277. 36,752. 7,743. 5,782.
11 Fees for services (nonemployees):
a Management
b Legal i oSk, ol ., S S 1,100. 1,100.
¢ Accounting 32,093. 8,230. 20,755. 3,108.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. {If line 11g amount exceeds 10% of ling 25,
calumn (A), amount, list line 11g expenses en Sch 0.) 6,873. 4,578. 2,283. 12.
12 Advertising and promotion 64,948. 34,019. 5,840. 25,089,
13 Office axpenses ... . ... ... 19,752. 10,804. 3,229. 5,719.
14 Informationtechnology ... . ...
16 Royalties | ...
16 OCCUPANCY ............o.ccccorrovreorsrr oo 296,350. 283,752. 8§,101. 4,497.
17 Travel 7,275, 1,750. 612. 4,913.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 IMENESt ..o 4,366. 4,366.
21 Paymentsto affiliates ... .
22 Depreciation, depletion, and amortization 33,064. 31,660. 1,404.
23 INSUMANCE .. ...\ 46,834. 36,639. 3,646, 6,549.
24  Other expenses. ltemize expenses not covered
above. (List misceflaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a COST OF HOMES SOLD 362,395, 362,395,
b MORTGAGE DISCOUNTS 321,709. 321,709.
¢ TITHING-NATIONAL 102,979. 102,979.
d BANK SERVICE CHARGES 32,173. 29,844. 2,114. 215.
e All other expenses 161,292. 121,192. 14,592. 25,508.
25 Total functional expenses. Add lines 1 through 24e 2,162,083.] 1,839,602. 169,950. 152,531,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ | i tollowing SOP 98-2 (ASC e58-720)
232010 12-21.23 Form 990 (2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023) COUNTY 25-1706987 pPage 11
[Part X [Balance Sheet
Check if Scheduls O contains a response or noteto any lineinthisPart X ... ... oo |_T
(A) )
Beginning of year End of year
1 Cash-non-interestbearing . . 219,633.] 1 81,528.
2  Savings and temporary cash investments 1,034,551.| 2 1,358,368.
3 Pledges and grants receivable, net ettt 3
4  Accounts receivable, net o 26,773.] & 22,248.
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L o 5
8 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
8| 7 Notesandloans receivable,net 1,569,827.| 7 1,651,530,
3 8 Inventories for sale oruse A R B R S e 214,295.| 8 174,127.
® Prepaid expenses and deferred charges 13,765.] 9 19,984.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 188,208.
b Less: accumulated depreciation | 10b 141,145. 80,127.] 10¢ 47,063.
11 investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, I1na11 e 12
13 Investments - program-related. Ses Part IV, line 11 L 13
14 Intangible assets ... e 14 _
16  Other assets. See Part |v e 11 B —— 1,300,829.| 15 1,674,964.
___| 18 Total aseets. Add lines 1 through 15 (must eg_ lne3d®) 4,459,800.] 16 5,029,812.
17  Accounts payable and accrued expenses .. 123 ¥ 691. 17 86 ’ 330.
18 Grants payable :n codsihos i i S ket s Tl e 18
16 Deferred revenue @3 | | .. cidvicohiboct o i e n o s b 19
20 Tax-exempt bond Ilabllltles ) 20
21  Escrow or custodial account liability. Cornplete Part IV of Schedule D - 14,586.] 21 20,257.
8 22 Loans and other payables to any current or former officer, director,
B trustes, key employee, creator or founder, substantial contributor, or 35%
'-,-: controlled entity or family member of any of these persons L 2
< |23 Secured mortgages and notes payable to unrelated third parties 149 ,900.| 23 149 ,900.
24 Unsecured notes and loans payable to unrelated third partiss
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 SONAONIB D i i i Eciionst e ek oo AT SIS EE 0 922,143.] 25 1,069,130.
26 Total liabilities. Add lines 17through25 . . .. . . 1,210,320.] 26 1,325,617,
Organizations that follow FASB ASC 958, check here E
] and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restnctions 3,249 ,480. 27 3,704, 195.
@ | 28 Net assets with donor restrictions ... 28
B Organizations that do not follow FASB ASC 958, check here |
'-E and complete lines 29 through 33.
; 29  Capital stock or trust principal, or curentfunds . 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained earnings, sndowment, accumulated income, or other funds 3 ——
% |32 Totainetassetsorfundbalances . ... .. 3,249,480.| 32 3,704,195.
33 Total liabilities and net assets/fund balances ... ... 4,459,800.| 33 5,029,812,
Form 990 (2023)
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HABITAT FOR HUMANITY OF FRANKLIN

Form 990 (2023) COUNTY 25-1706987 pagei2
econclllatlon of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI ... [
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,616,798.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,162,083,
3 Revanua less expenses. Subtractline 2 from ling1 3 454,715.
4 Net assets or fund balances at beginning of year {must equal Part x ine 32 column (A)) 4 3,249,480.
5  Net unrealized gains {losses) on investments et 5
6 Donated services and use of facilities ... ... 6
7 Investment expensas 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explam on Schedule O) T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ims 32
COMIMN (B o S s e e e i 10 3,704,195,
ncual Statements and Reporting
Check if Scheduls O contains a response or noteto any lineinthisPart Xl ... o [_l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash w Accrual [_] Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? R - X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
saparate basis, consolidated basis, or hoth:
|:| Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? pnrm g oh | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consoclidated basis, or both:
|X| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 3 oot 2¢ | X
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedula 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 audlts? If the orgamzatlon dld not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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H LE A . . . OME No. 1545-1047
(stm'i':o‘: Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 2023
4947{a}{ 1) nonexempt charitable trust.
Department o the Treasury Afttach to Form 990 or Form 990-EZ. Open to Public
e aete S Go to www.irs.gov/Form800 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number

COUNTY 25-1706987

[Part1 ] Reason for Public Charity Status. (Al 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.)

]
(I
]
]

4] B ON

U 00 MO O

10

1 ]
12 (1

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

A school described in section 170{(b){1}{A)ii). (Attach Schedule E {(Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)( 1}{A)iii}.

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

A federal, state, or local government or governmental unit described in section 170{b)(1{AXv}.

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

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

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

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

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businasses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complets Part lll.}
An organization organized and operated exclusively to test for public safety. See section 509(aj}4).
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 508{a){1} or section 509{a)}{2). See section 508{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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad corganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentiveness
raguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Hl non-functionally integrated supporting organization.

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

{i) Name of supported {il) EIN {ili) Typs of organization | (v)1s Ihe organization liiltl!' {v) Amount of monatary {vi) Amount of other
organization {described on fines 1-10 {11V 48V g comen” support (see instructions) | support (see instructions)
No

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



HABITAT FOR HUMANITY OF FRANKLIN

Schedule A (Form 890) 2023 COUNTY

[Part

Support Schedule for Organizations Described in Sections 1

25-1706987 pPage2
70)[1){A)iv) and 170{B)(1){A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019

{b) 2020

fc) 2021

(d) 2022

{e) 2023

(f) Total

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

1017639.

1143154.

1592061.

2130455.

2036058.

7919367.

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
furmished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 1017639.

1143154.

1592061.

2130455.

2036058,

7919367.

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

22,072,

Public support. Subtract ins 5 from line 4.

7897295.

Sectlon B. Total Support

Calendar year (of fiscal year beginning in) {a) 2019

b) 2020

(c) 2021

(d) 2022

e} 2023

{f) Total

7 Amounts from line 4 1017639.

1143154.

1592061.

2130455.

2036058.

7919367.

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources

201.

90.

187,

3,268.

23,854.

27,600,

9 Net income from unrelated business
activitias, whethar or not the
business is regularly carned on

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

assets {Explain in Part V1) 1,6 24.

1,722.

8,836.

11 Total support. Add lines 7 through 10

7955803.

12 Gross receipts from related activities, etc. (see instructions)y 12 | 2,466,779,
13 First 5 years. If the Farm 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f)} .. T s [ 3
15 Public support percentage from 2022 Schedule A, Part Il line 14 . 15
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e —
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 113% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 163. 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 organization G2t
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on ine 13, 16a, 16b, or 17a. andiine 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .......

Schedule A (Form 990} 2023

332022 12-21-23

14

16091113 783163 48802.1 2023.05000 HABITAT FOR HUMANITY OF F 48802.1]



HABITAT FOR HUMANITY OF FRANKLIN

Schedule A (Form 990) 2023 COUNTY 25-1706987 Pagea
- §uppo# Schedule Tor 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 below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal vear beginning in) (a) 2019 [b) 2020 {c) 2021 {d) 2022 {e) 2023 [f} Total

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

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

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

4 Tax revanues lavied for the organ-
ization's benefit and either paid to
or expanded on its behalf

5 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 on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified parsons that
axcoad the graater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublract tins 7¢ frgm lins 6
Section B. Total Support

Calendar year {or fiscal year baginning in) {a) 2019 {b) 2020 {e) 2021 {d) 2022 (e) 2023 {f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carmedon
12 Other incomea. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........

13 Total support. iAdd lines 8, 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 section 501(c){3} organization,

checkthisboxand stop here ... |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2023 (ine 8, column {f), divided by line 13, column {®) ... ... . 15 %%
16 Public support parcentage from 2022 Schedule A, Part Il line 15 . ..o 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {ine 10c, column {f), divided by line 13, colurmn §® . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . .. ... 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o R |:]
b 33 1/3% support tests - 2022, 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 crganization qualifies as a publicly supported organization [_]
_20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ... [
332023 12-21-23 Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule A (Form 990) 2023 COUNTY 25-1706987 Pages
al Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

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

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

c Did the organization ensure that all support to such organizations was used axclusively for section 170(c){2)(B}
purposes? jf *Yes, " explain in Part V1 what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf
"Yes," and if you checked box 12a or 12b in Part I, 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, " describe in Part Vl how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doas not have an IRS detarmination
under sections 501(c)(3} and 509(2)(1) or (2)7 f "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer fines 5b and 5c¢ below (if applicable). Also, provide detail in Part W, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

b Type | or Type H 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 iwhether 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 charitabie class
bensfited by one or more of its supported organizations, or (jiii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes,* provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensaticn, 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? f “Yes," complete Part | of Schedute L (Form 930). 7

8 Did the organization maks a lean to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Forrm 980). 8

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

¢ 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? Jf *Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes," answer fine 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (l/se Schedule C, Form 4720, to

sl e e b

&

3

|S' IS’ g
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule A (Form 990) 2023 COUNTY 25-1706987 Pages
| Part IV | Supporting Organizations continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons dascribed on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? {f *Yes* to line 11a, 11b, or 11c, provide

detail in Part VI, 11¢
Section B. Type | Supporting Organizations

-
s
L]

|

--
ry
o

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported crganizations 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 V1 how the supporied organization(s)
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were alflocated 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? Jf "ves, " explain in

Part Vi how providing such benefit cam'ed out the purposes of the supported organization{s) that operated,

Sectlonc Type IISupportlng Organlzatlons

Yes | No

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

—the supported organizationfs) _
Section D. All Type lll 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, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s govemning 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No,* explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

[ o javed in thi ’ ) _
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1me organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (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 organization(s) to which the organization was responsive? jf *Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes,* explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement.

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
trustaaes of each of the supported organizations? Jf “Yes® or "No" provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? i 3 g aniza i 3b

332025 12-21-23 - — - T — Schedule A Eorrn 900) 2023
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HABITAT FOR HUMANITY OF FRANKLIN

25-1706987 Pages

Scheduls A (Form 990} 2023 COUNTY A
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { axpifain in Part Vl). See instructions.

All cther Typs lll non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3 __ Other gross incoms (ses instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

O R

6 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 Ad d Net Incom btract lines 5, 6, and 7 from line 4

oo |~ v

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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

1b

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

ic

d Total {add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors

(aurisio in datailin Pact il

—2 Acquisition indebtedness applicabls to non-exempt-use assets

3 Subtract line 2 from line 1d.

1]

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}

6 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling 6}

00 [~ @ (e &

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A line 8, column A}

2 Enter 0.85 of line 1.

3__Minimum asset amount for prior year (from Section B, line 8, column A}

4  Enter greater of line 2 or line 3.

5 __Income tax imposed in prior year

o |8 [ [ma =

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

6

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule A (Form 990) 2023 COUNTY 25-1706987 Page7
[PartV'] :I'ype lii Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

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

organizations, in excess of income from activity
3 Administrative expsnses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required - provide details iy Part VI
6 Other distributions {gascrihe in Part VI}. Ses instnuctions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
lprovige datalls in Part V). See instructions.
8 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) {iii)

ion E - Distributi i instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Pre- Amount for

-q|o<n.uun

-]

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - gxpiain jn Part V). See instructions.

3 Excess distributions carryover, if any, 10 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Anplied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions]

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

4 Distributions for 2023 from Section D,

line 7: 5
___a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Rermainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain jn Part V. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

== E |=™® Q|0 (o=

—

o (o O (o |

Schedule A (Form 990} 2023
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule A (Form 990) 2023 COUNTY 25-1706987 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 9680) 2023
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HABITAT FOR HUMANITY OF FRANKLIN

COUNTY 25-1706987
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2023
* Do Not File **
+* Not Open to Public Inspection ***
# ] Total E
Ry e Contributions Cont)r‘i(l:)eusﬁsons
THRIVENT FINANCIAL 181,188. 22,072.

Total Excess Contributions to Schedule A, Part 1, Line 5
323171 04-01-23

22,072.




** PUBLIC DISCLOSURE COPY **

4947(a){1} nonexempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors OMB No. 15450047
{Form 980)
Attach to Form 90, 890-EZ, or 890-PF. 2023
amm‘:; :::::"’V Go to www.irs.gov/Form990 for the latest information.
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 990-EZ EE 501{c)( 3 y fenter number) crganization
|—__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization
Form 990-PF [] 501(c)3) exempt private foundation
(I
C1

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for datermining a contributor's total contributions.

Special Rules

|X1 For an organization described in section 501(c)(3} filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sactions 508(a){1) and 170(b}{1)(A)vi), that checked Schedule A {Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 890, Part VIIi, line 1h;
or (i} Form 990-EZ, line 1, Complete Parts f and Il

|:| For an organization described in section 501(c)(7), {8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scisntific,
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), ll, and Hi.

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

Caution: An organization that isn't coveraed 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 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 9890-PF. Schedule B (Form 990) (2023)

LHA 323451 12-28-23



Schedule B {Form 990) {2023)

Name of organization

HABITAT FOR HUMANITY OF FRANKLIN

COUNTY

Page 2

Employer identification number

25-1706987

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

{al
No.

)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

1

7,000.

Person [E
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

105,000,

Person |I|

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000,

Person |E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000.

Person |X|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10,013.

Person l:]

Payroll |:]

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

5,000.

Person ri_—l

Payroll D

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

323452 12-26-23
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Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN
COUNTY 25-1706987
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X]
Payroll (|
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) {b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Persan
Payrol) ]
$ 6,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
$ 5,000. Noncash [ |

(Complete Part If for
noncash contributions.)

(a) {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
$ 34,612. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person @
Payroll [ ]
$ 5,000. Noncash [

{Complete Part Il for
noncash gontributions.)

(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
12 Person 4
Payroll 1
% 5,4690. Noncash [X]
{Complete Part il for
_ noncash contributions.)
920452 12-26-23 - Schedule B {Form 990) (2023)
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Schedule B {(Form 990) (2023) Page 2
Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN
COUNTY 25-1706987
Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) ®) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [X]
Payroll { ]
12,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll |:|
25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll I:]
5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:|
Payroll |:|
Noncash [ |
(Complete Part N for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll ™
Noncash [ |
{Complete Part |l for
noncash contributions.)

323452 12-26-23
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Scheduls B (Form 990) (2023) Page_:.a

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. ®) . (d
;r;;nl Description of noncash property given l(:sn,:: E:;t:us:t?;::) Date received
IN-KIND LABOR AND MATERIALS
]
$ 10,013. 12/31/23
(a)
{c)
No. ®) . (d}
Fl
;l’:rrtl'll Description of noncash property given (sn’:: E:;t:us:t?;::) Date received
IN-KIND LABOR
12
$ 5,460. 12/31/23
(a)
(c)
No. ®) . (&)
|1:;:!::1' Description of noncash property given '::e‘; ?;t:us:t?;:g Date received
$
(a)
(c)
Na. ®) . (d)
:;-TI Description of noncash property given ';g:: ?:;t:::é:::;) Date received
$
{a)
(<)
No. o) . {d)
:::’ Description of noncash property given ':Sh:: f:;t:f:t?c:::)) Date received
$
(@)
{c)
No. M) . (d)
:::Il Description of noncash property given l:;:: g:;t:::t:z:;) Date received
$

323453 12-26-23 Schedule B (Form 990) {(2023)
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Schedule B (Form $980) (2023} Page_‘l_'

Name of organization Employer identification number
HABITAT FOR HUMANITY OF FRANKLIN
COUNTY 25-1706987

Paﬂ ||| Exclusively refigious, charitable, etc., contributions to organizations described in section 501(cX7), (8}, or {10) that total more than $1,000 for the year

from arny one contributor. Complate columns [a) through [e) and the following line entry, For organizations
complating Part |ll, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha yaar, (Enter this info, once.} $
Use duplicate copies of Part Ili if additional space is needed.

(a) No.
g:rrtﬂl (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 transferes
{a} No.
ga‘;'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
{a) No.
I;ra‘:rtnl (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.
g::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
323454 12-26-23 Schedule B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements 148 Mo, 15450047
(Form 990) Complete it the organization answered “Yes" on Form 8980, 2023
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b, .
Departmant of the Treagury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number
COUNTY 25-1706987

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes" on Form 980, Part iV, line 6.

(a) Doner advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. .. .. ...
2 Aggregate value of contributions to {during year) .
3 Aggregats value of grants from (during year)
4 Aggregate valueatendofyear . .. ... . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization's property, subject to the organization's exclusivelegalcontrol? | "1yeg [ _|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
Imparmissible Pavate DeNEfi T i iieiiiiiiiiiiiiiiiisiiiiieaieiiisiins I:] Yes l:l No
[Partll T Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified histaric structure

D Prasarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total numbar of conservation 8asements . ... ... | 2a
b Total acreage restricted by conservation easements S | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a | 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Registar ... .. ... 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 consarvation easament is located
5§ Does the organization have a written palicy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... [“]ves [INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Doss each conservation easement reported on line 2d abova satisfy the raquirements of section 170(h}4)(B)()

and section 170MMANBNIN? e Clves [INo
9 In Pan Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yas" on Form 990, Part IV, line 8.

1a I[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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vll, line 1 ... . .. . ... . . §
(ii} Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VI, line 1 $
b _Assetsincluded in Form 990, Part X .. ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule D {Form 990) 2023 COUNTY 25-1706987 pPage2
[Part Tl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

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
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s axempt purpose in Part XIIl.
5 During the year, did the organization solicit or raceive 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
[Part V] 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,

d |:| Loan or exchange program

e |:|0ther

|:|N_o_

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othar assets not included

ON RO 880, Pt X2 [ ves No
b If “Yas," axplain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance T voeo U VROTVOTOV I | -
d Additions duringthe year | e 1d
e Distributions during theyear le
f Ending balance it _
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? |:| Yes m No
b_If *Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl ... ]
[Part V" | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currant year (b) Prior year (c) Two years back | (¢f) Three years back | (e) Four years back

Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expendituras for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o oo o

-

%

3a Are there eandowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3afi)
(i Related organizations? .. A e e [S8(H)
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xt the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ta land
b Buildings . ... ... s _ .
¢ Leasehold improvements 91,498. 79,871. 11,627.
d Equipment 96,710, 61,274. 35,436.
e Other . ..o _
Total. Add lines 1a through Ye. Column (d) must egual Form 990, Part X, Jine 10¢, column (BY) oo 47,063.
Schedule D (Form 990} 2023
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule D (Form 990)2023 COUNTY 25-1706987 Page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value {c} Method of valuation: Cost or and-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other
A
B)

Totat. {Cal. (b} must equal Form 990, Part X, line 12, col, (B))

| Part VIII| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

NRNRNERE

Total. {Col. {b) must equal Form 990, Part X, line 13, col. (B))

| Part IX| Other Assets

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) SECURITY DEPOSITS 6,822,
__ (22 HOUSES UNDER CONSTRUCTION 636,927.
__(3y LEASE ASSETS 1,031,215,

4]

5

6

@
—(8

)]

Total. (Column (b) must equal Form 990, Part X, ing 15, 0L B} oot tees st ee et vaseeeseseees 1,674,964.
t Part X | Other Liabilities

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

1 {a) Description of liability (b) Book value
{1} Federal income taxes

_ {3 LEASE LIABILITY 1,069,130.
(3}

(4}

(5}

(6}

4]

(&)

(S)
M@Mﬂmwm_ﬂu ....................................................................................... 1 ) 069 7 130,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll IE_
Schedule D (Form 990) 2023

bl
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule D (Form 990) 2023 COUNTY __25-1706987 pPage4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return

Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,333,852,
Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . - E

Donated services and use of facilities . . ... .. | 2b
Recoveries of prior yeargrants . .. L S R | 20
Other (Describa in Part XIIL) .. (2d
Add lines 2a through 2d ey, || Sl SEEIRE S RT S nah ATET AR e R T S S
3 Subtractline 2e fromline 1 ...
4 Amounts included on Form 990, Part VI, Ims 12, but not on I|ne1
a [nvestment expenses not included on Form 990, Part Vill, line?7b E
b Other (Describe in Part Xill} e %0 ] =1 ,717,054.
© AJGIiNES 4BaNA 4D . s | 4e 1 =1,717,054.
2,616,798.

N
Q06 oo

0.
4,333,852,

ala’

: 15

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 3,879,137.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities 2a

b Prior year adjustments .ooosiie | rnmiin ., e T

¢ Otherlosgses . .. L RSN A | 26

d

-]

Other (Describe in Part XIIL) R sacis Lad] 1,717,054,

Add lines 28 through 2d e 2| 1,717,054.

3 Subtractline 2e romline 1 . OO I | 2,162,083.
4  Amounts included on Form 990, Part IX, line 25, but not on I:ne1

a Investment expenses not included on Form 890, Part VIIl, line7be E

h Other (Describe in Part Xll.) 4b

¢ Add lines 4a and 4b - T el I - 0.

Total expenses. Add lines 3 and 4c. 3 . | B 2,162,083.
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 ORGANIZATION BEEN

CONTACTED BY ANY OF THESE JURISDICTIONS. MANAGEMENT BELIEVES THE

ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATION FOR YEARS PRIOR TO

2020. THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS FOR ALL OPEN TAX

YEARS AND MANAGEMENT BELIEVES ALL MATERIAL TAX POSITIONS TAKEN WQULD BE

UPHELD UNDER EXAMINATION. THEREFQRE, NQ PROVISION FOR THE EFFECTS OF

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

2023 AND 2022. TIF ASSESSED, THE ORGANIZATION CLASSIFIES ANY INTEREST AND

PENALTIES RECOGNIZED WITH A TAX POSITION AS EXPENSES.

332054 00-28-23 Schedule D {Form 990) 2023
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HABITAT FOR HUMANITY OF FRANKLIN

Schedule D (Form 990) 2023 COQUNTY 25-1706987 pages
[Part Xill] Supplemental Information oninued)

PART XI, LINE 4B - OTHER_ADJUSTMENTS:

COST OF GOODS SOLD -1,717,054.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,717,054,

Schedule D {Form 990) 2023
332055 08-28-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2023
Complete if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury Attach to Form 990, Open to Public
LU TR i 5 Go to www,irs.gov/Form@90 for instructions and the latest information. Inspection
Nams of the organization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number
_ __COUNTY 25-1706987
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 590, Part Vill, line 1g
1 At-Worksofart
2 At - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 1,676,886.8ALES VALUE
6 Carsandothervehicles . . . . . . .
7 Boatsandplanes . . .
8 Intellectual property
8 Secunties - Publicly traded o g
10 Securities - Closely held stock |
11 Securities - Partnership, LLGC, or
trust interasts R TR
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate- Commercial | . ... ...
17 Realestate-Cther
18 Collectibles . ...
Foodinventory | . .. ...
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific spacimens
Archeological artifacts
other { CONSTRUCTION

)
Other  { )
)
}

X 0 32,107.FAIR MARKET VALUE

Other {
Other {
Number of Forms 8283 received by the organization during the tax year for contributions |—

29

BRNRRRBRNNBS

for which the organization completed Form 8283, Part V, Dones Acknowtedgement

Yes| No_

8

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposss for the entire holding period? .. | ; SRS SRR s | 308
b If "Yes," describe the arrangement in Part Il. r
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMMABULIONS? e, | 322 X
b If "Yes," describe in Part Il
33 |f the organization didn’t report an amount in column (c) for a type of property for which column {(a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2023
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HABITAT FOR HUMANITY OF FRANKLIN
Schedule M (Form 990) 2023 COUNTY 25-1706987 Page 2

art 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.

332142 08-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Do B bin, 18100
{Form 990} Complete to provids information for responses to specific questions en 2023
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open fo Public
Internal Revanue Service Go to www.irs.nov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF FRANKLIN Employer identification number
COUNTY 25-1706987

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

AFFORDABLE HOQUSING FOR THOSE IN NEED IN FRANKLIN COUNTY, AND TQ MAKE

SHELTER A MATTER OF CONSCIENCE WITH PEOPLE 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

TQ 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.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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